4 AR I E #2435 33 % 4 20184E 7 H ] Mod Lab Med, Vol. 33,No. 4, July. 2018

A% 11 35 5 DY 2 e 0% B AR I BE 2K v
Ao 98 48 i T b CD93 ™ Ahis s Je I 3% 5

FREE L om L AR . FLEAZELRER K AL SRR R

(1. 9 FERFRIEBER, i 200433;2. R4 455 BER, i 200052)
W OE.BH AR A@NIEE S RS K (SERS) AR A2k 3 R K & kb CDI3™ shab ik, A AL % o3 o9 1wl F
B, A% KE013F12A~2017TF 3 A LEKRSERARMERAL Y S HRKBAEELEEZW LFTHEH LR
20, ) Btk 38 ) ik B & o A AR A 2t R 40, ) ELISA kA& m) fe & o 69 IEN-7, TNF-« 89 & 9 Rk R-F; AR G B @
R B SRR AR R BEER E AR LR R AR 3R CDO3T SRk Ak S AT AR IR, T A R EAL T A M A A SERSAE S, Ekh 4
5t snit = Fo M e AR R R AR AR KRS 4R e, B Origin7b 33 W 4 T AT A IS, R 2 X ) A48 A
VA Pearson 24k % 7., R SERSKHMBHE BB L & F o F P ISR RIKKE S 5500 A/ml, &2 % 110 4~ /ml,
log(SERS 42 5) 5 log(#h b i B BEAT & &89 RAE A 0. 995 96, P<T0. 0001 ; SERS # i 52 36 28 55 & BB 48 o 7 5 il 4R
CD93 #9425 F LB AT H o H) A 2. 7540.59 vs 2. 4740. 15, £ F B A 43t 5 & L (+=2. 835, P=0. 005 9) ; SERS # ] 52 %48
fo i CD93™ $h it k2 3) 49 4 B 55 ELISA x4 m 2820 ik F IFN-v, INFo ¥ 2 R 2 EAA £, £ F H %t %
0.389,0.478,P<C0.05), £ &7 kT W4 3183k B o B K B & b i AR A A ] 69 Z AU, 3% ok o] 4% B9 09 R
SRR - R Y SR G TG R R 5 BRK T I 4 5 AP A ; CD93
FESZES:Q503;R519. 4 XEIFREE A XEHS:1671-7414(2018)04-004-04
doi:10. 3969/j. issn. 1671-7414. 2018. 04. 002

Detection of Serum CD93 " Exosomes in Patients
with Cryptococcal Meningitis by Surface-Enhanced Raman
Scattering Technology and Its Significance

LI Teng-da',LIU Peng',LONG Shu-ping'.LIU Yun',HUANG Yuan-lan®’,ZHANG Wei-wei',
GUO Jie! ,GU Ming-li' ,\DENG An-mei' (1. Changhai Hospital Af filiated to Second Military
Medical University, Shanghai 200433, China;2. No. 455 Hospital of PLA, Shanghai 200052, China)

Abstract: Objective To detect the serum CD93™ exosomes of patients with cryptococcal meningitis by Surface-enhanced Ra-
man Scattering technology (SERS) in order to optimize the measures to monitor this disease. Methods The serum samples
of 38 patients with cryptococcal meningitis diagnosed in Changhai Hospital and Changzheng Hospital were collected from
December 2013 to March 2017. In the same period,the serum samples of 38 health subjects were collected as control group.
The protein expression level of IFN-Y, TNF-a in serums were examined by ELISA method. The exosomes in serum were
separated by the ultracentrifuge method. The CD93" exosomes were captured by magnetic bead-connected antibodies. Under
the Raman spectroscopy,the SERS signals of samples was acquired. The comparison of measure data between experimental
and controlled groups was measured by two independent samples’ t test,Origin 75 software was used to do the linear fitting
for two continuous variables.and the relationship between the two variables was measured by Pearson coefficient. Results

The lowest concentration of serous exosomes in patients with cryptococcal meningitis that could be tested by SERS was 5
500 particles/ml,the lowest counts were 110 particles/ml. The R value for linear fitting of log (SERS signal) and log (exo-
somes’ concentration) was 0. 995 96 ( P<C0. 000 1). The log values of SERS signals tested for CD93 on serous exosomes in
experimental and controlled groups were 2. 75+0.59 vs 2. 47+0. 15 (t=2. 835, P=0. 005 9), with statistical difference.
The results from the CD93" exosomes in serum samples of experiment group were positively related with the ELISA results

of IFN-Y and TNF-a in serum samples of experiment group and there was statistical difference (r=0. 389,0. 478, P<<0. 05).
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Conclusion

This method can primarily improve the sensitivity of the detection of serum samples in patients with cryptococ-

cal meningitis and may provide a new technological way to detect this disease.
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