e 2540 - EFRA I E 227 2013 48 10 A % 34 %% 19 Int ] Lab Med,October 2013, Vol. 34,No. 19

- BRI S R -
A (5] 46 T 5 AR X I R 3R D B B Rk 12 B B A

(ﬁ@%@mﬁ?ﬁﬁ%@aﬂwﬂéﬁm4mwm

# E:BH RTEREIFRLDEEENIBARG TATRFAFLREAITFN, AiE BISHRFAALELEER TGS
VA B HEAT B B AR 35 A7 [ 4 C-R B & & (CRP) (45 % R (PCT) 5 (1-3)- BD%%«%M%#EJ%\ IR A llkﬁuwﬁﬁa
B THEAMNIEI, FR RI AW LA ICUSRA N bA kA M BA LA eGSR F 53 4 59%.47%.33%
31%.24% .19% ., BFAKNA-3)-FD#H F#L CRP & PCT #47M A M5 . MX A2 ()5 %14 0.455.0. 744(P=0. 044, P=
0.000), HAXMEL T, (13D HRmEEMeGEMEES 16,70, & THE ﬁ}]ﬁ’JFEl WE A 53.3%, i RAABABEEE
B WA ICU  op B A A o e A ik A WP B A 2 L. PCT ARG IR A & ey B £ 4 M IEAF L CRP & A T4 K, PCT B4
GiREMSL B RRFALAREELL K,

KR mER; CREEGOR:; AHRE

DOI;10. 3969/j. issn. 1673-4130. 2013. 19. 020 XHERFRIRAG A XEHS:1673-4130(2013)19-2540-02

Different testing indicators for evaluation of clinical diagnosis of deep fungal infection
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Abstract: Objective  To investigate the feasibility of clinical detection index for deep fungal infection and its evaluation. Methods

By analyzing the distribution of deep fungal infection in the hospital and the correlation of detection index for common infection

(such as CRP and PCT) and(1-3)-beta-D glucan, thus speculated that clinical reliable detection index of deep fungal infection. Re-

sults The inspection rate of deep fungal infection in ICU and respiratory medicine, endocrinology, hematology,oncology, pediatrics

was 59%,47 % ,33% ,47% ,24% and 19% ,respectively. According to the correlation analysis of patient’s body(1-3)-beta-D glucan

and CRP and PCT. The correlation coefficient » was 0. 455,0. 744, respectively. P value was 0. 044 and 0. 000, respectively. In pa-

tients with dysbacteriosis,G test positive rate was 16. 7% and in lesions of the positive rate was 53. 3%. Conclusion Deep fungal

infection is common in ICU, respiratory, endocrinology s hematology and oncology in the hospital. Although CRP,PCT and(1-3)--D

glucan are positively correlated, CRP is not intended to diagnose deep fungal infection. As a laboratory detection index of deep fun-

gal infection, PCT is more feasible than CRP,PCT combined with G test for diagnosis of clinical deep fungal infection is more mean-
ingful.
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