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Report of the Syphilis Positive Rate in the Old People
Tsai-Yu Chen
ABSTRACT

Syphilis is an old and popular disease, but there is little paper discussing about this disease in

recent years. Searching investigation paper on syphilis of the old people, the answer is “No”.
Because of the improvement of medicine and nutrition, the population of the old people increased very ‘
rapidly; in the recent future, the percentage of the old people in the whole population of our country will ‘
reach 7% — the society of the old people. Sexual life of the old people are prolonged, so the infectious
rate of syphilis increased. It is very interesting for us to investigate the infectious rate, and the differ-
ence between male and female. If the syphilis sero positive (VDRL *+” and TPHA “+”), how do

we do 7 Just | have the chance of physical check up of the old people lived in Taipei performed at our s
hospital, in this check up there is the item —syphilis screening. On this chance, | want to know what is
: the syphilis sero positive rate. The number of the old people is 703 in sum, male 479, female 224,
E average age is 75.9%4.7 years old. The result of male is 8.8% * of female is 6.25% * total 7.54%.

By Chi-Square analysis, there is no significant difference between male and female.
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