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ABSTRACT Objective: To study the expression and clinical significance of Th17 and Treg cells in the peripheral blood for the
pregnant syphilis patients. Methods: 35 pregnant syphilis patients admitted to our hospital from April 2015 to May 2016 were selected as
the observation group, and 30 healthy pregnant women were selected as the control group. The levels of Th17 and Treg cells in the pe-
ripheral blood and their clinical value for the diagnosis of pregnancy syphilis were analyzed. Results: The peripheral blood Th17 level in
the observation group was significantly higher than that in the control group, while the peripheral blood Treg level was significantly low-
er than that in the control group (P<0.05). Multivariate logistic regression analysis showed that the levels of Th17 and Treg in the periph-
eral blood were significantly correlated with the incidence of pregnancy syphilis. The area under the ROC Curve (AUC) of peripheral
blood Th17 for the diagnosis of pregnancy syphilis was 0.776, and the 95%ci was 0.656~0.896. The AUC of peripheral blood Treg for
the diagnosis of pregnancy syphilis was 0.947, and the 95%ci was 0.897-997. The AUC of Th17+Treg for the diagnosis of pregnancy
syphilis was 0.960, and the 95%ci was 0.913~1.000. The AUC of single detection of Th17 or Treg were lower than that of combination
of Th17 and Treg (Z=-2.807, -0.375, P<0.05). The specificity and accuracy of combined detection of Th17+Treg were 91.73% and
93.28%, respectively, which were significantly higher than those of single detection of Th17 or Treg (P<0.05). Conclusion: Peripheral
blood Th17 cells were increased and Treg cells were decreased in the patients with pregnancy syphilis. Combined detection of peripheral
blood Th17 and Treg cells showed higher accuracy in the diagnosis of pregnancy syphilis, which can be used as important reference in-
dex for the diagnosis of pregnancy syphilis.
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Table 1 Comparison of the Th17 and Treg levels in the peripheral blood between the two groups(xt s, %)

Groups n Th17 Treg
Observation group 35 1.39+ 0.61 3.08+ 1.53
Control group 30 0.79+ 0.32 6.03+ 1.48

t value 4.843 7.867

P value 0.000 0.000
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Table 2 Correlation analysis of peripheral blood Th17 and Treg levels with pregnancy syphilis patients

Factors affecting the B SE Wald OR & 95%CI1 P value
Th17 -0.238 0.113 4.498 0.617 0.603~0.984 0.002
Treg 2.701 0.617 16.352 0.371 0.166~0.937 0.000
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Fig.1 ROC curve of Treg combined with Th17 levels in the peripheral
blood for the diagnosis of pregnancy syphilis
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Table 3 Area under the ROC curve of Treg combined with Th17 levels in the peripheral blood for the diagnosis of pregnancy syphilis

Test variables AUC Standard errora P 95%CI
Th17 0.776 0.061 0.000 0.656~0.896
Treg 0.947 0.025 0.000 0.897~0.997

Th17+Treg 0.960 0.024 0.000 0.913~1.000
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Table 4 Diagnostic value of detection of Th17 and Treg in the Peripheral blood for the pregnancy syphilis

Test variables Sensitivity

Specific degrees

The accuracy of About an index

Th17 80.93 73.05 80.27 1.53
Treg 81.18 75.17 76.36 1.57
Th17+Treg 82.06 91.73 93.28 1.73
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