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Diagnostic value of detecting galactomannan in serum and bronchoalveolar lavage fluid
among the patients with invasive pulmonary aspergillosis
Lin Yulan' ,Yang Bing'® ,Chen Shoutao' ,Chen Xi',Lin Qichang® ,Gao Ligin' Gan Longjie'
(1. Department of Clinical Laboratory ;2. Department of Pneumology ,the First A f filiated
Hospital of Fujian Medical University , Fuzhou, Fujian 350005,China)
Abstract; Objective To evaluate the diagnostic value of detecting galactomannan(GM) in serum and bronchoalveolar lavage
fluid(BALF) among the patients with invasive pulmonary aspergillosis(IPA). Methods The serum and BALF samples from the
patients with lung diseases were collected for detecting. The sensitivity, specificity, positive predictive value (PPV), and negative
predictive value(NPV) were calculated at different cut-off values. Results About 86 enrolled patients were divided into an IPA
group and a no IPA group. The galactomannan concentrations in serum and BALF between two groups had significant differences
(P<<0.01). The galactomannan concentration in serum compared with that in BALF both from IPA group also had a significant
difference(P<C0. 01). The sensitivity, specificity, PPV and NPV of galactomannan in serum were 35. 0%, 95. 5%, 70. 0% and
82. 9% respectively,while these variables in BALF were 65. 0% ,90. 9% ,68. 4% and 89. 6% when the cut-off value was assigned to
0. 75. Conclusion Galactomannan’s detection in both serum and BALF has a high specificity(80% —100%). The sensitivity and the

NPV of galactomannan in BALF were higher. The dramatic increases are both useful in diagnosis of IPA in early time.
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