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[ Abstract])

the therapeutic effect of fungal infection. Methods

Objective To study the clinical significance of plasma (1-3)-beta-D glucan in diagnosis and monitor
The concentrations of (1-3)-p-D glucan in plasma samples of fun-
gal infection group and health control group were quantitatively detected by Microbiology Kinetic Rapid Reader MB-
80 and kinetic mycetes detection kit GKT-5M set. The results were statistically analyzed. Results Through plasma
(1-3)-beta-D glucan quantitative measuring. there were 90 positiveness among 95 mycosis infection patients insured
by positive fungal culture and clinical diagnosis. The positive rate was 94. 74 % ,mean content of plasma (1-3)-beta-D
glucan of this group was (62. 28 =22, 84) pg/mL. The negtive control group was (3. 79+ 1. 96) pg/mL. By t-test,
The

method of plasma (1-3)-beta-D glucan test is convenience,rapid and high positiveness,it would provide valuable basis

there was significant difference between infection group and control group (¢t = 25. 4, P< 0. 05). Conclusion

in early diagnosis and therapeutic effect of fungal infection diseases.
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