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Diagnostic value of plasma 1,3-B-D-glucan test in invasive fungal infections
Qian Xiongjie ,Niu Liping .Yang Honglin
(Wujiang District First People’s Hospital s Suzhou, Jiangsu 215200, China)
Abstract ; Objective
the invasive fungal infections (IFI). Methods

To investigate the diagnostic value and optimal threshold value of plasma 1,3-3-D-glucan test (G test) in
46 patients diagnosed with IFI in our hospital from February 2012 to March 2014
were enrolled in this study,and 30 patients without IFI underwent surgical elective surgery in our hospital were selected as the neg-
ative controls. The plasma 1, 3-g-D-glucan content was quantitatively detected by using MB-80 microbial dynamic rapid detection
system and its supporting G test kit. The results were evaluated by ROC curve for the determination of the optimal threshold value
The plasma 1,3-B-D-glucan levels were (45. 28444, 50) pg/mL in the IFI group and (8. 62+4. 85) pg/mL in

the control group respectively,and the difference was statistically significant (P<Z0. 01). The results of ROC curve analysis showed

of G test. Results

that the optimal threshold value of plasma 1,3--D-glucan used for diagnosis of IFI was 14. 7 pg/mL;the area under the curve was
up to 0.937;95% CI was between 0. 888 and 0. 990 ; the sensitivity and specificity were 88. 9% and 90. 3% respectively;G test had

a better diagnostic efficiency. Conclusion The plasma 1,3--D-glucan test has a diagnostic application value for IFI, which can be

used as the early warning indicator of IFI.
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