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Clinical significance of combination detection of BG and CD4 T limphocytes in early diagnosis
of pulmonary invasive fungal infection in patients with AIDS
Lin Yongen ,Long Lina ;Ren Liping ,Li Binyao,Chen Dong
(Department of Clinical Laboratory s Hezhou Munici pal People’s Hospital s Hezhou,Guangzxi 542819 ,China)

Abstract; Objective To detect the content of(1-3)--D-dextran(BG)and CDAT lymphocytes in order to early diagnose invasive
pulmonary fungal infection(IPFDin AIDS patients. Methods According to the qualified lower respiratory tract fungal culture re-
sults, 153 patients with pulmonary infection symptoms and definitely diagnosed AIDS were divided into the positive IPFI group(63
cases)and the negative IPFI group(90 cases) ;then plasma BG and CDAT lymphocytes were simultaneously detected in the positive
IPFI group,negative IPFI group and 50 healthy controls. The same index was performed the pairwise comparison in each group and
the statistical analysis was conducted. Results The mean values of BG and CD4T lymphocytes in the positive IPFI group were
(56.30£15. 38)pg/mL and(56+41)/pL;which in the negative IPFI group were(21. 32414, 26) pg/mL and(200+53)/pL; which
in the healthy control group were(2. 89+1.55) pg/mL and(480=+89)/uL. The pairwise comparison of BG and CDAT lymphocytes

showed the statistical differences among the three groups by the 7~test(P<C0. 01). Conclusion

The combined detection of BG and

CD4 lymphocyte has the value in early diagnosis of IPFI)on AIDS apparent infection.
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