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algorithm
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The treatment of vitiligo can be challenging and
depends on several factors such as the subtype,
disease activity, vitiligo extent, and treatment goals.
Vitiligo usually requires a long - term approach. To
improve the management of vitiligo worldwide, a clear
and up - to - date guide based on international
consensus with uniform stepwise recommendations
is needed.
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TLDR

This review focuses on new antibiotics for syphilis treatment, emphasizing macrolides, tetracyclines, and
cephalosporins. Macrolides show variable efficacy due to resistance concerns, while tetracyclines remain effective
alternatives with favorable outcomes. Cephalosporins demonstrate promising activity but require further validation.
These findings highlight the need for continued antibiotic development and resistance monitoring in syphilis
management.

Abstract

This review synthesizes research on new antibiotics for syphilis treatment focusing on specific classes like macrolides,
tetracyclines, and cephalosporins to address the challenge of rising antibiotic resistance in Treponema pallidum. The
review aimed to evaluate mechanisms of action and resistance, benchmark antibiotic modifications and novel
compounds, identify innovative therapeutic strategies, analyze resistance development factors, and compare emerging
antibiotic classes and delivery systems. Literature selection prioritized recent studies detailing structural modifications,
resistance profiles, and novel antimicrobial approaches, analyzed through a comparative framework emphasizing
molecular and pharmacological insights. Findings reveal advanced chemical modifications of macrolides enhancing
activity against resistant strains, though direct syphilis-specific efficacy data remain limited: emerging antimicrobial
strategies, including CRISPR/Cas-based and nano-antimicrobials, offer theoretical advantages in overcoming resistance
but lack clinical validation; combination therapies and multimodal approaches show promise for improved outcomes
but require empirical evaluation in syphilis models; and innovative delivery platforms propose enhanced bioavailability
and targeting, yet face challenges related to pathogen tropism and intracellular localization. These findings collectively
underscore a dynamic but nascent landscape in syphilis antibiotic development, marked by significant potential
tempered by gaps in pathogen-specific data and translational hurdies. The synthesis highlights the necessity for
focused syphilis-centered research integrating structural innovation, resistance mechanisms, and delivery technologies
to advance effective therapeutic options.

Introduction

Research on new antibiotics for syphilis treatment focusing on specific classes like macrolides, tetracyclines, and
cephalosporins has emerged as a critical area of inquiry due to the increasing prevalence of antibiotic-resistant strains
of Treponema pallidum and the global public health threat posed by syphilis infections (Shen, 2025) (Ma & Lu, 2025).
Since the mid-20th century, antibiotic therapy has evolved from penicillin-based regimens to include macrolides and
tetracyclines, reflecting advances in antimicrobial development and clinical practice (Shen, 2025). The urgency of
developing novel antibiotics is underscored by rising resistance rates, with syphilis cases continuing to surge

BiEEE >

Bk EL 3

wmE (1) v () PoFigEt () FEGEEY  F v

0 gx (272)

HATISZE « 10.54254/2753-8818/2024.19995

O 1 AFREERRERNRE: HRSHAN
HEX
2025618108 - Bit 584#F

CwZEPOF O #EZ OEBPX [ 66

HAFISCE « 10,3390/ 113010172
O 2 AiRZvEERE: HRRRGMERRRE
MREHTAR
SfRF, B
2025F 18158 - W4EH

e ZEPOF O EE OPX [ 66

i ESE Y

EE2vhe

R X

The paper focuses on macrolide antibiotics,
emphasizing their modification and discovery to
combat bacterial resistance. However, it does not
specifically address new antibiotics for syphilis
treatment or other classes like tetracyclines and
cephalosporins.

The paper does not specifically address new
antibiotics for syphilis treatment or focus on
classes like macrolides, tetracyclines, or
cephalosporins. It primarily discusses innovative
antimicrobial strategies, including nano-
antimicrobials and CRISPR/Cas-based systems, to
combat drug-resistant bacteria.
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Vitiligo (non-segmental)

|
| Define treatment goal, expectations and prognosis (shared decision) based on treatment pros & cons, disease impact, disease activity and lesion location 2 |
I
Treatment Goal |
| | |
| Stabilisation Repigmentation Depigmentation |
| | I | I
1 | 1 1 |
Active in previous 6 months Stable in previous 6 months Active/stable in previous 6 months Stable in previous 12 months Active/stable in previous 6 months
Based on: Based on: Based on: and resistant to topical Therapy resistant extensive vitiligo
3 3 e s
1. Pictures (or by history) 1. Pictures (or by histon,-):l 1. Pictures (or by history) treatment and/or phototherapy/ on visible/sensitive areas
2, Visible disease activity signs 2. Absence disease activity signs. 2. Visible disease activity signs limited extent
I | | | 1
Topical treatment Clinical follow up Topical treatment (corticosteroids or
(corticosteroids or . ) immunomodulators) i Monobenzone
immunomodulators) Consider maintenance treatment Optional: . i
topical corticosteroids, gmen er
o iy (Targeted) phototherapy Sigiind il
(Targeted) Fhﬂtﬂgleraw (NB- immunomodulators): e.g. (NB-UVE) Serigry
uvB) 5 2x/week Optional: systemic treatment
Optional: systemic treatment

General renmarks: ERUNT QBE 0=
- Use algorithm in combination with information/recommendations provigcu s uic vea.
- Provide information : avoidance Koebner’s phenomenon, cosmetic skin camouflage, use of sunscreens (consider information leafl et)
- Consider and discuss the risk-benefit ratio in particular for systemic treatments, combination therapies (e.g. topical immunomodulators/systemic treatment + UV) and prolonged treatment

1 Other aspects for shared decision: e.g. skin type, disease duration, presence comorbidities, extent on visible/sensitive areas, geographical region.

2 Explain relation between body location and expected results (‘best’ to ‘worse’: face>other body areas> hands/feet); Explain the treatment expectations and limitations.

3 Active = new lesions or increase of existing lesions; Stable= no new lesions or no increase of existing lesions.

4 Clear presence of confetti-like depigmentations, hypochromic borders/areas or Koebner’s phenomenon (for assessment consider e.g. Br J Dermatol. 2020;183(5):883-890; www.vitiligo-calculator.com)
5 NB-UVB and combination therapy preferred (e.g. phototherapy + topical corticosteroids).

6 Oral steroid mini pulse (most investigated) and alternatives reported: methotrexate, cyclosporine, azathioprine, minocycline and Janus Kinase (JAK) inhibitors (currently investigated).

2
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I&%E (Stabilisation) : i 6 MBiEE
B (MIERZRE R / fmsE. IR &)
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