LSHTM Research Online
Chen, XS; Tucker, JD; Peeling, RW; (2010) Syphilis and Social Upheaval in China REPLY. The New England journal of medicine, 363 (11).
p.
1089.
ISSN 0028-4793
http://researchonline.lshtm.ac.uk/id/eprint/2654
Downloaded from: http://researchonline.lshtm.ac.uk/2654/
DOI:

Usage Guidlines:
Please refer to usage guidelines at http://researchonline.lshtm.ac.uk/policies.html or alternatively
contact researchonline@lshtm.ac.uk.
Available under license: Copyright the publishers

The

n e w e ng l a n d j o u r na l

intravenous administration on time to respond to azathioprine
for steroid-treated Crohn’s disease. Gastroenterology 1999;117:
527-35.
2. Summers RW, Switz DM, Sessions JT Jr, et al. National Cooperative Crohn’s Disease Study: results of drug treatment. Gastroenterology 1979;77:847-69.
3. Schreiber S, Colombel JF, Bloomfield R, et al. Increased response and remission rates in short-duration Crohn’s disease
with subcutaneous certolizumab pegol: an analysis of PRECiSE

of

m e dic i n e

2 randomized maintenance trial data. Am J Gastroenterol 2010;
105:1574-82.
4. Peyrin-Biroulet L, Loftus EV Jr, Colombel JF, Sandborn WJ.
Early Crohn disease: a proposed definition for use in diseasemodification trials. Gut 2010;59:141-7.
5. Lichtenstein GR, Cohen RD, Feagan BG, et al. Risk factors
for serious infections in patients receiving infliximab and other
Crohn’s disease therapies: TREAT Registry data. Presented at
Digestive Disease Week, New Orleans, May 1–5, 2010.

Syphilis and Social Upheaval in China
To the Editor: In their Perspective article, Tucker et al. (May 6 issue)1 report that rapid increases
in cases of congenital syphilis in China have generated great concern. Although sexually transmitted diseases (STDs) have become major notifiable diseases in China,2 a review by an expert
panel concluded in February 2008 that the rapid
increase in reported cases of syphilis was primarily caused by systematic changes in diagnosis
and reporting, because a nationwide, Web-based,
real-time reporting system was introduced in
2004.3 National surveillance of pregnant women
with syphilis in China suggested that there was
no significant change in the incidence between
2005 and 2009. In 2008, the Shanghai Center for
Quality Control of STD Treatment conducted a
specific investigation of the increase in reports of
congenital syphilis; it revealed that most reported cases were misdiagnosed. For example, among
42 infants with congenital syphilis who were followed for 12 months, all the rapid plasma reagin
tests and Treponema pallidum particle agglutination assays became negative between 3 and 10
months after birth. Such misdiagnosis and overreporting of congenital syphilis have also occurred
in Detroit.4 These findings remind us that we
must understand how data are being collected
and reported so that we can interpret them appropriately.
Zunyou Wu, M.D., Ph.D.
National Center for AIDS/STD Control and Prevention
Beijing, China
wuzy@263.net

To the Editor: Tucker et al. do not mention an
important probable contributor to the recent dramatic increase in reported cases of congenital
syphilis in China: the removal of the compulsory
premarital health examination. Until October 2003,
this examination was a requirement for marriage
in most of China, and it generally included a test
for syphilis.1 If either would-be spouse tested
positive, treatment was required before the marriage could take place.2 Under the rules of the
one-child policy, almost all births are to married
couples, so this screening was a relatively effective measure to prevent congenital syphilis. Since
the test became voluntary, the rate of screening
has decreased to less than 3% of the population,
partly because of the cost and partly because of
questions about the quality of the screening in
some hospitals, especially in rural areas. However, concerns about the increase in reported
cases of congenital syphilis and other conditions
such as hepatitis B have led the Chinese authorities to consider reintroducing the premarital examination on a compulsory basis. One province,
Heilongjiang, has already reintroduced it.
Therese Hesketh, Ph.D.
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trivial and demand further investigation. The consensus that China has an expanding syphilis
epidemic has already served as a call for action
that has been enthusiastically answered by public health leadership at multiple levels in China.
The Chinese Ministry of Health has already issued a 10-year plan for national syphilis control
and prevention. A pilot program of antenatal
syphilis screening in Shenzhen, Guangdong Province, screened more than half a million women
and showed the feasibility and cost-effectiveness
of such programs,5 and now many antenatal clinics routinely provide free syphilis testing there.
Xiang-Sheng Chen, M.D., Ph.D.

The Authors Reply: Wu and Zhou suggest that
some portion of the increase in reported syphilis
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change in the reporting system in 2004 — an
important concern. However, a systematic review
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Retinal Injuries from a Handheld Laser Pointer
To the Editor: Handheld laser pointers are
commonly used in lecture halls and are considered to be harmless and safe.1 However, laser
pointers can cause severe eye injury, as demonstrated by the case of a 15-year-old boy. The boy
had ordered a handheld laser pointer with green
light on the Internet to use as a toy for popping
balloons from a distance and burning holes into
paper cards and his sister’s sneakers. The boy’s
life changed when he was playing with his laser
pointer in front of a mirror to create a “laser
n engl j med 363;11

show,” during which the laser beam hit his eyes
several times. He noticed immediate blurred vision in both of his eyes. Hoping that the visual
loss would be transient and afraid of telling his
parents, he waited 2 weeks before seeking an ophthalmic assessment, when he could no longer
disguise his bad vision. His visual acuity was so
poor in his left eye that he was only able to count
fingers at a distance of 3 ft, and it was 20/50 in his
right eye. A funduscopic examination revealed a
dense subretinal hemorrhage in his left macula
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