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Diagnostic value of serum galactomannan combined with plasma (1,3)-8-D-glucan on invasive fungal disease.
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[Abstract] Objective To study the clinical diagnostic value of serum galactomannan (GM) combined with
plasma (1,3)-B-D-glucan (BG) on invasive fungal disease (IFD). Methods A total of 252 patients with high risk IFD
in our hospital from March 2013 to December 2015 were selected, in which GM and BG concentrations were detected
and analyzed. The diagnostic efficacy of GM, BG and combined detection on IFD were evaluated. Results Among 252
patients, GM test were positive in 68 cases (26.98%), and BG test were positive in 83 cases (32.94%). GM+BG test were
positive in 68 cases (26.98%). The specificity, sensitivity, negative and positive predictive value in the diagnosis of IFD
were respectively 97.42%, 65.98%, 82.07%, 94.12% for GM detection, 89.68%, 69.07%, 82.85%, 80.72% for BG detec-
tion, and 99.35%, 69.07%, 83.69%, 98.53% for GM+BG detection. The specificity, negative and positive predictive value
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of GM+BG detection were significantly higher than those of BG detection, and the differences were statistically significant

(P<0.05). The specificity, negative and positive predictive value of GM+BG detection were slightly higher than those of

GM detection, but the difference was not statistically significant (P>0.05). Conclusion GM combined with BG detection

is helpful to improve the diagnostic efficacy of IFD, which has a higher specificity and positive predictive effect compared

with single index detection. It has important auxiliary significance for the diagnosis and treatment of IFD.
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