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Editorial
Syphilis is caused by a spirochete bacterium called Treponema

pallidum. It penetrates broken skin of the genitals or the mucous
membranes of the mouth or anus. Syphilis is most generally passed on
through vaginal without a condom or dental dam, with somebody who
has syphilis. An individual can pass on syphilis regardless of whether
they don't have any symptoms. Syphilis causes infectious chancres or
rashes. Chancres shift in size from a couple of millimeters to a few
centimeters. A chancre is typically easy, lone, and shallow, with a
sharp line and raised hard edge. Around 70–80% of patients have
rubbery, non-tender, swollen lymph nodes, frequently on just one side
of the groin, during the initial stage of infection. If untreated, the
chancre will remain for 1-6 weeks [1]. Whenever treated, it
recuperates without scarring in fourteen days. Contact with these
wounds and rashes are the principle way that syphilis is passed on.
This implies the disease can be spread through genital contact,
regardless of whether you don't ejaculate. Individuals with syphilis
will not notice any symptoms for quite a long time. Without treatment
a syphilis infection passes through various stages and can turn into a
more serious, spreading to different body parts [2]. The principal thing
an individual may see is a painless sore (called a chancre) - typically
around their butt or genitalia. An individual would normally get this
around 2-3 weeks after disease, however not every person encounters
this side effect. Chancres regularly recuperate without help from
anyone else, however without treatment the disease will advance and
more side effects and medical conditions will create. Later
manifestations: Half a month after the early side effects have passed,
you may begin to feel sick, with a fever or cerebral pain and notice
weight reduction or skin developments around the anus or genitalia. A
few individuals get rashes on their body, frequently on the palms of
their hands or bottoms of their feet. Latent stage, after this, an
individual may live with syphilis for quite a long time with no
symptoms of the infection. This is known as the 'inactive phase' of
disease [3]. Nonetheless, if syphilis is still left undiscovered and
untreated, the disease will proceed to cause serious medical issues.
Late stage syphilis, whenever left untreated, syphilis will in the long
run cause serious medical conditions. It can cause irreversible damage
to the heart, cerebrum and nervous system and lead to loss of sight and

hearing. Getting tried and treated early implies that you can keep this
from occurring, permitting you a full-recuperation. An individual
determined to have syphilis ought to likewise test for HIV. Having a
STI, including syphilis, can expand the danger of getting HIV. This is
on the grounds that having a STI, particularly one that causes lesions
or chancres, makes it simpler for HIV to get into the body and cause a
contamination. Individuals living with HIV can likewise be bound to
get syphilis. This is particularly the situation for individuals who aren't
on treatment or who have a lower CD4 cell count. A person with is
vulnerable to infectious diseases like syphilis, if the immune system is
feeble [4]. Syphilis may likewise advance all the more rapidly in
individuals living with HIV. Blood and fluid tests are done to diagnose
other irresistible transmitted diseases that are regularly present
alongside syphilis. Anti-infection agents (penicillin, doxycycline, or
antibiotic medication) will be given to treat the disease [5]. Engaging
in activity isn't encouraged until the chancres recuperate.
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