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ABSTRACT

INTRODUCTION. Incidence of syphilis is increasing in Europe in recent years, mainly due to high incidence
in men, especially men who have sex with men (MSM).

AIM. To analyse sociodemographic, epidemiological and clinical characteristics of men treated for syphilis in
Bialystok in 2014 — 2018, to compare these of MSM and men who have sex with women (MSW).
MATERIAL AND METHODS. Analysis of age, residency, professional activity, type of sexual contacts
(steady vs. casual), marital status, stage of syphilis diagnosed, concomitant sexually transmitted infections
(STIs), treatment, partner notification and follow-up attendance.

RESULTS. Of 49 male patients with syphilis 26 (53.06%) were MSM and 23 (46.94%) — MSW. The average
age was 33.67 and 35.87 years in MSM and MSW patients, respectively. Majority of patients in both groups were
residents of urban areas. Tradesmen and those unemployed constituted the highest proportion in MSM and MSW
group, respectively. MSM were in majority single and had only casual contacts while MSW, mostly married or
engaged in steady relationship, had also casual contacts. Secondary syphilis was most frequently diagnosed in
MSM and late latent syphilis - in MSW. Eight patients (16.32%) had concomitant HIV infection, in all diagnosed
before syphilis. Contact tracing was successful in 26.92% of MSM and 39.13% of MSW. Follow-up was not
done or not completed in half of MSM and more than half of MSW.

CONCLUSIONS. Results confirm that MSM play a crucial role in the current epidemics of syphilis. They have
mainly casual sexual contacts and have symptomatic infection. In both MSM and MSW contact tracing and
follow-up attendance is suboptimal.
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STRESZCZENIE

WSTEP. Zapadalno$¢ na kite w Europie wzrasta w ostatnich latach, gtdéwnie w zwiazku z wysoka zapadalnoscia
wsrod mezczyzn, zwlaszcza homoseksualnych (men who have sex with men — MSM).

CEL. Przeanalizowanie danych socjodemograficznych, epidemiologicznych i klinicznych me¢zczyzn leczonych
z powodu kity w Bialymstoku w latach 2014 — 2018 oraz poréwnanie tych danych w grupie MSM i mezczyzn
heteroseksualnych (men who have sex with women — MSW).

MATERIAL I METODY. Analiza wieku, miejsca zamieszkania, zawodu, rodzaju kontaktow seksualnych
(staty czy przygodny), stanu cywilnego, okresu kity, wspotistniejagcych zakazen przenoszonych droga ptciowa,
leczenia, skutecznosci badania kontaktow oraz zgtaszalnosci do kontroli po leczeniu.

WYNIKI. Sposrod 49 leczonych mezezyzn 26 (53,06%) byto MSM a 23 (46,94%) — MSW. Sredni wiek MSM
wynosit 33,67 roku a MSW 35,87 roku. Wickszos¢ pacjentdéw w obu grupach mieszkata w miastach. MSM
pracowali najczesciej w handlu, byli stanu wolnego 1 mieli gléwnie przygodne kontakty seksualne a MSW
byli najczesciej bezrobotni, zonaci lub w stalych zwigzkach i dodatkowo mieli kontakty przygodne. U MSM
najczesciej rozpoznawano kite drugiego okresu natomiast u MSW — p6zna bezobjawowa. U o$miu pacjentow
(16,32%) wspotistniato, rozpoznane wczesniej, zakazenie HIV. Zbadano kontakty 26,29% MSM139,13% MSW.
Potowa MSM i ponad potowa MSW nie zgtlosita si¢ do kontroli po leczeniu lub jej nie zakonczyta.
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WNIOSKI. Wyniki potwierdzaja, ze homoseksualni me¢zczyzni petnig kluczowa role w obecnej epidemii
kity. Maja oni gtownie przygodne kontakty seksualne i zglaszajg si¢ z objawami zakazenia. Skuteczne badanie
kontaktow oraz zgtaszalno$¢ do kontroli po leczeniu sg niedostateczne zaréwno w grupie MSM, jak i MSW.

Stowa klucze: kita, mezczyzni homoseksualni, mezczyzni heteroseksualni

INTRODUCTION

Syphilis is a systemic infectious disease, sexually
transmitted, caused by Treponema pallidum subspecies
pallidum. The disease can be also transmitted from
infected pregnant woman to the foetus leading to
congenital syphilis (1). Incidence rates of syphilis
have been on the rise in Europe and other developed
countries since 2010 (1,2). The average incidence in
years 2014-2017 in the European Union (EU) and
European Economic Area (EEA) increased gradually
from 5.39 to 7.07 per 100,000 general population and
the highest incidence was noticed in Germany, Iceland,
Malta, Spain and the United Kingdom in 2017 (2,3).

Men constitute majority of syphilis patients (over
85% of cases in EU/EEU) (2,3). The proportion of
male patients with syphilis increased gradually from
86.0% to 89.5% in 2014-2017 due to high incidence of
syphilis among men who have sex with men (MSM),
who constituted 67% of all syphilis cases in 2017 vs.
63% in 2014 and vs. 55% in 2010 (4 - 6).

The incidence of syphilis in Poland was constantly
below the average values in EU/ EEA but, similarly,
raised from 3.15 to 4,15 per 100,000 in years 2014
- 2017. The preliminary data for 2018 suggests the
incidence of 3.81 per 100,000 (7). In Podlaskie region
(north-east Poland) the incidence of syphilis was
constantly lower than in the entire country and ranged
from 0.93in 2017 to 2.27 in 2015 without an increasing
trend (7). In 2018, 15 cases of syphilis were registered
in the province, with 13 — in men (7).

OBIJECTIVE

The aim of the study was to describe, analyse and
compare socio-demographic, epidemiological and
clinical characteristics of male patients (MSM and men
who have sex with women — MSW) treated for syphilis
at the Department of Dermatology and Venereology of
Medical University of Bialystok and at the University
Dermatological Out-patient Clinic in years 2014 —
2018.

MATERIAL AND METHODS

All patients had a confirmed diagnosis of syphilis
(8), in line with the EU/EEA definition. We analysed
patients’ age, residency, profession activity, marital
status, relationship to source sexual contact, reasons
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WSTEP

Kita (syphilis, lues) jest uktadowa chorobg zakaz-
ng przenoszong droga plciowa, wywotang przez kretek
blady (Treponema pallidum subspecies pallidum). Za-
kazenie moze by¢ przeniesione z chorej ciezarnej kobie-
ty do ptodu, prowadzac do rozwoju kity wrodzonej (1).
Zapadalnos¢ na kite w Europie i innych krajach rozwi-
nigtych wzrasta od 2010 r. (1,2). Srednie wspotczynniki
zapadalnosci w Unii Europejskiej 1 Europejskim Ob-
szarze Gospodarczym (UE/EOG) w latach 2014 — 2017
systematycznie wzrastaty od 5,39 do 7,07 przypadkéw
na 100 000 mieszkancow. Najwyzsze wspolczynniki za-
chorowan w 2017 r. odnotowano w Niemczech, Islan-
dii, Malcie, Hiszpanii i Wielkiej Brytanii (2,3).

Megzczyzni stanowig zdecydowang wigkszos¢ wsrod
pacjentow z kila (ponad 85% przypadkow w UE/EOG)
(2,3). Odsetek mezczyzn chorych na kile w latach 2014-
2017 stopniowo wzrastat z 86% do 89,5%, gléwnie
w zwigzku z wysoka zapadalno$cig wérod mezczyzn ho-
moseksualnych (ang. men who have sex with men—MSM).
Stanowili oni 67% wszystkich przypadkow w 2017 r.,
w porownaniu do 63% w 2014 1. 1 55% w 2010 1. (4-6).

Zapadalno$¢ na kitle w Polsce w latach 2014 —
2017 byte stale nizsza niz $rednia zapadalno$¢ w kra-
jach UE/EOG ale, analogicznie, wzrosta z 3,15 do
4,15 przypadkow na 100 000 ludnosci. Wstepne dane
na rok 2018 sugeruja zapadalnos¢ 3,18 przypadkdéw na
100 000 (7). W wojewodztwie podlaskim zapadalnos¢
byta stale nizsza niz $rednia w catym kraju i wahata si¢
0d 0,93 w 2017 r. do 2,27 w 2015 r. 1 nie miata trendu
wzrostowego (7). W 2018 r. zgtoszono w wojewodz-
twie 15 przypadkow kily, w tym 13 —u mezczyzn (7).

CEL

Celem pracy byt opis, analiza i poréwnanie danych
socjodemograicznych, epidemiologicznych i klinicz-
nych mezczyzn (MSM i heteroseksualnych — men who
have sex with women — MSW) leczonych z powodu
kity w Klinice Dermatologii i Wenerologii Uniwer-
sytetu Medycznego w Biatymstoku i Poradni Derma-
tologicznej Uniwersyteckiego Szpitala Klinicznego
w Biatymstoku w latach 2014 — 2018.

MATERIAL I METODY

U wszystkich pacjentow kil¢ rozpoznano i potwier-
dzono zgodnie z definicjg przypadku na potrzeby nadzo-
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for performing serological tests for syphilis, stage of
syphilis, concomitant sexually transmitted infections
including HIV, treatment, efficacy of contact tracing
and after-treatment follow-up attendance. For statistical
analysis, Student’s t-test and a test of proportions were
used (Statistica 13.3, TIBCO Software Inc. Palo Alto,
CA, USA) and the level of significance was set at
0=0.05.
RESULTS

Of 57 patients treated for syphilis in 2014 — 2018,
49 (85.96%) were males, remaining eight (14.04%)
were females. The number of male patients was: 11,
13, four, eight and 13 in consecutive years. Among
those patients 26 (53.06%) were homo-/bisexual and
23 (46.94%) — heterosexual. The proportion of MSM
among male patients fluctuated and varied from
30.77% (in 2015) to 76.92% (in 2018).

Basic sociodemographic characteristics of MSM
and MSW patients is presented in Table 1.

ru epidemiologicznego (8), ktora jest zgodna z definicja
schorzenia w UE/EOG. Analizie poddano wiek pacjentow,
miejsce zamieszkania, aktywno$¢ zawodowa, stan cywil-
ny, charakter kontaktu seksualnego, w wyniku ktdrego
doszto do zakazenia (przygodny czy staly partner), powod
wykonania badan serologicznych w kierunku kity, okres
kity, wspotistniejace zakazenia przenoszone drogg plcio-
wa (zpdp) w tym zakazenie HIV, leczenie, skutecznos$¢
badania kontaktow 1 zglaszalno$¢ pacjentow do wizyt kon-
trolnych po leczeniu. Do analizy statystycznej postuzono
si¢ testem t-Studenta oraz testem dla dwdch wskaznikow
struktury (Statistica 13.3, TIBCO Software Inc. Palo Alto,
CA, USA), przyjmujac poziom istotnosci 0=0,05.

WYNIKI

Wsréd 57 pacjentow leczonych z powodu kity
w latach 2014 — 2018 bylo 49 mezczyzn (85,96%)
i osiem kobiet (14,04%).W kolejnych latach liczba
mezcezyzn wynosita: 11, 13, 4, 81 13.

Table I. Sociodemographic characteristics of male patients with syphilis.
Tabela I. Socjodemograficzna charakterystyka pacjentow z kila.

MSM MSW P value
N=26 N=23
Age (years); mean valuetstandard deviation 31.73+9.90 35.87+8.81 NS
(range) (19-48) (20-56)
Residency Urban 19 (73.08) 19 (82.61) NS
N (%) Rural 7 (26.92) 4(17.39) NS
Professional activity Student 3 (11.54) 2 (8.70) NS
N (%) Driver 2 (7.69) 1 (4.35) NS
Tradesman 6 (23.08) 2 (8.70) NS
Other (teacher, farmer, clerc) 5(19.23) 3(13.04) NS
Unemployed 4 (15.38) 6 (26.09) NS
Unknown 6 (23.08) 9 (39.13) NS

MSM — men who have sex with men, MSW — men who have sex with women, NS — not statistically significant

The average age of patients was 33.67+9.55 years
(range: 19 — 56 years).

MSM were younger than MSW. Majority of patients
in both groups lived in urban areas. Professional
activity was established in 20 (76.92%) MSM and 14
(60.87%) MSW. Persons employed in commerce and
those unemployed constituted the highest proportion
in MSM and MSW group, respectively.

Epidemiological and clinical characteristic of male
patients with syphilis are presented in Table II.

MSM were in majority single while MSW were
mostly married or engaged in steady relationship. Only
casual sexual contacts were reported by majority of
MSM while MSW, having a steady partner, had also
casual contacts.

The main reason for performing serological tests
for syphilis (STS) were dermatological symptoms (e.g.
exanthema, hair loss) in in MSM and anxiety after
recent casual sexual contact in MSW. Only one patient

Wsrdd tych pacjentow byto 26 (53,06%) mezczyzn
homo-/biseksualnych i 23 (46,94%) — heteroseksual-
nych. Proporcja MSM wérod pacjentoéw wahata sie od
30,77% (w 2015 roku) do 76,92% (w 2018 r.)

Podstawowe dane socjodemograficzne pacjentow
MSM i MSW przedstawiono w Tabeli 1.

Sredni wiek mezczyzn z kitg wynosit 33,67+9,55
roku (od 19 do 56 lat). Mezczyzni homoseksualni
byli mtodsi niz heteroseksualni. Wigkszo$¢ pacjentow
w obu grupach mieszkato w miastach. Zawod ustalo-
no u 20 MSM (76,92%) i 14 (60,87%) MSW. Wsrod
MSM najwigksza grupe stanowily osoby zatrudnione
w handlu, natomiast wsrod MSW — bezrobotni.

Dane epidemiologiczne i kliniczne przedstawiono
w Tabeli I1.

Mezczyzni homoseksualni byli w wigekszosci sta-
nu wolnego, natomiast heteroseksualni — zonaci lub
pozostawali w statych zwiazkach (co najmniej rok).
Wytacznie przygodne kontakty seksualne podawa-
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and three patients were diagnosed by routine screening
at hospital in MSM and MSW, respectively. Less than
one fifths of men were diagnosed in contact tracing.

fa wigkszos¢ mezczyzn homoseksualnych, natomiast
heteroseksualni, majac zong lub statg partnerke, mieli
rowniez kontakty przygodne.

Table II. Epidemiological and clinical characteristcs of male patients with syphilis.
Tabela II. Epidemiologiczna i charakterystyka pacjentéw z kita.

MSM MSW P value
N=26 N=23
Marital status Single 16 (61.54) 7(30.43) 0.02
N (%) Married/partnership 10 (38.46) 16 (69.57) 0.03
Relationship to source sexual contact Only steady partner 9 (34.61) 6 (26.09) NS
N (%) Only casual contacts 16 (61.54)  7(30.43) 0.02
Steady partner and casual contacts 1(3.85) 10 (43.48) 0.001
Reason for STS testing Screening at blood bank 4 (15.38) 3(13.04) NS
N (%) Contact tracing 4 (15.38) 3 (13.04) NS
Casual sexual contact 3 (11.54) 7 (30.42) NS
Symptoms after casual sexual 5(19.23) 4(17.39) NS
Dermatological signs 9 (34.61) 3 (13.04) NS
Screening at hospital 1 (3.85) 3(13.04) NS
Stage of syphilis Primary 2 (7.69) 1(4.35) NS
N (%) Secondary 12 (46.15)  4(17.39) 0.03
Early latent 9 (34.61) 6 (26.09) NS
Late latent 2 (7.69) 9(39.13) 0.007
Tertiary (nodulo-ulcerative) 0 1(4.35) NS
Neurosyphilis (early and late) 1(3.85) 2 (8.70) NS

MSM — men who have sex with men, MSW — men who have sex with women, NS — not statistically significant

The most frequent clinical stage of the infection
was secondary syphilis in MSM and late latent in
MSW. In a 56-year-old heterosexual man a tertiary
nodulo-ulcerative syphilis (extremely rare at present)
was diagnosed.

Reinfection was diagnosed in five patients, four of
them (80%) were MSM, one HIV — positive.

Other concomitant STIs (other than HIV) were
detected in four patients, three of them were MSM:
three (6.12%) had Chlamydia trachomatis infection
and one (4.02%) anogenital warts. Eight patients
(16.32%), five MSM and three MSW (19.23% and
13.04%, P — NS) had concomitant HIV infection. In
all these men the retroviral infection was diagnosed
before the diagnosis of syphilis.

In the treatment, doxycycline was used most
frequently (in 32 patients — 65.31%), followed by
benzathine penicillin (in 13 patients — 26.53%), and
benzyl penicillin (in two patients — 4.08%). Procaine
penicillin and ceftriaxone were used in single patients.

Contact tracing and follow-up attendance are
presented in Table III.

Contact tracing and partner notification was
successfully conducted in less than one third of MSM
and nearly 40% of MSW. Follow-up was not done or
not completed in half of MSM and more than half of
MSW.
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Gltowng przyczyng wykonania odczynéow serolo-
gicznych w kierunku kily u homoseksualnych mez-
czyzn byta wizyta u dermatologa-wenerologa z po-
wodu objawow chorobowych takich, jak osutka Iub
utrata wlosow, natomiast mezczyzni heteroseksualni
zglaszali si¢ najczesciej z powodu niepokoju po przy-
godnym kontakcie seksualnym. Tylko u jednego MSM
i trzech MSW kile wykryto poprzez rutynowe badania
przesiewowe podczas hospitalizacji. W drodze bada-
nia kontaktow zakazenie wykryto u mniej niz jednej
piatej pacjentow.

Najczestszym stadium kity byta kita drugiego okre-
suu MSM i kita p6zna utajona u MSW. U 56-letniego
heteroseksualnego pacjenta rozpoznano, niezwykle
obecnie rzadka, kite trzeciego okresu pod postacia kity
guzkowo-wrzodziejacej.

Reinfekcje kretkiem bladym rozpoznano u pigciu
mezczyzn, czterech (80%) byto pacjentami homosek-
sualnymi, jeden byt réwniez zakazony HIV.

Inne (oprocz HIV) wspotistniejace zpdp wykry-
to u czterech pacjentow (trzech z nich MSM): trzech
(6,12%) miato wspotistniejace zakazenie Chlamydia
trachomatis, a jeden (4,02%) — klykciny konczyste.
Wspotistniejgce zakazenie HIV miato o$Smiu pacjen-
tow (16,32%): pigciu MSM i trzech MSW (odpowied-
nio: 19,23% 1 13,04%, p>0,05). We wszystkich przy-
padkach zakazenie retrowirusowe bylo rozpoznane
przed zdiagnozowaniem kity.
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Table III. Contact tracing and follow-up attendance.

Tabela III. Badanie kontaktéw i zgtaszalnos$¢ do kontroli po leczeniu.

MSM MSW P value
N=26 N=23
Successful contact tracing N (%) 7(26.92) 9 (39.13) NS
Follow-up Not done 4 (15.38) 2 (8.69) NS
N (%) Uncompleted 9 (34.62) 11 (47.83) NS
Completed 8 (30.77) 9 (39.13) NS
Ongoing 5(19.23) 1 (4.35) NS

MSM — men who have sex with men, MSW — men who have sex with women, NS — not statistically significant

DISCUSSION

The present study confirms the crucial and still
increasing role of MSM in the current epidemiological
situation in syphilis (2-4). After a period of decrease in
the 1980s and early 1990s, the rates of syphilis started to
increase with outbreaks of syphilis in Europe, mainly due
to MSM, started in 1997 — 1999 in Hamburg (Germany)
and Brighton and Manchester (United Kingdom) (9,10).
The number of syphilis cases reported among MSM in
the EU/EEA increased by 164% from 2010 to 2016 (2).

The increase in the incidence of syphilis in
Poland reflects the epidemiological situation in other
European countries (1,2,7). A low incidence of the
disease observed in Podlaskie region (7) most probably
does not reflect the real situation and may be due to
suboptimal diagnostics and underreporting.

Men constituted vast majority of syphilis patients
treated in Bialystok. Similarly, in syphilis outbreak
in recent years in other European centres men were
predominant: Belgrade - 94.4%, Barcelona - 98%,
Rome — 68% (11-13). Among those patients MSM
constituted significant majority (94%, 85.1%) (11,12).

The present study is a continuation of a study started
in 2008 (14). Briefly, in years 2014 — 2018 the proportion
of male patients with syphilis increased among all syphilis
patients treated in Bialystok and MSM constituted higher
proportion among male patients compared to years
2008 — 2013 (85.96% vs. 71.01% and 53.06 vs. 38.8%,
respectively). Similarly to the previous study results
MSM were mainly single and had more frequently only
casual sexual contacts. Secondary syphilis was the most
frequently diagnosed stage of syphilis but, in contrast
to years 2008 — 2013, late latent syphilis was most
frequently diagnosed in MSW. Contact tracing seemed to
improve in MSM (26.9% vs. 15.8% vs. in years 2014 —
2018 and 2008 -2013, respectively) and was at similar
level in MSW. Similar improvement in contact tracing
in MSM was noticed by other authors (15). Follow-up
attendance remained suboptimal in both groups. Number
of HIV co-infected patients doubled (16.32% vs. 8.16%),
the increase was especially noticed in MSW (13.04% vs.
3.0%), but remained higher in MSM. Similar proportion
of HIV co-infected men with syphilis was found in Rome
(18.59%) but in other centres it was significantly higher

W leczeniu najczesciej stosowano doksycykli-
n¢ (u 32 pacjentow — 65,31%), nastepnie penicyling
benzatynowa (u 13 pacjentow — 26,53%), penicyling
krystaliczng (u dwoch pacjentow — 4,08%). Penicylina
prokainowa i ceftriakson stosowano u pojedynczych
chorych.

Skutecznos$¢ badania kontaktow i zgtaszanie si¢ do
kontroli po leczeniu przedstawiono w Tabeli III.

Powiadomiono i zbadano partneréw seksualnych
u mniej niz jednej trzeciej MSM 1 blisko 40% MSW.
Do kontroli po leczeniu nie zglosito si¢ lub byta ona
niepetna u potowy MSM i ponad potowy MSW.

DYSKUSJA

Wyniki obecnego badania potwierdzaja kluczo-
wa 1 wigz rosngcg rolg homoseksualnych me¢zczyzn
w ksztaltowaniu aktualnej, powaznej sytuacji epide-
miologicznej dotyczacej kity (2-4). Po okresie spad-
ku zapadalno$ci w latach osiemdziesiatych i poczat-
ku lat dziewig¢dziesigtych, epidemia kity w Europie,
glownie w zwiazku z szerzeniem si¢ zakazenia wsrod
MSM, rozpoczeta si¢ latach 1997 — 1999 w Hambur-
gu (Niemcy) oraz w Brighton i Manchesterze (Wielka
Brytania) (9,10). Liczba przypadkow kity zgtaszanych
u homoseksualnych mezczyzn w krajach UE/EOG
w latach 2010 - 2016 wzrosta o 164% (2).

Rosnaca zapadalno$¢ na kitg w Polsce wpisuje si¢
niewatpliwie w sytuacje epidemiologiczng w innych
krajach europejskich (1,2,7). Niska zapadalno$¢ w wo-
jewodztwie podlaskim (7) z duzym prawdopodobien-
stwem nie odzwierciedla rzeczywistej sytuacji i moze
wynika¢ z niedostatecznej diagnostyki i zglaszania
przypadkow.

Mezczyzni chorzy na kite w Bialymstoku stano-
wili zdecydowana wiekszos¢ podobnie, jak w innych
osrodkach europejskich: Belgradzie (94,4%), Barcelo-
nie (98%), Rzymie (68%) (11-13). Dominowali wsrod
nich mezczyzni orientacji homoseksualnej (94%,
85,1%) (11-12).

Obecne badanie jest kontynuacjg badan rozpoczg-
tych w 2008 r. (14). W latach 2014 — 2018 odsetek
mezezyzn leczonych z powodu kilty w osrodku biato-
stockim wzrést w poréwnaniu z latami 2008 — 2013,
wzrosta réwniez proporcja homoseksualnych mez-
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(35,82% and 62%) (11-13). Worryingly, an important
increase of HIV infection was noticed in MSW. In
Poland in years 2013 —2017, the proportion of HIV cases
acquired through heterosexual contacts constituted 21.2
%, approaching the proportion of those acquired in MSM
(26.6%) (16). Other STIs were infrequent in men with
syphilis.

Sociodemographic and epidemiological characteristics
of MSM patients with syphilis were in concordance with
other studies results: they were mostly single and have only
casual sexual contacts (11).

The following epidemiological aspects of syphilis
in men studied are of major concern: only 14.3% were
detected through contacttracing, with similar proportion
in MSM and MSW, contact tracing in the majority of
these patients was unsuccessful and more than half did
not attend scheduled follow-up consultations. Follow-
up completeness slightly decreased (31% vs. 36.8% in
MSM and 39% vs. 43.3% in MSW)

In our study, early symptomatic syphilis (primary
and secondary) was the most frequent stage diagnosed
in MSM and late latent in heterosexual men. Early
symptomatic syphilis was diagnosed in 23 — 80 % of
all men with syphilis in Europe (11,13).

Long-lasting benzathine penicillin is the first-line
of treatment in syphilis, except for neurosyphilis and
congenital syphilis (17). Doxycycline was used most
frequently in the treatment due to shortages of benzathine
benzopenicillin in Poland for several years. Shortages of
long-lasting penicillin were reported in other countries
(18). Recent studies confirmed the doxycycline was as
effective in the treatment of early syphilis as benzathine
penicillin G (19).

CONCLUSIONS

The present study results confirm that current serious
epidemiological situation of syphilis is, to a large extent,
driven by high and increasing incidence in men, especially
MSM, also in Poland. These patients have usually only
casual sexual contacts. The low efficacy of contact tracing
and a lack of appropriate attendance at after-treatment
follow-up visits remain the biggest concern and requires
improvement in both homosexual and heterosexual men
with syphilis. There is a need for awareness, education and
sexual health promotion in the Polish society, especially in
the group of youths and homo- and bisexual men.
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