EFAR I E¥ 4% 2015 £ 5 A% 36 %% 93 Int J Lab Med,May 2015, Vol. 36,No. 9

PSSR IE S (1,3)-B-D 5 5 4% X Aty &0 2 12 W i i PR320 BE

BFAE.TYFm G EE . # L AXLELE P K.k FLLINKF
. R THEEARER . WM R H 611130;2. PEAARMAES 117 Ef,.#H M 310013)

M OE.HH FEHBAFTAIERSE THEASERPCT S (1,3)-p-D # B4 (G K3 F ok & £ A 5 A 5 07 38 & 09 5 Ir
Ak, FE KERB L0276, Gt B AARERAMESBEIFAR . 2N SR AEWALAMIR CT A PCT 4= G X%
SR, R R AN EES CT ML et GRBASH, RAFMN GiXB L PCT 34 & af il 36 2 F 09 T 48
N, BER ARRASBIABUER S ERSH LEIHAAA T 5RAN BB ILE N PCT 43 M 41, 200 S B 66.400;
EpEDEEE CTAHL S AN S FAZEGRAT.GRBPEAEHHH I TERMA; ERAEDERILEK.GXERFF R
84. 1% R 13,2005 e — B A Bl F G kB PARIL 112.91,95% CI A 60~768;CT h A M, G K4 F 8 75. 0%, S %
21. 4% 3 58 ol M R P W S 5% 9% ) P L PCT 89 P ARMA 7. 51, = A w4 PCT AR T BIA; = A G X rmbt, &Mk E R et ekt
3R A R AN B AR 2. 30% . A R A 5. A0W s RIS MR A B B EWEHS PCT H RIS ke mPf A GRE b
THAZH. it AT PCT 5 GRBMERZERH. SR EERNEALERG LS,

XEWR K4S ER: (1,DRDREME; TorRkid; &%

DOI:10. 3969/j. issn. 1673-4130. 2015. 09. 015 HRFRIRED A NEHS:1673-4130(2015)09-1200-03

Clinical efficacy of procalcitonin and (1, 3)-p-D-glucan for diagnosing pulmonary infection
Lu Xianlei' ,Luo Yupeng',Cao Zhiyue' ,Yang Jin',Zhu Wenlei' .Wang Ping' ,Liu Bo',Zhu Yong',Sun Changgui®
(1. Chengdu Municipal Fifth People’ s Hospital ,Chengdu,Sichuan 611130,China;
2.the 117th Hospital of PLA ,Hangzhou.Zhejiang 310013 ,China)
To evaluate the actual efficacy of single detection and combined detection of procalcitonin (PCT) and (1,

In 1 027 collected ca-

Abstract ; Objective
3)-B-D-glucan (G test) for diagnosing pulmonary infection under clinical routine working condition. Methods
ses, the distribution and composition of positive isolated bacteria by sputum smear and culture were performed statistics, which was
respectively compared with the microbiological test and chest CT for investigating the diagnostic value of PCT detection and G test.
The G test value distribution in positive microbiological test and CT inferential diagnosis was also studied. The prediction capacity
The isolated

pathogens were mainly aspergillus fumigatus, multidrug-resistant organisms (MDROs) and mycobacterium tuberculosis('TB) ; com-

of the combined application of G test and PCT detection on pulmonary infection was systematically evaluated. Results

pared with the microbiological test, the specificity of PCT detection was 41. 2% and its sensitivity was 66. 4% ;in the cases of lung
aspergillus infection diagnosed by the microbiological test and CT,the median and mean of G test all were less than the critical val-
ue;compared with the microbiological test,the specificity of the G test was 84. 1% and its sensitivity was 13. 2% ;in the consistent
cases, the median of the G test was 112.91,95% CI distribution was 60-768; with CT as the reference,the specificity of the G test
was 75.0% and its sensitivity was 21.4% ;in the cases of suspected lung-derived septicemia,the median of the PCT detection was
7.51,PCT was lower than the threshold value in 3 cases;the G test was false positive in 3 cases. The prediction capacity of simulta-
neous positive in both two detections was only 2. 30% for lung fungal infection and 5. 40% for bacterial infection;in the most cases
of lung fungal infection, PCT was not increased;in certain bacterial infection, the G test could be also increased. Conclusion The
PCT detection and G test should be treated with caution and could serve as the selective reference after rational analysis and com-
prehensive evaluation.
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