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Data mining of plasma(1l,3)-B-glucan detection for the diagnosis of fungous infection
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Abstract: Objective To perform data mining, combined with clinical microbiology and clinical information, to explore the diag-
nostic value of plasma (1,3)-B-glucan in the detection of invasive fungal infection. Methods Based on the data information platform
of laboratory information system(LIS) and hospital information system(HIS), (1,3)-8-glucan examination data of this hospital be-
tween June 1st, 2010 and July 4th.2011 were retrospectively analyzed, and deep sputum fungal culture or sputum smear test re-
sults were collected. SPSS statistical software was used to build ROC database to evaluate (1,3)-g-glucan test and invasive fungal
infection. Results 567 cases of (1,3)-f-glucan test were included in this study, including 155 positive cases for deep sputum fungal
culture or sputum smear detection and 412 negative cases. (1,3)-p-glucan detection values and deep sputum fungal culture or spu-
tum smear results were inputted and analyzed by SPSS software, and the AUC was 0. 661(P<C0. 000 1). Conclusion The detection

of plasma (1,3)-B-glucan might be faster and with higher positive rate than fungal culture, and could be used for the early diagnosis

of invasive fungal infection.
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