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[Abstract] Objective To explore the correlation between cerebrospinal fluid (CSF) cryptococcal capsular
antigen (CrAg) titer and clinical characteristics, as well as outcomes in AIDS patients with cryptococcal meningitis
(CM), aiming to improve diagnostic and therapeutic capabilities. Methods A total of 81 AIDS patients with CM
admitted to the Infectious Disease Center of Guangzhou Eighth People’s Hospital, Guangzhou Medical University from
January 2017 to December 2023 were included. CSF and serum CrAg titers were measured using colloidal gold
immunochromatography. Patients were categorized into high-titer (=1:320) and low/moderate-titer (<1:320) groups
based on CSF CrAg levels. Clinical features and 24-week outcomes were compared between groups, and their
correlations with CSF CrAg titer were analyzed. Results Among 81 AIDS patients with CM, 66 had high CSF CrAg
titers and 15 had low/moderate titers. The high-titer group exhibited higher CSF pressure, lactate dehydrogenase, and
adenosine deaminase levels (223.0 mmH,0 vs 121.0 mmH,0, 1 mmH,0=9.8 Pa, Z=-2.61, P=0.009;33.0 U/L »s 23.0 U/L,
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7=-2.46, P=0.014;2.6 1U/L vs 1.2 IU/L, Z=-3.60,P<0.001). Severe CM was more prevalent in the high-titer group
(50.0% vs 6.7%, x*=11.52, P=0.003). There was a positive association between CSF CrAg titer and CM severity (r,=

0.347, P=0.002). Conclusions Baseline CSF CrAg titer may serve as an important marker for assessing CM severity in

AIDS patients with CM.
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