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Abstract: Objective To investigate the diagnostic value of capsule antigen with colloidal gold immuno-
chromatography (CrAg-LFA) for cryptococcal disease, and to analyze the clinical characteristics of patients
with cryptococcal disease. Methods A retrospective analysis was performed on 1 623 inpatients who under-
went CrAg-LFA test from June 2018 to June 2020 in the First Affiliated Hospital of Nanjing Medical Univer-
sity. The sensitivity, specificity, positive predictive value and negative predictive value of CrAg-LFA in the di-
agnosis of cryptococcal disease were calculated. Meanwhile, the general data, clinical performance, laboratory
examination and treatment of patients with cryptococcal disease were analyzed. Results A total of 46 patients
with cryptococcal disease were diagnosed in 1 623 subjects,including 41 patients with pulmonary cryptococco-
sis, 2 with cryptococcal meningitis,1 with disseminated cryptococcosis.sepsis and iliac bone lesions caused by
cryptococcal infection. The sensitivity of CrAg-LFA in the diagnosis of cryptococcal disease was 84. 8%, and
the specificity was 99. 4%. The sensitivity,specificity, positive predictive value and negative predictive value of
serum CrAg-LFA in the diagnosis of pulmonary cryptococcosis were respectively 85. 4% ,100. 0% ,100. 0%
and 99. 6 % , while the sensitivity and specificity of cerebrospinal fluid CrAg-LFA was 100. 0% in the diagnosis
of cryptococcal meningitis. Among 46 patients with cryptococcal disease,30 patients (65.2%) had underlying
diseases. Total IgE was increased in 55. 6 % of patients with pulmonary cryptococcosis. Conclusion The detec-
tion of CrAg-LFA has important clinical value in the diagnosis of cryptococcal disease. Analysis of clinical
characteristics of cryptococcal disease patients can guide the use of drugs and evaluate the prognosis.
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