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SYPHILIS CASE STUDY
Introduction
Syphilis is a bacterial infection usually spread by sexual contact from one infected person to another and it starts at a painless sore. It has stages and each of these stages comes with different symptoms. These symptoms involve rashes, painless ulcers, fatigue, weight loss, virginal discharge, and mouth ulcers. Syphilis is caused by the bacteria Treponema pallidum, and its risk factors involve unprotected sex, sharing of clothes and eating utensils, and cuts on the infected person's skin (Arando et al, 2019). This paper aims at analyzing the primary diagnosis of syphilis.
Differential diagnosis.
· Herpes
· Chancroid. 
· Candidiasis
Confirmation and evaluation test.
Genital herpes is an asexually transmitted infection that causes painful blisters that can fracture open and ooze fluid. The symptoms of genital herpes include the outbreak with is the appearance of blisters in the scrotum, penis, and anus. In females, rashes appear in the vagina. other symptoms include swollen lymph, headache, and fever. Infants conceived with genital herpes suffer from blindness, brain harm, and they may die. The risk factors of this infection involve sexual misbehave such as sex with the infected person, regular change in sexual partners, having unprotected sex without a condom, and sexual intercourse at an early stage. To test for genital herpes a blood sample of the patient is taken to determine the availability of HSV antibodies within the system. Moreover, a polymerase chain reaction test can be done to determine the type of HSV  a patient has. Genital herpes can be treated by administering antivirus drugs that may help accelerate the curing of the sore and minimize the pain (sauerbrei, 2019).
Chancroid is a bacterial infection that results to open sores on or around the sexual organs. This condition is caused by the bacterium Haemophilus ducreyi. The symptoms of chancroid involve, in males a small red bump appears in the penis that transforms into an open and painful sore. In females, there are abnormal vaginal discharge .other symptoms of chancroid involve urethritis, pain, and bleeding of the sore, and dysuria. the main risk factor of contracting chancroid is through contact with the open sores of the infected person, other risk factors may include irresponsible sexual behavior like unprotected sexual intercourse, multiple sexual partners, sex with commercial sex workers, and rough intercourse than results in injuries. To test for chancroid an enzyme immunoassay using a specific polyclonal serum. According to (Velassquez,2020), a doctor will typically prescribe antibiotics to clear the infection such as azithromycin.
Candidiasis is an infection caused by a fungus called Candida. Candida lives on the skin of a person, in places such as the vagina, mouth, gut, and throat without causing major challenges. However, the growth of the candida infection can cause its spread to internal organs such as the heart, the kidney, and the brain. The risk factors of Candidiasis involve wearing tight clothes, poor hygiene, warm weather, obesity, utilization of antibiotics to kill bacteria, warm weather, and a weakened immune system. The signs and symptoms of candidiasis involve skin rashes, redness of the skin, intense itching, sore skin, and blisters may occur (Domer et al, 2020). To test for candidiasis, endoscopy may be utilized to determine if there are rashes and blisters in the digestive tract. Moreover, tissues can be collected for biopsy to determine the presence of fungi and bacteria causing the symptoms.
Treatment.
Treatment of syphilis can be done by both pharmacological and non-pharmacological treatments. Pharmacology treatments involve the use of penicillin and other antibiotics. Penicillin injections are utilized in ensuring that the growth of the bacteria is stopped or kept at a minimum (Sauerbrei 2016). However, if a patient has allergies to penicillin, other antibiotics such as doxycycline, ceftriaxone, and azithromycin can be utilized. Moreover, if a patient has neurosyphilis, they are required to get daily doses of penicillin. Non-pharmacological treatment can involve Reducing the number of multiple sex partners, abstinence, finishing the entire dose of syphilis, and effective utilization of birth control drugs.
Patient education.
To reduce or prevent the risk of syphilis, a patient should avoid sharing sexual devices, get a frequent screening of sexually transmitted infections, and employ the utilization of dental dams. Moreover, avoiding sexual intercourse during treatment can ensure that all sores in the body are effectively healed. If a patient is sexually active, then their partner should undergo treatment to ensure that the risk of recurrent syphilis does not occur (Domer and Carrow 2020).
Conclusion.
To conclude, syphilis is a sexually transmitted disease whose clinical manifestations involve sores, itching, fatigue, painless ulcers, and mouth ulcers. Its risk factors involve having multiple sexual partners and having unprotected sex. Syphilis can be treated by the use of antibiotics and penicillin. Therefore, providing effective patient education regarding syphilis can help in reducing the risk factors and the spread of the infection.
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