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Role of plasma (1-3)-beta glucan D testing in curative effect evaluation of pulmonary fungal infection”
Xie Yongping' ,Li Guomei' ,Wen Jieran',Tang Xueling' ,Lun Xiuhong' ,Tan Yaoju® ,Pan Meiyu® ,Ye Weinan'
(1. Zhaoging Municipal Antituberculosis Station , Zhaoqing ,Guangdong 526020, China;
2. Guangzhou Municipal Chest Hospital ,Guangzhou,Guangdong 510095, China)

Abstract ; Objective To investigate the dynamic change and the clinical curative effect evaluation of plasma (1-3)-beta glucan D
(BG) in the patients with pulmonary disease complicating fungal infection. Methods The MB-80 miroorganism dynamic rapid de-
tection system and fungi BG detection kits were adopted to detect plasma BG content before and after treatment in 87 cases of pul-
monary disease complicating fungal infection and the controls. The sputum culture in the patients was performed before and after
treatment. Results Plasma BG levels before antifungal therapy,at 1,2 weeks after treatment in 87 patients were (162. 81470.03),
(15.89430. 88) and (4.58=+7. 87)pg/ml, which in the control group was (5. 62+ 1. 83) pg/mL, plasma BG level had statistical
differences between before treatment and at 1,2 weeks after treatment in the patients with the control group (P<C0. 05) ; Plasma BG
levels between at 1 week after treatment with at 2 weeks after treatment and the control group had statistically significant differ-
ences (P<C0.05). Among 87 patients,66 cases were positive sputum culture at 1 week after antifungal drug treatment and 9 cases
were positive sputum culture at 2 weeks after treatment. Conclusion Continuously monitoring the patient’s plasma BG level com-
bined with the sputum fungal culture results,clinical symptoms and lung shadow in X-ray has certain clinical value to judge the anti-
fungal effect.
antifungal agents
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