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Background : Syphilis is a common complication among patients with human immuno-
deficiency virus (HIV) infection. The titers of non-treponemal serological tests, such as rapid
plasma reagin (RPR), often remain high in HIV patients even after sufficient treatment for
syphilis. It is known that anticardiolipin antibodies (aCL) are frequently detected in HIV
patients, and biological false-positive (BFP) of the RPR test are seen in patients with aCL. We
examined whether a sustained high titer of RPR is caused by BFP in HIV patients.

Subjectives and Methods : The relationships between the serological response of the RPR,
positivity for aCL and the viral load of HIV were retrospectively analyzed in 19 HIV patients
coinfected with syphilis. Patients with RPR titers that decreased by 4-fold or less after 6 months
of treatment for syphilis are defined to have an insufficient serological response.

Results : In 10 out of the 19 patients, the serological responses after treatment of syphilis were
insufficient. Six patients were positive for aCL after treatment for syphilis, and all of these
patients had an insufficient serological response to the treatment for syphilis. The aCL positive
patients were significantly more common in the group of patients with a detectable HIV viral
load (>40 copies/mL) than in those with an undetectable HIV viral load (<40 copies/mL). All
patients with both aCL and a detectable HIV viral load after treatment of syphilis had an
insufficient serological response to the treatment for syphilis. In five patients, the aCL was
measured before the treatment of syphilis. The titers of RPR remained high in three patients with
aCL. On the other hand, they decreased rapidly to an undetectable in the two patients without
aCL before the treatment of syphilis.

Discussion : These results suggest that a sustained high titer of RPR could be derived from
BFP by aCL in HIV patients. This possibility should be taken into consideration when deciding
whether to prolong the treatment of patients for syphilis.

Key words : HIV infection, syphilis, anticardiolipin antibodies, non-treponemal serological tests,
biological false-positive
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