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Increased Expression of MIF in Peripheral Blood Mononuclear Cells
from Patients with Crytococcal Meningitis and Its Clinical Significance
HU Hong-li", YANG Jing-wen',GU Ming-1i'"", HUANG Yuan-lan* ,ZHANG Wei-wei'”,
LIU Yun'*,LI Teng-da**,DENG An-mei',CHEN Sun-xiao® (la. Clinical Experiment Center;
1b. Department of Laboratory Diagnosis, Changhai Hospital , Shanghai 200433, China;2. No. 455
Hospital of PLA,Shanghai 200052, China;3. Changzheng Hospital, Shanghai 200003, China)
Abstract:Objective To test the expression of MIF in peripheral blood mononuclear cells (PBMCs) from patients with Cry-
tococcal Meningitis and further discuss its clinical significance. Methods Peripheral blood from 42 patients with Crytococcal
Meningitis diagnosed in Changhai Hospital, Shanghai and 42 healthy individuals examined at the same time was collected
from August,2012 to November, 2015. PBMCs were separated by density gradient centrifugation method, mRNA relative
expression of MIF in PBMCs was measured by PCR. the level of MIF,11.-17,1.-18, TNF-a., IFN-7 and Il.-4 in plasma was
tested by Enzyme-linked immunosorbent assay (ELISA). The comparison for expression level of cytokines between the two
groups was by two-independent samples t test. Pearson correlation coefficient was used to measure the relation between MIF
and other cytokines. Results The protein levels of MIF in experimental and controlled groups were 34. 17 +7. 88 ng/ml vs
10. 89+£2. 76 ng/ml((=18. 07, P<0. 0001) , while relative expression of RNA was 2. 8740. 94 vs 1. 95£0. 89(t=4. 606, P
<C0. 0001) ,and there was statistical significance ( P<Z0. 005). Pearson correlation analysis showed that MIF was positively
related with IL-18,1L-17 (r=0.467,0. 401, P<C0. 01) , with statisticaldifference. Conclusion ~MIF may involve in the im-
mune regulation for Crytococcal Meningitis by affecting the secretion and function of cytokines as IL.-18,11.-17,and it was
potential target and monitored biomarker for this disease.
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