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[Abstract] Objective
differentiation and maturity of dendritic cells(DCs). Methods

To investigate the influence of soluble antigen of plasmodium vivax (P. vAg ) on the
P. vAg was got from RBC infected with the parasites
of vivax malaria patients. DCs were generated from monocytes of healthy donors. The expressions of CD83,CD86 and
HLA-DR on DCs were detected by flow cytometry after incubation with different doses of P. vAg and subsequent in-
The expressions of CD83,CD86, HLA-DR on DCs of the
3 groups were significantly higher than those of the control group. The expressions of CD83 and CD86 of the 3 trea-
ted groups were significantly higher than those of the untreated DCs(P<C0. 01 or P<C0. 05). The HLA-DR expres-
sional levels of P. vAg 10. 0 pg/mL group were higher than those of the unteated group(P<C0. 05). Conclusion

duction of lipopolysaccharide (LPS) (1. 0ug/mL). Results

P. vAg could upregulate partial maturation relatived phenotypes which suggest that the maturity of DCs could be en-

hanced by P. vAg.
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