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Diagnostic value of GM test combined with pulmonary CT examination for pulmonary fungal infection
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Abstract: Objective To explore the diagnostic value of galactomannan antigen detection (GM test) com-
bined with pulmonary CT examination for pulmonary fungal infection. Methods A total of 63 patients with
suspected pulmonary fungal infection admitted to the hospital from June 2017 to June 2019 were selected as
the research objects. All patients were collected serum and alveolar lavage fluid for GM test and performed
pulmonary CT examination. The distribution of bacteria in patients was analyzed. The diagnostic value of ser-
um and alveolar lavage fluid GM test were compared. The typical performance of pulmonary CT examination
was analyzed. Evaluated the combined diagnostic value of alveolar lavage fluid GM test and pulmonary CT ex-
amination. Results The coincidence rate of the alveolar lavage fluid GM test in the diagnosis of pulmonary
fungal infection (85.71%) was higher than that of the serum GM test (79. 37 %) ,and the difference was sta-
tistically significant (P<C0. 05). The sensitivity of alveolar lavage fluid GM test combined with pulmonary CT
examination to diagnose pulmonary fungal infection was 88. 00% , specificity was 97. 37 % , positive predictive
value was 95. 65 % ,negative predictive value was 92. 50% ,and the diagnostic coincidence rate was 93. 65%.
The coincidence rate of alveolar lavage fluid GM test combined with pulmonary CT examination to diagnose
pulmonary fungal infection was higher than that of pulmonary CT examination and alveolar lavage fluid GM
test alone,the difference was statistically significant (P <Z0. 05). Conclusion Alveolar lavage fluid GM test
combined with pulmonary CT examination can improve the diagnostic accuracy of pulmonary fungal infection,
and has high clinical application value.
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