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A study of galactomannan testing on early diagnosis of Aspergillus infections in critically ill patients
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Abstract: Objective To monitor the serum galactomannan(GM) of critically ill patients dynamically and estimate its clinical
value of early diagnosis of Aspergillus infections. Methods GM dynamic monitoring were performed on 391 patients in intensive
care unit every 2 days.and sputum culture and smear for detection of Aspergillus were conducted simultaneously. The results of
GM testing was analyzed with reference of different absorbent index(AD) ,and GM changes before and after medication were com-
Sensitivity of GM detection was 92. 68% (76/82) when AIZ0. 5,and its specificity was 100. 00% (309/309) when

AI<C0. 5. Serum GM level showed a declining trend after antifungal therapy. Conclusion Dynamic detection of GM has clinical sig-

pared. Results

nificance in early diagnosis of Aspergillus infections in critically ill patients.
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