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Value of the serum(1,3)-B-D-glucan assay in the diagnosis of invasive fungal infection
ZHANG Li,DENG Li-hua,XU Jing-jing
( Department of Clinical Laboratory , The Affiliated Hospital of Xuzhou Medical College ,Xuzhou Jiangsu 2214000, China)

[ Abstract] Objective: To investigate the clinical value of the serum (1,3 )-B-D-glucan assay in the diagnosis of invasive fungal
infection. Methods : The serum levels of (1,3 )-B-D-glucan in 1 100 patients were retrospectively analyzed. Results: The sensitivity,
specificity , positive predictive value and negative predictive value of the(1,3)-B-D-glucan assay were 78. 0% ,89.9% ,74.8% and
91.4% ,respectively, the difference between the result of fungal G test and clinical diagnosis was statistically significant(y* =491.25 P
<0.01). The sensitivity, specificity, positive predictive value and negative predictive value of fungal culture were 48.9% ,92.3% ,
71.0% and 82.5% ,respectively , the difference between the result of fungal G test and clinical diagnosis was statistically significant (x*
=239.34,P <0.01). Conclusions: The(1,3)-B-D-glucan assay is rapid and high negative predictive value. The conventional fungal
culture is long time consuming, high specificity and susceptibility to contamination. The fungal G test combined with fungal culture can
improve the sensitivity and specificity of the clinical diagnosis in suspect invasive fungal infection.
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