consecutively with total of 127 samples. All steps in this
research; history taking, physical examination, and blood tests
were done blindedly.

Results The results of this study using serum specimens were
sensitivity of 91.30%, specificity of 97.53%, positive predictive
value 95.45%, negative predictive value of 95.18%, and accu-
racy 95.28. Test results with fingerprick whole blood speci-
mens gave sensitivity of 84.78%, specificity of 98.77%,
positive predictive value of 97.50%, negative predictive value
of 91.95%, and accuracy 93.70%. Compatibility of rapid test
STANDARD™ Q Syphilis Ab results between serum and fin-
gerprick whole blood specimens was very good(k=0.8223).
Conclusion Rapid test STANDARD™ Q Syphilis Ab can be
used as an option for treponemal test in supporting syphilis
diagnosis, either as routine screening or confirmation of non-
treponemal test result. The fingerprick whole blood specimen
can be used as treponemal test alternative which is faster and
easier to do.

Disclosure No significant relationships.

P750 A COMPARISON OF TREPONEMA PALLIDUM

MOLECULAR TYPING SYSTEMS: MLST VS. ECDCT

"Sharon Sahi*, "Lauren Tantalo, “Christina Marra. "University of Washington, Neurology,
Seattle, USA: University of Washington, USA

10.1136/sextrans-2019-5ti.808

Background Several syphilis typing systems have been pro-
posed. Recent work suggests that multilocus sequence typing
(MLST) may be superior to enhanced CDC typing (ECDCT),
particularly because ECDCT type may differ among organisms
amplified from different anatomical sites in the same person.
The goal of this study was to compare the two systems.
Methods DNA was extracted from 20 Treponema pallidum iso-
lates propagated in rabbits, 10 oral and 10 genital or non-gen-
ital lesion swabs, and 10 blood samples from patients with
syphilis. MLST type for tp0136, tp0548 and p0705 and
ECDCT type were determined according to published meth-
ods. Samples were chosen because they were completely type-
able by ECDCT. ECDCT types were also determined for
samples from different anatomical sites in 7 patients, and
from blood and blood isolates (rabbit propagated) in 8
patients.

Results MLST type could be fully determined for 19 (95%) of
20 bacterial isolates, 8 (80%) of 10 bloods, 7 (70%) of 10
lesion swabs, and 5 (50%) of 10 oral swabs. 13 subtypes
were identified by ECDCT, and 12 by MLST. While MLST
was able to subdivide two common ECDCT types (1.1.1,
1.1.2, 1.1.9, and 1.37.1 within 14d/f; and 1.3.1, 1.38.1, and
6.3.1 within 14d/g), it failed to distinguish among less com-
mon ECDCT types. ECDCT type was identical in 5§ paired
lesion and oral swabs, 1 paired blood and oral swab, and 1
paired blood, lesion and oral swabs. In addition, ECDCT type
was identical in 8 paired blood and blood isolates.

Conclusion Compared to ECDCT, determination of MLST was
less often successful from isolates and from clinical samples,
and it was not uniformly more discriminating. ECDCT was
stable among anatomical sites and between direct patient-
derived samples compared to rabbit propagated organisms.
Disclosure No significant relationships.
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Background In 2017, we launched a syphilis awareness cam-
paign (“Syphistory”) targeted towards gay, bisexual, and other
men who have sex with men (gbMSM). Using data from a
study of gbMSM in Vancouver, we describe participants who
reported seeing Syphistory and whether it reached gbMSM at
higher risk of syphilis.

Methods Participants aged >16 years who reported having sex
with another man in the previous six months were recruited
through respondent-driven sampling. We analyzed data col-
lected from September 17, 2017 to August 31, 2018. Charac-
teristics of participants who reported seeing the campaign
were compared using Wilcoxon rank-sum and chi-square/Fish-
er’s exact test. Multivariate logistic regression was used to
examine the association between seeing Syphistory and
recently being tested for syphilis, controlling for potential con-
founding factors, namely age, HIV status, place of residence,
education level, and recent illicit drug use (IDU).

Results Of the 383 participants who responded, 103 (27%)
reported seeing Syphistory. Participants who saw Syphistory
tended to be younger (median 30 vs 32 years old, p=0.03),
live in downtown Vancouver (58% vs 38%, p=0.46), had
greater than a high school education (97% vs 89%, p=0.08),
and were known to be HIV-negative (92% vs 81%, p=0.13).
They reported more male sex partners (median 4 vs 3,
p=0.12), condomless anal sex (92% vs 81%, p=0.06), and
IDU (86% vs 72%, p=0.04) in the last 6 months. Almost
75% (52/86) of those who saw Syphistory reported a syphilis
test within the last 3 months compared with 58% (97/244)
who did not see Syphistory (p=0.01). Participants who saw
Syphistory had a greater odds (aOR=3.63; 95% CI, 1.28-
10.27) of a syphilis test within 3 months, versus no or
unknown previous syphilis test.

Conclusion Participants who saw Syphistory tended to report
behaviours that may increase the risk of syphilis infection and
were more likely to have had a recent syphilis test.

Disclosure No significant relationships.

P752 UNDERSENSITIVE NON-TREPONEMAL TESTS:

IMPLICATIONS FOR SYPHILIS MANAGEMENT
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Background Syphilis management has traditionally been based
on non-treponemal tests (NTT). However, investigations over
3 decades have revealed serious issues with the sensitivity of
NTT.
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Methods Beginning in the late 1980s, our group in Toronto
and Budapest investigated the sensitivity of NTT in over 5000
high-risk gay men, and in an additional 800 men where we
could control for HIV status and AIDS. Besides the use of
quantified treponemal tests (TT), IgM/IgG screening (in Mardx
SDS-PAGE blots), and experimental PCR were employed.
Results The main findings of accelerated screening were unde-
tected and untreated latent cases, not old treated cases as tra-
ditionally believed. NTT only detected about 30 percent of
cases. Investigators in Houston detected TT IgM in most HIV
cases with no NTT reactions, possibly representing latent and
chronic cases. Investigators in Vienna showed that aggressive
therapy reversed the IgM marker. In Toronto, 557 high risk
men were screened with EIA TT and 27 possible latent cases
were detected, with negative NTT. 24/27 of these patients
had IgM or IgG directed against the main T. pallidum pro-
teins. In the 800 men screened sequentially, TT often dropped
in titre or reverted to negative *only* in HIV cases - titres in
other routine tests did not drop. Syphilis PCR found that 13/
183 gay men screened in Hungary had latent syphilis. The
PCR found 9 cases negative in both NTT and TT, and identi-
fied the four TPHA (+) treated men.

Conclusion NTT is historically unreliable in relapse or reinfec-
tion. Syphilis management should always include TT. Syphilis
and HIV have an overwhelming association, yet syphilis is
never opportunistic. Latent syphilis may be chronically active
in many HIV persons. Th-1 => Th-2 immunoregulation is the
norm in untreated syphilis - many longstanding syphilitics
have cutaneous anergy to TB and mitogens. We suggest a
syphilis IGRA be developed.

Disclosure No significant relationships.

P753 MONITORING THE EVALUATION OF CONGENITAL
SYPHILIS CASES IN THE STATE OF SAO PAULO, 2007 TO
2017

Carla Gianna Luppi, Solange Gomes, Angela Tayra, Mariza Tancredi, Carmen
Silvia Domingues*. STI/AIDS Reference Center, Sao Paulo State Program of STI/AIDS, Sao
Paulo Department of Health, Sao Paulo, Brazil

10.1136/sextrans-2019-sti.811

Background Congenital syphilis (CS) is still considered a pub-
lic health problem in the state of Sio Paulo, Brazil: 4,039
cases were reported in 2017 -incidence rate = 6.6 per 1,000
live births. The objective of this study was to investigate the
evaluation of CS cases in 2007 and 2017 in the state of Sio
Paulo.

Methods A descriptive study was carried out with the data of
national surveillance system in the period 2007 to 2017. Of
the following evaluation tests performed the percentage of
non-performed and positive results were calculated: - Venereal
Disease Research Laboratory (VDRL) on the serum; - long-
bone radiography; -cerebrospinal fluid (CSF) for cell count
and protein; - CSF for VDRL.

Results From 2007 to 2017, 21,524 cases of CS born alive
were reported: 743 in 2007 and 3,687 in 2017. The percent-
age of non-performed and positive tests in 2007 and 2017,
and the percentage variation (PV) between the two years

21,4%: PV = 7,1%), long-bone radiography (13,7% and
9.9%, PV = —-27.9%); - positive results - VDRL on the
serum (59.1% and 81.1%; PV = 37.3%), CSF for VDRL
(1.3% and 3.5%; PV = 157.9%), CSF for cell count and pro-
tein (1.6% and 10.1%: PV = 523%), long-bone radiography
(2.6% and 3.5%, PV = 36.8%).

Conclusion There was an improvement in adherence to the
CS evaluation protocol. In addition, we highlight the increase
in the percentage of altered tests of children born alive in the
period, pointing to the greater severity of the cases, and the
need of improving the monitoring of these children in order
to reduce the impact of congenital syphilis.

Disclosure No significant relationships.
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Background Immunological analysis of primary and secondary
syphilis in rabbits and humans suggests that T helper cells
mount a vigorous interferon-y-dominated immune response
(Tul) to facilitate macrophage-mediated clearance of T. pal-
lidum. In this study, we used quantitative reverse transcriptase
(qRT)-PCR to evaluate post-challenge rabbit cytokine profiles
of primary lesions in unimmunized rabbits and rabbits immu-
nized with a tri-antigen vaccine cocktail.

Methods Groups of 8 male New Zealand White rabbits were
immunized with a trivalent recombinant antigen cocktail, (N-
term of TprK + N- term of Tpr Subfamily I + Tp 0751,
emulsified in either of two custom adjuvants containing Natu-
ral or Synthetic TLR4 agonists + a natural Mincle agonist).
Unimmunized control and immunized animals were intrader-
mally challenged with 10° T. pallidum (Nichols) at each of 10
sites. Lesion biopsies were collected at days 2 and 21 post-
challenge. Expression of IFN-y, TGF-B, p40 IL-12/23, I1L-4,
IL-2, TNF-o, IL-10, IL-17A, IL-17F, and IL-22 was quantified
by qRT-PCR using plasmids containing the target rabbit cyto-
kines sequences, and expression levels were normalized to rab-
bit HPRT.

Results At day 2, transcripts for IFN-y, IL-2, IL-17A, IL-17F,
and TNF-o. were significantly upregulated in both immunized
groups (P<0.01) compared to controls, a finding consistent
with the development of clinical delayed type hypersensitivity
and the induction of a Tyl-type immune response at chal-
lenge sites. At day 21, the level of IFN-y was lower in the
Natural adjuvant group (P<0.02), compared to controls, con-
sistent with enhanced treponemal clearance in that group.
Conclusion In the development of a syphilis vaccine, it is
important to determine correlates of protection to allow for
assessment of the induction of a protective immune response.
Our results demonstrate a robust immunization-induced Tyl
and Tyl7 proinflammatory response in immunized rabbit

were: - non-performed - VDRL on the serum (4.0% and groups, which suggests an effective level of resistance con-
1.8%, PV = -56.3%), CSF for VDRL (23.4% and 21.4%, ferred by immunization with the trivalent protein vaccine.

PV = -7.1), CSF for cell count and protein (23% and Disclosure No significant relationships.
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