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Clinical value of serum(1-3)-f-d-glucan detection on diagnosis of deep fungal infection”
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Abstract:Objective To investigate the clinical value of serum(1-3)--D-glucan(BG) detection (G test) in early diagnosis of
deep fungal infection. Methods 132 patients with suspected deep fungal infection in the Chongqing Emergency Medical Center from
October 2015 to April 2016 were selected as the research subjects. Among them, 38 cases definitely diagnosed and suspected diag-
nosed deep fungal infection served as the positive group and other 94 cases were taken as the negative group. Serum BG level was
measured by Jinshanchuan MB-80 microbial dynamic detection system,and the results were compared with the fungal culture results
by the body fluid fungal culture. Results The serum BG level of the positive group was (150. 8£133. 2) pg/mlL,and which of the
negative group was (25. 724 20. 1) pg/mL,the difference was statistically significant (:=5. 76, P<C0,05). The sensitivity, specifici-
ty, positive predictive value and negative predictive value of G test were 78. 9% ,85.1% ,68.1% and 91. 0% respectively;the sensi-
tivity, specificity, positive predictive value and negative predictive value of fungal culture were 57. 9% ,80. 9% ,52.3% and 82.6%
respectively. Conclusion The serum BG detection is fast,accurate, simple and convenient, and has clinical application value in the
early diagnosis of deep fungal infection and clinical rational medication guidance.
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