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ABSTRACT Objective: To summerize the object is to observe summerize the clinical features of neurosyphilis, then improve the le-
vel of diagnosis and treatment of neurosyphilis. Methods: a A retrospective analysis was made on the clinical data of 29 patients with
neurosyphilis admitted of from January 2005 January to December 2012 December in the neurological department of internal medicine
29 cases clinical data of patients with neurosyphilis of First Affiliated Hospital of Harbin Medical University. Results: Of the 29 cases of
with neurosyphilis patients clinical were classified: 2 cases of asymptomatic neurosyphilis were without any symptome, only a mild
inflammatory reaction in the cerebrospinal fluid, and syphilis serum reaction. 6 cases were with Syphilitic meningitis, mained with
headache, vomiting and meningeal irritation, occasionally visible consciousness disorders, delirium and convulsions. The; 3 case number
of meningovascular neurosyphilisvascular type of syphilis were 3, mainly forcharacteristic of hemiplegia, hemidysesthesia, hemianopia,
aphasia and otherso on. 11 cases of Spinal spinal tuberculosis waswere found and 11 cases, mainly characteristic offor the sensory
abnormalities such as band and formication, ataxia, visceral crisis and Arlo pupil. Paralytic dementia: a report of 7 cases, clinical
manifestations of dementia associated with nerve damage mainly. Conclusion: neurosyphilis Neurosyphilis had insidious onset, and
clinical manifestations are were complex. The nervous system may be involved in different parts, and easy be misdiagnosissd. But
penicillin treatment was effective. For suspected cases, it should be prompt in serum and cerebrospinal fluid examination, in order to
obtain early diagnosis. It is was significant for the treatment and prognosis of guidance.
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