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[ Abstract] 1In 2014,the Neuro-Ophthalmology Group of the Chinese Ophthalmological Society of the Chinese
Medical Association formulated the Expert Consensus on the Diagnosis and Treatment of Optic Neuritis, pointing out
that infectious and infection-related optic neuritis is an important etiological type of optic neuritis. In recent years,the
incidence of syphilis has been increasing year by year. In 2016, the incidence of syphilis in China was 32.2/100 000.
Syphilitic optic neuritis ( SON ) has become a type of infectious optic neuritis that cannot be ignored by
ophthalmologists. SON is caused by Treponema pallidum invading the optic nerve and its surrounding sheath,and is a
part of ocular syphilis and neurosyphilis. The clinical manifestations of SON are variable and can imitate various
infectious or autoimmune optic nerve diseases. SON is called universal imitator,and its misdiagnosis rate and omission
diagnosis rate are relatively high. Therefore ,the Neuro-Ophthalmology Group of the Chinese Ophthalmological Society
of the Chinese Medical Association organized the members of the expert group to extensively investigate and
summarize the problems and difficulties existing in the diagnosis and treatment of SON patients in clinical practice
nationwide via emails and online meetings. After many discussions and more than one year of repeated revisions, an
expert consensus on the diagnosis and treatment of SON was formulated, focusing on the clinical manifestations,
diagnostic criteria, treatment plans and follow-up of SON, which provides important guidance for the promotion of
standardized diagnosis and treatment of this disease.
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4 4 3k (optic neuritis, ON) iz 48 & K AL # £ 1y
EARMR L, 2014 FHFEEF SR FE 52 W
ZRAFUAHTH(ABER DB ERER)
W DA E A R Ak X ON AT IE K 2 W, 38 B &
P g MK MEON 2 ON W —NMNEERE L
AU ZAXEAEREEARE RS R TR AL
Fo BEZ M EZRATNEEL AT ERET LY
Mt 3E R . 2016 £ & E 5 & K\ & 4 32.2/10
T 0.5%~1.5% M A% AR HB KA, L, N
Wz ZERE LYY, AR, EERNHZ X
('syphilitic optic neuritis, SON) & £ & % | & E Jf
KA —KE LM ON, SONIE REHAELH £ &
M, TUEGFERR LRSS R EENHE R,
WA T aEGE , HBRDEFRMFELEHRE, %
MY FE AT — 4t SON 4 i fn iy & K 3
R, AEREAERT SON W ilF K KA ¥ B AR & |
BRIy A E, AR RAEN L AN A EE
w®FEH,

1 H[AFEFTZE

B2021 F1 AKEFEEF2RBELLME
A4 42 SON Wb A RXERERL, 5 5
ERHEWNERAR R HETH &5 (1) hF 4
EFX2BRAZEromAERAFAER;(2) NEFRH
KRYORT TEFMEXFARIHEIOFUE BAEGAE
VHEABRE; ) LELEMXHBERFERTLAZ —,
AAFEWRBERAIHEL L FKWE2RAARFE
EV YT IHE;(4) BRI BLESE RERNH
A, FRERXITHLARRHEE 2552 E%H
X SON W H X ¥ T MAHAATENEEF 5, W E I &
BUREY AR PEENEIERAMERE T TG
BRE,TANF TR R ARALE R TN EERNE
FEM. ERARAA M EREANA T 2R G E
WA AE K SRk, Bl T E R B X F SON oy 48 X #F % %
D, BOR KT SCHR B 9E K A A S R BEAT AR A
+ R 4R R AN BT R R AR K I R E R BOm IE AL #
wy e A I E KTk &, F B X SON B 35 Wr Ar vE Fn
BTHMPREEYFANEEZRN ALK LRI,
SON L Widr vEFn 3677 BN & ¥ 3k R £ R, KFRF
R JE % KB IR A & R AL KRR
ARFAEXEHATBER , REETL LS WUHABAE
RHATRET R, PREREAR, AL REEHER
REZH 1 F 4,

2 SON 5#HZBHENXER

SONWREGI S EE K, EEREEER
M R B Bk, 5l & SON, R IR M & oy — 3 4,
MigH T ARBHEMEN, BFRE RIE . ZE A
BELARE HAE VLR RS S EILE
AW RS G R A E S b 2%, SON ¥ 1L
BRAATEALRA(HIEEES), &7 LT 2.3
W
MRABERAEZNETRETHENEE, 44
¥LEFHBWE A%, HL,SON 4 £ 4% % ff & 1
— ¥4, — M E D SON MRt & 9 N5 W 2 & 3t
e, WEEEAAUTEIELE WRERM®
GHeE A EEE(HALE R FRRE
&) BB g AR E (AL R AR
W, AE RRAE) B REE(EIKRE
Bk BHEPHRERSEWEES) RESMHF
HwE", woemEE AR EE AR R ZLIA
TEBMEHERETEEREAL L SH, TUER
BEALGSNAANERMEBMLEHEZRE S,

3 SON Wyl kR

3.1 W&

HAOBEREEXUNAREN T RER T
BRZEAINRZ R REMHEAHNA T REE
TR, XZBTHEFRATHE, T AT RRE
Wb TEEAHTHRBRERAT,
3.2 ERRE

SON g oA et Ry ",
3.3 mIRM

WEMERF M BRARIANR L AHRERETH
AR M N I BE FL E %% (relative afferent pupillary
defect, RAPD) [l £ AAE , BEFL 5% 0 £ LKA N T Z
(Argyll Robertson) i 7., & I A XM EIL A & % N &
BEXARFERIMMT AR ER , EHEE R
AEL AR ERHHEEET LT LY, BHE®
WA R E M E TR E PR ey IO A%, B
FE N B 3L AT R4 B R % R, b4k Edinger-Westphal 4
(Edinger-Westphal nucleus, EWN) & il 8 & 3L % & 4
HZH LT EWNEMNHN AR FFELTT T HAN
MEPEAL AN FELER ", BERLELTHIA
P (Adie) B, F LN ALK, AL M 4 1 R
B A B O RO A B R B K, A R AT A R R
TARERT, NEME EILHATER
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3.4 BEHT

SON B4 R EXR AR ZHE R, KA THE
MEAM R EAEGEDREY B2EEED
HE MMM ELE ", SON T &I A HKE N
WE X MEX AWEABRBX WHEARAE
KPP mE R R EEREEEL REX
AT HERS LB RE Y ERBEES,
3.5 WHERY

SON EEMHE XA Z Rl , TUHALEY
B K OB R RR M SRR SR AR TR B B
RACHEN EELELE S MK R NI T &
BB MR LA 2R R AT
3.6 HGEHE

WEHETF RE LR LR WA R F AT i
B, E k% & FERISH,CT fo MRLA &35 7 i 4 # &
HENDHREEERE ERTHERER WAL ¥
BURGERE,EFEERERED &P, &
FMRI 4 2 # DK 3L & % Ji 3 5 R RE AL £ 4
(MHBWHE) BEY A WA FRE LB REE
TomERE KB AFEN EHBK EEEERY
BEE MHEHHMBEL UHEEERY (B T1 21K
EEMNEFES) UHLEH(HNETREET).
MMEHEEERBLESGERA T,

4 SON IR EHELER

4.1 FHFZREmDFFAR

3E # F ¥4 B 4K i 7 % R 38 ( non-treponemal tests,
NTT) , X Aty 2 dF 4% MUK R B, @ 48 M1 3B R R
HE % 52 B E ( venereal disease research laboratory,
VDRL) 3% F i %o | B i fn 28 2B % % 42 (rapid plasma
reagin test, RPR) | ¥ 7K f% 41 F Jm # fn ¥ 3K 36 ( toluidine
red unheated serum test, TRUST) , NTT X % i 7| 89 &
AR g I e A JE B B, RO, B4
AUERK, AT HAEDFREMELE R, NIT
RiechafEA R, EF BT EEFEERERK
HMEATTHRAEARE, TEATRRES B LN
W g AR
4.2 MR o R R

He B B K i 9F % K 3 (treponemal tests, TT) , X
PR 25 4 7 M TU IR R B, & OO0 B R R RO
5 ( fluorescence treponemal antibody absorption, FTA-
ABS) Mg & 42 % K B kL B & R % ( Treponema pallidum
particle agglutination, TPPA ) | #8 % ¥ jz K M % X %
( Treponema pallidum hemagglutination assay , TPHA) | B

B % 9% % Mt iR 3 ( enzyme-linked immunosorbent assay,
ELISA) . 1k % X * % % & % ( chemiluminescence
immunoassay,CLIA) %, # & 5 7 KL F R A #
ENEGHEE,TENBEFRDWIRE, ETERATA
BB AWM ERKBERE. BHENDHFLEE 2 M
mFEFRBRER, HIEREXLLE LXK 1,

1 BELHH2MOZFFRBRLERREN

NTT( VDRL TT(FTA-ABS,

Yo wlu TPPA [TPHA | i PR 7 X
RPR.TRUST)  ELISA ,CLIA)

- - HEBRHE 2 (AIDS 3 3F Mg 5 Mg 2 7 1)
+ + BUAE A5 77

+ - PE 2 R PR P 2 2R

- +

R 20697 5 (A a

T« NTT A Al 35 R 1A L 0% 27 136 5 VDR A1 4% 6 3 o T 50 55 300 2 5
RPR - P il 3% S5z 7 2K 103 5 TRUST : Y258 Mg 21 AS i At 3 s 8 5 TT - A
MRS A 5 2 U s FTA-ABS : 56 U AR T (A I i 1055 ; TPPA - 1§ 7
BB (A R0 5 4R 15U s TPHA < A 75 MR B 4% 1 5 15 36 5 ELISA - g6 5 5
BF B 5 CLIA - A2 Rt G S i 36 5 AIDS « B AT P S R B 25843 11

4.3 mHBKE

i 4 7% ( cerebrospinal fluid, CSF) ¥ & %0 i 3 %
(B@MitH=5x10°/L) B2 EAB(ELHLE>
500 mg/L) & 7& fn — i BF B2 o &6 % 35, Xt 4 0
VHMHER, CSFEZFLHRREMEEZFD N
FERE, A 1/ hwEHEEEHF T AN R CSF-
VDRL [ % , % 1 # % & % CSF-VDRL [d £ H #f & i
MR EEENTUDB 2w E", CSF-TT
(FTA-ABS/TPPA) [H M F e E L H M EHH W H A,
2 CSF-TT FA M £ Ak w2, B E N
KEATHEBEN D RERE — 2 2R,
REREWHAEEERDITER N4, E CSF 4
B REOTEER, ML CSFARERETHATR T
WAL E R L

5 SON H)iZHf#RifE

SON s R R A % % 4, # DL & 4 % 45 i K & 30
TY o YEFHIAMA TH M E e AR E
KER BEASER/ XABHRERTAMERELH G
S E R B BT R B AN o fh B AR e, B UK AR
FRE(MTAMNIT)F| A FEHRFERE., —EREF
EHBEFRLER(ANRTHELFFEAE, LT A
WMELREKFRFAEIA LR HRB), L XFHR
HAT CSF e &5, B b, # % M o% 4 & X CSF 4 & 3¢
HFEN SON EEW Y I KIE . ONTT £ R HE #D
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BhHMAELETHE, QTT £ R W%, @CSF H 7%
KA EAMEF G @K =5510°/L( 4 3 HIV
B, A T BUE >20x10°/L) , B B 4B >500 mg/L,
H R H b 5] A2 x 2 5 % By R F ; CSF-VDRL( 3 RPR/
TRUST) #u/ 5 FTA-ABS( 2 TPPA/TPHA) [0 4, SON
WY B ATERRE: (1) BN REA  NE AT ERATHE
FE(EBHAF LA E , REHRELE, IS %
Be) ERXA EZRERLRELZDO. QAT F Hy CSF
FHARERF (BRI RXEBRFENRE),
()Y Bl RLE B AF A SR Bl E R E
HEFQ@T PN CSF M FFREME, (3) %7
Ll AEHMAAMME R S EAHERFT R
(i N G N v G i N = I R
T AARFEARELIIEAME R EWRFAE
I Rk E L E AT AN LR A
BEWEATFE, A8 TEMNS W, T A HIV &
REANTUEEFLEFFEEREEEHE Y NAT
HIV 370 4 fif &

6 SON Wii&J7 R BEh

6.1 557

SON ji B F & J ot 8 % BB M6 w3697 , B 7 38
WRRET. HHFNERYE BT EALE TG R
W, AN 6T TR B OR R K SR W £
MR EFRWA £, SON BT 5 & 4 1 B 4 &[5 oy 38
BELE BT R B 3 R AT HIV A, 2 f B B R A
SATRE R KT, BB AR BT A E R SON
A R
6.2 T E

FEZ 18007 ~2400 7 U(HMEA)/d Mk
WE (300 5 ~400 F U,1 /4 h),% 228 25 10~ 14 d;
BZUFEFRER(KBO)FH 2407 UM AES,H#
3RHLEEFHFEER240 7 U/d LA E S, BB B
BRA#ES R, BKRO0.5g, FH 4K, ELAH 10~
14 ;4 UFEFEX240 5 U/AMAES, H# 3 K
ERTFEALBER2gHE LR, BREH, E4%
H10~14d, HEFRXLHE TH % HEIF & 100 mg
BAR,2 K/, LR Z30d, B HIVEEEE ZSF
AR IUAE R R EHAEK BT B B AR, #DUA
ERFERT CAMEFURERE L TRERT
6.3 fE B BT E B B

KT W AR B F B K M (Jarisch-Herxheimer
reaction , JHR ) &y & 4 , ¥ fE 3697 71 24 h Fr 46 0 R % R
1,20~60 mg/ k1 k/d, A %3 A A H R

FREKAGBEARBEFRLATARRSEH NN T
L EW R BB AN WEEXHET"Y, E ) SON £
WHEEAANNEEX AR EHATAFET
6.4 JtRIEWIET

HTSONHATH . ®uilited ¥ A28 % 5%
GEERGRA LT F5EE HEEE BE
HE5 AMETES¥HBEED B, UGN ER 2 6E,
AT ANMERDT TR, FTEHAAWHEZLHN A
H OEARAENHMERBRTRENN A W RKE, B
MATHRBEET A THRPEXHNAEAS R ARAE
SU, %A 5 RRERWME,
6.5 RGM

WAFHIT RHAT MY 7 EWH £ T &
A, SON 7 & 3~6 MAHAT 1 A&, B HHE
# 1 7% % K CSF A& 4r ., CSF W 41 fg it % 2 #| b7 SON
B BRN BT, R &A1 CSF 4 2 40 o A
B EFF3IAMNALELRCSF @it L3 @
HHE®, TR EWRITE CSF #% a4 £# VDRL
R, EX 2 AT NI RYREE FEHER
FHEREX T A, WwRBITE3ANA CSF E
HHATHR, RF2FECFMATL2KREER, N
MERELLT. EFSEFEEL BT EHATRE
CSFyE g4 Ef VDRLREKEEF . dFTHU#HE
FEFEY HEHTAENBEELT , THETLH
s R AE R B AE B9 B B R

AERERABVKBE L EFREF HWHE
REAEEWNENFERE, — B X2 EE R LEH N
FHMHATCSF o E, WREERESBEFNKATR
FH(ZHAR R 2EAT N E , REHE-R L L, R LK
PE) EREN BELEFAEURCF REHRF
FRAHFATKA DB AT EOUR O o dh om0 5L R
PR E R ERNACEELET. BEEMAER
JTHEHE K SON W EH 24, %R 7 EEFE LT b A A
SWHE, GAEFEEARANEELR R KEZHHET
SON, #3597 J5 B3 4T & 46 BF 18] o B 77 &, 3% F&
6.5 A & AT AT T o

EZ,SONIE REXAEF£LE, MBZ LW 44k
B W R E TN E E AN SRR R & A A
BAERFEREEZRERERAT, FHEERATRF L,
—BS WM R B EARL T, AT RS
o WA, FFERAXHITRME =M X R,
REEAMEZNHER X KRR AR, MBRXEDL
W R IT L DLH R K £ M fr SON By & & %,
FHBR EE A
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