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Clinical significance of (1,3)-p-D glucan detection in rational drug use in patients with invasive fungal infection

Feng Qiangsheng s Ha Xiaoging  Song Yuejuan ,Gao Hongwei ,Gao Zhiwu » Xue Rongli

(Department of Clinical Laboratory ,Lanzhou Military General Hospital of Lanzhou

Chinese People’s Liberation Army s Lanzhou,Gansu 730050, China)

Abstract ; Objective

patients with invasive fungal infection. Methods

concentration of 15 patients with severe invasive fungal infection and the cases were analyzed with clinical data. Results

To explore clinical significance of (1,3)--D glucan monitoring in rational use of antimicrobial agents in

Fungi (1,3)--D glucan detection kit was used to detect plasma (1,3)-8-D glucan

Plasma (1,

3)-p-D glucan concentrations were higher than 100 pg/mL in 13 patients with fungal infection which confirmed by sputum culture,

which were significantly reduced after fluconazole treatment. Conclusion Plasma (1,3)-8-D glucan detection can be used for early

diagnosis of fungal infections,guiding for clinically rational use of antimicrobial agents.
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