BHEFE5IEK 20114 9 H% 8 %% 18 # Lab Med Clin,September 2011, Vol. 8,No. 18 2213 -
AY -+
. 'L/t\ %— .

CEXEMEREFHEARNMIERRDERBRLNISHNE

At  FHE. B mES (T RAHLTE -AREREEA 528000)

GHEE] B F bk 13-g-D- RAB R F 441 (G 550 Fo JL 1 33 SR A6 404 ) 38 0 JR IR 35 S0 1 A e 0 950
T, ik ABAI@BBIN OARRBRESFATREERBEZNGCELFARRZERAER. 2N EBHFTERA
WA 6 RHE S AR, R G ERAAFEARSEN G ZHE AT E A
FRMAL S A A 88.0%.96.0% .91.7% A= 94. 1%, G RHW R M ERMERMNEAS . AR EROFEFES. B G
FHMARRABROLN TREERGZIHE RV BARGEAE ST HL M ERAT R LA —Z AT L.,

[£RA) MREL: RANE.4w; AW/ A¥kFPRE: LBR

DOI:10. 3969/j. issn. 1672-9455.2011. 18. 017 SCERARERD:A X ZHS:1672-9455(2011)18-2213-01

CHEN She-an ,L1 Wei-zuan ,LLV
Wan-zian ,YANG Hao-ming (Department o f Clinical Laboratory s Foshan First People’ s Hospital s Foshan Guang-
dong 528000,China)
[Abstract] Objective
culture on the diagnosis of deep fungal infections (DFI)). Methods

Value of G-test combined with fungal culture on diagnosis of deep fungal infections

To investigate the clinical significance of 1,3--D-glucan(G-test) combined with fungal
To retrospectively analyze the result of G-test
and fungal culture in 75 inpatients with suspected deep fungal infections. The sensitivity, specificity, positive and neg-
The sen-
sitivity and specificity of both G-test and fungal culture were 88. 0% and 96. 0% ,and the positive and negative pre-

ative predictive values for the two methods and combination detection were calculated respectively. Results

dictive values were 91. 7% and 94. 1% respectively. The performance of G-test diagnosis appeared to be better for
sensitivity. Fungal culture was shown to haves a higher specificity than G-test. Conclusion G-test combined with
fungal culture increases the sensitivity to the diagnosis of deep fungal infections and decreases false negative cases,
which could be a more reliable method for early diagnosis of DFI.
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