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[Abstract] Objective To explore the diagnostic value of plasma(1-3)-B-D-glucan test(G test) in the invasive
fungal infection (IFI) to provide the reliable basis for the early diagnosis of clinical deep fungal infection.
Methods The MB-80 microbial dynamics detection system was used to conduct the G test in 2 133 inpatients with
suspected IFT in the Chengdu Municipal Third People’s Hospital from September 2011 to December 2014 ; meanwhile
the lower respiratory tract secretion and various body fluid samples were collected for conducting the fungal culture.
With the clinical diagnosis,imageological manifestations,anti-fungal drugs use and outcomes of corresponding symp-
toms as the IFI diagnostic standard, the sensitivity and specificity were compared between the two methods.
Results Among 2 133 cases, 745 cases were clinically diagnosed as IFI, 1 388 cases were non-infectious. 468 cases
were diagnosed by the G test,1 665 cases were diagnosed as non-infectious, the sensitivity of this method was 59. 3% and
the specificity was 98. 1% ,PPV and NPV were 94. 4% and 81. 8% respectively;440 cases of IFI and 1 693 cases of non-in-
fection were diagnosed by the fungal culture,its sensitivity was 45. 9% ,specificity was 92. 9% ,PPV and NPV were 77. 3%
and 76. 2% respectively;after the combined detection of G test and fungal culture, the sensitivity was mproved to 64. 0% ,the
specificity was increased to 99. 2% ,PPV and NPV were 90. 3% and 83. 3% respectively. Conclusion The G test is simple
and rapid with high positive rate compared with the traditional fungal separation,culture and identification methods,
which can provide more reliable information for whether the body being infected by fungi in the early stage of suspec-
ted diagnosis, therefore is a rapid and practical early diagnostic method of fungal infection. Although the traditional
fungal culture method has low sensitivity, but has high specificity. can determine the species of infection fungi. pro-
vides the medication guidance. It is recommended that in diagnosing deep fungal infection in clinic, simultaneously
conducting the G test, fungal microscopic examination and culture can increase the sensitivity and specific for diagno-
sing IFI infection.
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