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Clinical value of (1,3)-beta-D-glucan test and fungal culture on diagnosis of invasive pulmonary fungal infection
MEI Quan-hui,ZHAO Guo-hui, YE Li-jun. Department of Intensive Care Unit, The First People’s Hospital of Changde City,Hunan Province,PR.China, 415000
Abstract : Objective To study the value of plasma (1,3)-beta-D-glucan and fungal culture on the diagnosis of deep fungal infection. Methods
A retrospective study was performed in 206 hospitalizad patients at xiangya hospital who were at risk of invasive pulmonary fungal infection.Patients were
diagnosised as IPFI according to revised definitions of invasive fungal disease from American Thoracic Society Fungal Working Group.Thesensitivity were
calculated at different cutoff value of (1,3)-beta-D-glucan and fungal culture. The test were combined to evaluate the changed of sensitivity,specificity, PPV
and NPV. Results The best sensitiyity(41.3%) and specificity(57.7%) were obtained with the cutotfivalue 6f 50pg/ml. The sefisitiyity and specificity of
fungal culture is 76.0%,68.2%. The sensitiyity increased to 86.0% and the specificity was-93%,after’a combined utility ¢f two test.Conclusion  G-test
for (1,3)-beta-D-glucan detction is simple,rapid with ralativity high rate of fungal detection,¥t'is suggest that G-test,fungal culture shuold be combined in

the diagnosis of IPFI for sensitiyity and specificity.
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