Aﬁpendix F

Treztment cf Syphilis*

Farly syphilis (primary and seccréary syephilis and
early latent syphilis of less than 1 year’s curation)
chould be treated with

penzathine penicillin G, 2.4 gillicn units IM, in
one dose.

(Patients who are allergic to penicillin should ke
treated with doxycycline: 100 &g crally 2 times 2
day for 2 weeks, O tetracycline ECl: 200 &g crally
4 times a day for 2 weeks.) Dcxycycline and

tetracycline shculd not te used in precnént wWcChen.

-

Fcr precgnant patients, erythrenycin €00 rg crally &
times daily for 2 weeks can Ee used if cexgliance is
assursd

syphilis cf more than 1 year’s curaticn (latent
syphilis ©f inceterminate cr mcre than 1 year'’s
duraticn, cardicvasculer, cr lzte ternicgn sychilis),
excect neurosypnilis, cshould ke trezted with

benzathine penicillin G: 7.2 pillicn units tctal,
administered as 3 coses of 2.4 cillion uvnits IM,
given 1 week apart for 3 ccnsecutive weeks.

(Patients who are allercic to penicillin should ke
treated with doxycycline: 100 rg orally 2 times 2
day for 4 weeks, oOr tetracyclire ECl: 200 mg crally
4 times a day for 4 weeks.) Doxycycline and
tetracycline should not te used in pregnant women.

If patients have latent syphilis anc neurclcgic signs
or symptems, HIV infection, other evidence cf active
syphilis (aortitis, gumma, or iritis), or serum
nontreponemal antibedy titer > 1:32, they should be
evaluated for neurosyphilis, including CSF
examination.

If patients are allergic to penicillin, alternate
drugs should be used only after CSF examination has
excluded neurosyphilis. '
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