E et E# 204 2015 42 8 F % 36 %% 15 # Int ] Lab Med, August 2015, Vol. 36,No. 15 e 2139 -

- ig % -
FRREkEMMEXREE R Thl7 AEEXMEEEFH
BRIEREEERENX

FAE RAR W ERLE A s
(1.MAEFE WA EERAELA, L& 200052;2. @ ER S EREBRS WA, L A F & 250031;
B.E_ERERFREERELRSHA, L& 200433)

# ZE:BHM #R Thi7 wpemX il F IL-17AIL-17F 122 AR W X & F LRkl P eotEm ., Fik k4
T 2011 %2 A £ 20135 2 AME kIR 69 o 20 AL B 69 FA 3R T & % 22 41 A B 0 sk IR AR 48 49 4 B AN 1k 20 1L R 91 R
P, 5B T A e E A A, R A RT-PCR A& ELISA A2 7 B 2R o b o B K & 2 Ao 4 R xd B8 2 5 ) ofn 32 A A% 4 L (PB-
ML)u}: Th17 #8 % Za o B F 1L-17A IL-17F A Z IL-22 4 mRNA £ A A E P R EGRFI AL, oML L5 B REG R
ERNERARBRARLBELE RARDNABREGXZ., FF REARBEXEZSA LA @ IL-17A 1L-22
# mRNA KT LB de g P [L-17A IL-22 K FiafE st BAR E W H(P<0.01), A5 BAEBREELEXOTAE R TR RE
OREFANE EEEZRRARRAE EEARN BB LEME, i Thi7@pmteel F IL-17AIL-22 T A5 TR
RO PR K 69 K R AUR) . T AR R R A 6 3R R 2R 1A R I K R *é’aéaﬁro
KR TR BBBEL; Thl7; @w@BEBE-F
DOI;10. 3969/j. issn. 1673-4130. 2015. 15. 006 MEKARIRAD : A XEHS:1673-4130(2015)15-2139-03
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Abstract: Objective To investigate the IL.-17A/F and 11.-22, the Th17 related cytokine,in the serum of cryptococcal meningitis
patients and its clinical implications. Methods =~ We collected peripheral blood from 22 cryptococcal meningitis patients and 20
matched healthy controls from February 2011 to February 2013. Then the peripheral blood mononuclear cells(PBMC) were seperat-
ed with isodensity centrifugation. The RT-PCR and ELISA were used to detect the mRNA and protein lever of Thl7 related cyto-
kine such as IL-17A,IL-17F and IL-22. In addition, the relationship between these cytokines and cerebrospinal fluid characteristics
were analyzed. Results The serum concentration of IL.-17A and 11.-22 were much higher than that of healthy controls(P<Z0. 01).
Their concentration were even higher in patients with poor prognosis factors.including higher cerebrospinal fluid protein level and
cryptococcal antigen titer,lower cerebrospinal fluid glucose concentration and increased cerebrospinal fluid open pressure. Conclusion

I1L-17A and I1.-22 were involved in the pathogenesis of cryptococcal meningitis and may be a potential prognosis biomarker for
cryptococcal meningitis.
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