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[Abstract] Objective
deep fungal infection. Methods

To study the clinical application value of plasma(1,3)--D-glucan in the diagnosis of
Through referring to the medical records of hospitalized patients, the retrospective
investigation analysis was performed on 120 inpatients with suspicious deep fungal infection, clinical infectious symp-
toms,long term use of wide spectrum antibacterials, immunosuppressant or corticosteroids in this hospital from
March 2011 to February 2012. The evaluation was conducted on the plasma(1,3)-3-D-glucan detection results in
combination with the clinical final diagnosis. The sensitivity, specificity, positive and negative predictive values of G-
test were analyzed according to different positive judgment values. Results Among 120 hospitalized patients,37 cases
were infected with deep fungi according to the clinical diagnosis standard,8 cases(exclusion) had undetermined clini-
cal data and 112 cases were valid. With 10,20,50 pg/mL as the critical value,the sensitivities were 73. 0% (27/37),
67.6%(25/37) and 56. 8% (21/37) respectively;the specificities were 66. 7% (50/75),76. 0% (57/75) and 86. 7%
(65/75) respectively;the positive predictive values were 51. 9% (27/52),58. 1% (25/43)and 67. 7% (21/31) respec-
tively; the negative predictive values were 83. 3% (50/60),82. 6% (57/69) and 80. 2% (65/81). Conclusion
(1,3)--D-glucan detection has the advantages of simplicity, rapidity and high positive rate in diagnosing deep fungal

Plasma

infection and can be used in early diagnosis of deep fungal infection for making up the deficiency of the traditional
method. But there are more influencing factors. In the practical application, plasma(1,3)-3-D-glucan detection needs
to be combined with the clinical condition and dynamic monitoring for removing the false positive.
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