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Abstract: Objective
(IPFDin patients with chronic obstructive pulmonary disease(COPD). Methods

To evaluate the value of (1,3)--D-glucan(G test) in the diagnosis of invasive pulmonary fungal infection
96 COPD patients with high risk of IPFI were en-
rolled in the study,and were divided into IPFI group and non-IPFI group. The G test were performed on those people while the tra-
ditional methods sputum smear and fungal culture were also performed. The (1,3)-8-D-glucan concentrations of IPFI group and
non-IPFI group were compared,and then the areas under receiver operating characteristic curve(ROC) were calculated. The sensi-
tivity, specificity, positive predictive value,negative predictive value,and the area under ROC of the two methods(G test and tradi-
tional methods) were compared. Results The sensitivity, specificity, positive predictive value, negative predictive value of G test
were 89.5% ,89. 6% ,68. 0% ,97. 2% , respectively, when 20 pg/mL was the critical value. Areas under curve were 0. 942 for G
test,and 0. 790 for traditional method. Conclusion The detection of (1,3)--D-glucan might be faster and with higher positive rate
than traditional method,and could be used for the early diagnosis of IPFI, provide reference for the treatment.
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