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Application value of detection of (1-3)-B-D glucan combined with
galactomannan antigen in invasive fungal infections
Feng Qian ,Li Ying”® ,Gu Bing , Zhang Ying

(Department o f Clinical Laboratory ,Af filiated Hospital of Xuzhou Medical College  Xuzhou, Jiangsu 221000,China)
Abstract: Objective To investigate the application value of detecting serum (1-3)-8-D glucan(G test) and galactomannan anti-
gen(GM test) in invasive fungal infections(IFI). Methods A total of 126 patients with risk factors for IFI in our hospital were col-
lected. The level of serum (1-3)-B-D glucan and galactomannan of all patients were detected. The sensitivity, specificity, positive pre-
dictive value (PPV) ,negative predictive value (NPV),fasle positive rate and false negative rate of G test,GM test and joint detec-
tion were calculated. Results The sensitivity of G test was higher than that of GM test(83. 0% wvs. 77.4%) and the specificity was
lower than that of GM test(74. 2% ws. 89. 4%) ,the differences were statistically significant(P<C0. 05). The sensitivity, specificity,
PPV and NPV of the combined detection of G and GM were 92. 5% ,95.5%,92. 1% and 92. 0% respectively. The sensitivity and
the specificity of the combined detection were higher than that of single G test and GM test respectively,and the differences were
statistically significant(P<C0. 05). Conclusion The joint detection of G test and GM test could improve the diagnostic accuracy and
be more effectively used for the early diagnosis of invasive fungal infections.
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