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Abstract:Objective To analyze the expression of CD200 in peripheral blood for patients with cryptococcal meningitis,and
the relationship between it and other inflammatory factor levels. Methods 25 patients with cryptococcal meningitis treating
in Changhai Hospital and Changzheng Hospital from June 2009 to November 2013 were enrolled for the study as observation
group. 57 healthy adults who received check-up in the same time were randomly selected as control group. Their peripheral
blood were collected and separated for peripheral blood mononuclear cell (PBMC). Reverse transcriptase-polymerase chain
reaction (RT-PCR) was used to detect the mRNA level of CD200 in PBMC. Enzyme-linked immunosorbent assay (ELISA)
was performed to detect the protein level of CD200,1L-17, TNF-a and IFN-Y in plasma. Pearson correlation analysis was
used to investigate the relationship between CD200 and these inflammatory factors. Results The mRNA level of CD200 in
PBMC of observation group and control group were 1.73 3+ 0.51,1.69 & 0. 47 respectively, and there was no significant
difference between them (P>>0. 05). The protein level of CD200 in plasma of observation group was 212. 3+£70.5 pg/ml,
which was significantly higher than 90. 5£32. 2 pg/ml of control group ( P<C0. 05). The levels of TNF-a and IFN-v in plas-
ma of observation group were significantly lower than that of control group while the level of 11.-17 was significantly higher
than that of control group ( P<C0.05). Result of Pearson correlation analysis showed that the protein level of CD200 in plas-
ma negatively correlated with level of IFN-y (r=—0. 635, P<Z 0. 001) ,and it positively correlated with level of IL. -17 (r=
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0. 668, P<<0.001). Conclusion Patients with cryptococcal meningitis had a significant rise in the protein level of CD200 in

plasma, which may influence patients” immune function and participate its onset by adjusting inflammatory factor levels such

as IFN-v and 11.-17. So CD200 may become a new target of immunotherapy for cryptococcus meningitis.
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