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OPG/RANKL

An increase In serum osteoprotegerin is a marker of the onset of Candida
albicans infection and may contribute to endothelial cell dysfunction
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Osteoprotegerin (OPG) prevents the binding of receptor activator of
nuclear factor-kappa B ligand (RANKL) to RANK. Recent studies have reported that RANK-RANKL
interactions in immune cells are critical for the infection process. Candida albicans is an
opportunistic pathogen and a common cause of candidiasis. This study used a mouse model (orally
inoculated) to determine whether gastrointestinal candidiasis is associated with changes in serum
OPG levels. The results showed that systemic C. albicans infection elevated serum OPG levels. This
is the first study to show the relationship between this opportunistic infection and OPG. Because
several studies showed that serum OPG levels are correlated with cardiovascular mortality, our
findings suggest that C. albicans infection might contribute to cardiovascular disease onset.
Therefore, our study illustrates the importance of treating candidiasis infections at early stages,
even for mild infections in order to prevent damage to the heart.
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