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[ Abstract] Objective To explore the clinical value of cerebrospinal fluid (CSF) cystatin C level in
patients with cryptococcal meningitis. Methods The levels of cystatin C and other biochemical indexes in
CSF of patients with cryptococcal meningitis (n = 14), simple tuberculous meningitis (n = 61) and
tuberculous meningoencephalitis (n = 37) were observed, prospectively. Results The CSF cystatin C
levels in patients with CM (n = 14) were significantly lower (3.18 + 1.14 mg/L) than TM (n = 61)
(4.62 £ 1.42 mg/L) (P <0.01), and there were no significant difference in levels of Cystatin C between
the CM group (3.18 = 1.14 mg/L) and TMaE group (3.68 + 1.42 mg/L) (P> 0.05 ). There were no
statistical difference in the levels of other biochemical index in CSF (including total protein, glucose,
chloride, adenosine deaminase, lactic acid and C reaction protein, microalbumin) of patients with CM, TM,
and TMaE (P> 0.05). Cystatin C levels in CSF in patients with positive HIV (n= 6) (3.48 + 1.16
mg/L) were not significantly different with CM patients with negative HIV (n= 8) (2.96 + 1.15 mg/L)
(P> 0.05). Conclusions The meningeal cystatin C levels in CSF could be a new biochemical marker in
the discrimination of meningitis, which is conducive to distinguish CM with TM, but should be used carefully
in discrimination of CM and TMakE.
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2H 51 1985 cystatin C (mg/L) Glu ( mmol/L) Cl~ (mmol/L) TP (mg/L)
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