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2.0 Literature review 2.1 A historical perspective



The origin of syphilis is not well understood and this has lead to the postulation of several theories: pre-Columbian, Columbian and evolutionary.(25,26



)



The pre-Columbian theory



suggests that syphilis existed in Europe before Columbus discovered America. Ancient and medieval sources have been cited as evidence for syphilis in Europe before Columbus. However, none of the descriptions by Greek and Roman authors are specific enough to be certain. Forensic evidence demonstrates the effects of cranial gummatous lesions in some individuals dating before Columbus' time. Also in support of this theory it has bean postulated that syphilis was always present in the Old World but was not identified as a separate disease from leprosy before the thirteenth to fourteenth-century A.D. References to "venereal leprosy" may also indicate syphilis because leprosy was not sexually transmitted.(27,28) Returning crusaders brought "Saracen ointment" containing mercury for treating "lepers," a medication for syphilis but not for leprosy. In addition Olivier Dutour of the Faculty of Medicine at Marseilles concluded that the skeleton of a seven-month-old fetus found in a fourth-century A.D. at Costebelle, France, had lesions consistent with congenital syphilis.(25) There was lack of archaeological evidence for treponemal infection in the Old World. However, in the British Isles alone, the following sites have been identified:(25) Waterford, Ireland



14th-15th Century



Whithorn, Scotland



1200-1450



St Margrets, Norwich



1100-1468



Blackfriars, Gloucester



1238-mid15 th Century



St Helen-on-the-Walls, York



1265-1389



There are also reports from other parts of Europe including the ancient Greek Colony of Metaponto; Southern Italy dated 580-250 BC. If treponemal infections were present in the 8



Old and New World before Columbus, then the treponemal infection of humans must predate the migrations into the Americas. It is widely assumed that treponemal infections of humans first evolved in Central Africa as a yaws-like illness.(29) In contrast, the Columbian theory postulates that syphilis was brought to Europe by Columbus‘ sailors. There is agreement that syphilis epidemics of unprecedented severity swept through Europe during the late fifteenth and sixteenth centuries.(30) The first record of a new disease that later became known as syphilis was in Barcelona in 1493. It is believed that syphilis infection was endemic in Hispaniola after Columbus returned to Palos on March 15, 1493 in the company of six sailors and six ‗natives‘. Then he traveled from Palos to Barcelona by way of Seville. This group of travelers plus the majority of sailors who remained in Palos are believed to be the source of the syphilis infection in Europe.(31) The disease then appeared in Naples when in December 1494, King Charles VIII of France crossed the Alps to besiege the city. Also it was believed that the disease was present among the Neapolitans. Many soldiers became infected and went home spreading the infection, within five years observers from many countries in Europe were writing of this new disease.(32) The new disease was also mentioned in an edict issued by the Diet of Worms on October 7, 1495. There, it was referred to as bosen blattern (the evil pox). The first major book on syphilis was written by Francisco Lopez de Villalobos in 1498.(33) He recognized the mode of transmission and described the skin manifestations and later complications of syphilis. He also described the use of mercury in old Arabic literature. In 1514 Juan de Vigo described with great accuracy the stages of the disease, including a description of gummatous syphilis.(33) In 1530, an Italian pathologist Hieronymus Fracastorius wrote a poem entitled "Syphilis Sive Morbus Galicus‖ which described the plight of a mythical shepherd name Syphilus who was afflicted with the French disease as punishment for cursing the Gods. The poem recognized the venereal nature of the infection and was a compendium of knowledge of the time regarding the disease.(33)
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There is evidence that prior to Columbus arrival, syphilis was prevalent throughout the America. This was demonstrated by the existence of skulls and other and bones damaged by treponemal infections in 687 skeletons from archaeological sites in the United States and Ecuador ranging in age from 400 to 6,000 years old. The evolutionary theory of the origin of syphilis is based on a single organism responding to climatic changes developing in the Euro-Afro-Asian land mass before 20,000 BC and adapting to different modes of transmission, with different treponemes eventually evolving into distinct species and subspecies located in different geographical areas.(35) Although Treponema pallidum subsp. pallidum, the organism that causes syphilis, was found worldwide in the sixteenth century it was largely limited to temperate zones. Syphilis is transmitted primarily by the sexual route and seems to favor urban populations. Although sexual transmission is the norm, it can also be transmitted by any close physical contact. Syphilis is normally acquired in adulthood however it can be transmitted transplacentally from mother to fetus resulting in congenital infection.(3)



In contrast, Treponema pallidum subsp. pertenue the organism that causes yaws and Treponema pallidum subsp. carateum that causes pinta are found in equatorial regions, while Treponema pallidum subsp. endemicum the organism that causes bejel, is found in hot dry climates.(36) Support for the evolutionary theory is based on the fact that these subspecies could not be distinguished from one another by DNA-based, phenotypic or serological methods. However, it is difficult for syphilis to evolve in populations where non-venereal treponematoses are endemic. There is simply nothing to drive evolution in the direction of sexual transmission. Children acquire their infection through close contact in poor hygienic conditions. It is only in conditions that do not favor transmission in childhood that syphilis could have evolved. This suggests cooler, more developed conditions where children wear clothes, in fact the urban conditions that syphilis favors today. Contemporary commentators believed that the Great Pox or Morbus Gallicus was an entirely new disease and that it was not introduced into Europe, but ratter evolved from non-venereal treponemal infection. It originated perhaps from returning Crusaders exposed to bejel which was endemic in the Middle East. Once infected, adults arrived back in Europe, the best opportunity for
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transmission to others would be through sexual contact since the indigenous population would be susceptible. The opportunity for transmission between children would be low and thus natural selection would favor organisms that became more efficient at sexual transmission. Infections tend to be more pathogenic when they arrive in new populations as was seen when European diseases were introduced into the New World. It is also possible that the process of evolving towards sexual transmission resulted in an increase in pathogenicity. Over the course of a generation or so the host and parasite adapted to each other and the disease that we know today as syphilis emerged.



2.1.1 Syphilis in India Sexually transmitted diseases (STDs) constitute a major public health problem in India also. A 1987 study of 1,571 STD patients in Chandigarh,(37) indicated that, syphilis was detected in 10.4% of patients tested, while in Udaipur and its surroundings syphilis was diagnosed in 32.4% of 1,093 patients tested over a 10-year period.(38) In Vadodara, Gujarat, syphilis was diagnosed in 16.27% of STD cases seen during the period 1995 to 1996.(39) Patterns of STDs in Cuttack, Orissa are similar to those recorded in Gujarat.(40) A retrospective data analysis of one thousand STD patients from 1994 to 1998 at the Medical College, Trivandrum indicated that syphilis was the commonest STD among both men and women, followed by genital herpes and condylomata acuminata.(41,42) In a population-based study of the disease in Andhara Pradesh syphilis seroprevalence was found to be 2.08% in men and 1.42% in women. For men, tattooing, more than three lifetime sex partners, and sex with men in the past 6 months were associated with seropositivity.(43) A further survey among sex workers in Karnataka conducted in 2009, the prevalences of lifetime (TPHA positive) and active (RPR and TPHA positive) syphilis were 25.3% and 9.6%, respectively.



There was considerable variation in the sero prevalence between



districts, ranging from 10.9% to 37.4% lifetime, and 3.4% to 24.9% active infection. Factors associated with lifetime syphilis were older age, longer duration of sex work, illiteracy, client volume, practicing sex work in more than one city.(44)
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2.2 Characteristics of the genus Treponema The family Treponemataceae contains three genera: the Borrelia, the Treponema, and the Leptospira that are parasitic for humans, other mammals and birds. Treponema are helical rods 0.1 to 0.4 µm in diameter and 5 to 20 µm in length with tight regular or irregular spirals. They have one or more periplasmic flagella at each end of the protoplasmic cylinder. The ends are pointed and sometimes prolonged in delicate, terminal filaments. The body is coiled in 8 to 14 regular, rigid, sharp spirals, with spiral amplitude of about 1 µm. When cultural or environmental conditions are unfavorable spherical cells are formed. Treponema organisms are Gram-negative but most species stain poorly, or not at all with Gram‘s or Giemsa‘s stains. Cells stain well with silver compounds. However, they are best observed by dark field microscopy showing their characteristic motility. Members of the genus have both rotational and translational movement in liquid media. These organisms are either strictly anaerobic or microaerophilic. Human pathogenic species are microaerophilic and cannot be cultured on cell-free media. Treponema are found in the oral cavity, intestinal tract, and genital areas of man and animals.(45) The treponemes are actively motile organisms whose motion is produced by a characteristic corkscrew rotation. The genus Treponema contains four ―principal‖ species of pathogenic organisms: T. pallidum, the organism responsible for human syphilis: T. pertenue and T. carateum, the etiologic agents of yaws and pinta; and T. cuniculi, which is responsible for rabbit syphilis. All these organisms are morphologically and serologically identical; they can be distinguished antigenically from the nonpathogenic cultivable strains such as T. microdentium. It is believed that they developed from free-living, nonpathogenic forms, and later adapted to their human or animal hosts.(45) 2.3 Characteristics of Treponema pallidum Wet mount preparations of the living organisms exhibit rapid rotation about the axis due to the action of the flagella inserted at both ends which extend down the cell body within the periplamic space. The rotation continues as the organism bends in S-shapes. The motility is attributed to a coiled, contractile axial filament which functions as an internal flagellum. (46,47) 12



Multiplication of Treponema pallidum is usually by transverse fission, with a division time of 30 hours calculated by direct enumeration of organisms in experimental chancres in rabbits (Figure 2.1). The division time for the cultural form of the nonpathogenic Reiter strain of Treponema averages 10 hours.(48) Cyst-like structures can be produced by reducing the osmotic pressure in the medium. T. pallidum cannot be differentiated morphologically from T. pertenue or from nonpathogenic spirochetes of the mouth and genitalia such as T. microdentium or T. mucosum.



Figure 2.1



Treponema pallidum. Photograph of spirochetes under dark-field illumination (Courtesy of Centers for Disease Control and Prevention, Atlanta, Ga. USA).



2.4 Natural history of Treponema pallidum infection Syphilis is a sexually transmitted disease caused by the spirochete bacterium Treponema pallidum. Individuals usually acquire infection upon contact with the infectious lesions of syphilis during sexual contact with an infected sex partner. A pregnant woman with T. pallidum infection may also transmit the infection to her fetus transplacentally. A few individuals may acquire T. pallidum infection through nonsexual contact with the infectious lesions of syphilis or through exposure to contaminated blood or body fluids.
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The course of syphilis infection spans many years and may lead to a variety of clinical presentations, which are classically divided into four stages.(2) The different stages of syphilis are summarized in Table 2.1. Primary syphilis is characterized by the development and spontaneous resolution of one or more ulcers (chancres) at the site of infection.(49) It is thought that treponemes disseminate throughout the body within hours of the initial contact with the organism; however, preferential multiplication of treponemes occurs at the site of entry. The primary-stage ulcer usually appears within 3 weeks of infection, although the incubation period is normaly 9 to 90 days. Ulcers spontaneously resolve in 1 to 5 weeks. Regional lymph nodes may be enlarged but are rarely tender. Humeral antibodies, as detected by the standard nontreponemal and treponemal serologic tests for syphilis, usually do not appear until 1-4 weeks after the chancre has formed.(50)



By the secondary stage of syphilis, the organism has invaded every organ of the body and virtually all body fluids. Usually, nonspecific symptoms develop 1-5 weeks after the primary lesion has healed and may include fever, headache, sore throat, arthalgias, and anorexia, weakness, weight loss, swelling of the lymph nodes, and loss of the eyelashes and/or part of the eyebrows can also occur during this stage of infection. The most notable feature of the secondary stage of syphilis infection is a skin rash that can cover parts or the whole body including the soles of feet and palms of hands. The skin lesions are generally painless and appear 1-6 months after the onset of the initial chancre(s). The skin lesions can be macular, popular, or squamous and resemble warts, pustules, or ulcers. If left untreated they heal in 212 weeks without scarring.(50)



The next stage of the disease is latent syphilis or the hidden stage. During this stage, the infected person appears to have recovered and is asymptomatic. This stage may last for many years. During the first year of latency, relapses back to the of secondary stage may occur. Except during a relapse, infected persons are not contagious during this latent stage; however, children born to latently infected mothers within four years of the appearance of the primary chancre may contract congenital syphilis.(2) Serologic tests are reactive in the early latent stage, but the reactivity in the nontreponemal tests decreases with increasing latency. Infection of 









Suggest Documents










CHAPTER 2 LITERATURE REVIEW





Read more





 




CHAPTER 2 LITERATURE REVIEW





Read more





 




CHAPTER 2 LITERATURE REVIEW





Read more





 




CHAPTER 2 LITERATURE REVIEW





Read more





 




CHAPTER 2 LITERATURE REVIEW





Read more





 




CHAPTER 2: LITERATURE REVIEW





Read more





 




CHAPTER 2 LITERATURE REVIEW





Read more





 




CHAPTER 2 LITERATURE REVIEW





Read more





 




CHAPTER 2. LITERATURE REVIEW





Read more





 




Chapter 2 LITERATURE REVIEW





Read more





 




CHAPTER 2 LITERATURE REVIEW





Read more





 




CHAPTER 2 LITERATURE REVIEW





Read more





 




CHAPTER 2. Literature review





Read more





 




CHAPTER - 2 LITERATURE REVIEW





Read more





 




CHAPTER 2 LITERATURE REVIEW





Read more





 




CHAPTER 2 LITERATURE REVIEW





Read more





 




Chapter 2 Literature Review





Read more





 




CHAPTER 2 REVIEW OF LITERATURE





Read more





 




CHAPTER-2 REVIEW OF LITERATURE





Read more





 




CHAPTER 2 REVIEW OF LITERATURE





Read more





 




CHAPTER 2 REVIEW OF LITERATURE





Read more





 




CHAPTER 2 REVIEW OF LITERATURE





Read more





 




CHAPTER 2 REVIEW OF LITERATURE





Read more





 




CHAPTER- 2 REVIEW OF LITERATURE





Read more





 












×
Report "CHAPTER 2 LITERATURE REVIEW"





Your name




Email




Reason
-Select Reason-
Pornographic
Defamatory
Illegal/Unlawful
Spam
Other Terms Of Service Violation
File a copyright complaint





Description















Close
Save changes












Copyright © 2024 KIPDF.COM. All rights reserved.

About Us |
Privacy Policy |
Terms of Service |
Help |
Copyright |
Contact Us










×
Sign In






Email




Password







 Remember me

Forgot password?




Sign In




 Login with Google
 Login with Facebook














