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Abstract Objective: HIV infection, also known as Acquired Immunodeficiency Syndrome (AIDS), can be transmitted
through blood, mother-to-child and sexual contact. HIV infection can affect the human immune system and often leads to
concurrent infections and tumors, with a relatively high mortality rate. Neurosyphilis is an infectious disease caused by
Treponema pallidum (TP) invading the nervous system, which can occur at any stage of syphilis. AIDS and syphilis share
the same transmission methods and similar high-risk groups, and concurrent infections are common. However, due to the
complex clinical symptoms of HIV infection and neurosyphilis, clinical diagnosis is relatively insufficient and lacking,
thus delaying clinical treatment. This review aims to study the infection characteristics and treatment progress of AIDS
patients with neurosyphilis for reference by clinical workers.
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