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The multi-system clinical manifestation after syphilis infection
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Abstract: Syphilis, is a chronic, systemic, sexually infectious disease caused by Treponema palladium(Tp). Early
invasion of Tp is skin mucosa. Furthermore, it can cause damage to multiple organs without treatment, such as eyes, bones,
cardiovascular, etc. This study reviews the multi-system clinical manifestations, pathological changes and differential diag-

nosis caused by syphilis infection, providing basis for diagnosing and preventing syphilis infection, as well as studying on
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the pathogenesis of Treponema pallidum infection.
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