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Abstract; Objective  To analyze the affection and clinical significance of CD26/DPP4 on CD4+ T cells and its cytokines in
patients with Cry tococcal Meningitis. Methods Peripheral blood was collected from 36 patients diagnosed with Crytococcal
Meningitis in Changhai Hospital and Changzheng Hospital, Shanghai from August, 2011 to December, 2015, meanwhile 36
health controls” was also acquired. Peripheral blood mononuclear cell (PBMC) was separated by density gradient centrifuga-
tion,CD26+CD4+T and CD26—CD4+T cell groups were classified by Flow Cytometry,the expression level of cytokines
was tested by reverse transcriptase-polymerase chain reaction (RT-PCR). The correlation between DPP4 activity, CD26 +
CD4+T (%) and APACHE 1I score,1L-17,, TNF-a, IL-4 , IFN-Y was measured by Pearson coefficient. Results CD26+CD4
+T(%) between experimental and control groups was 13.352£3. 83 vs 8. 39£2. 14 (t=6. 78, P<C0. 000 1). DPP4 activity
was 50.89+17. 21 mU/ml vs 73. 83420. 24 mU/ml (+=5. 18, P<C0. 000 1) ,with statistically significant differences. In ex-
perimental groups,CD26+CD4+T (%) was positively related with APACHE 11 score, IL-17, TNF-a (r=0. 431,0. 564,
0. 688, P=0.003 8,0.001,0.004 6). DPP4 activity was negatively interrelated with APACHE II score,I1.-17, TNF-a, IFN-Y
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(r=—0.544, —0.489, —0.678, — 0. 734; P<C0. 001). Conclusion

CD26/DPP4 may be involved in the pathogenesis of

Crytococcal Meningitis through regulation of Th subgroups,and it was the potential therapeutic target and the predicted

marker of the disease.
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