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Application of fluorescence staining in microscopic examination of fungi”
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Abstract : Objective

examination. Methods

To explore the application value of fluorescent staining method in fungal microscopic
A total of 350 clinical samples from different sources were collected and conducted the
Gram staining and fluorescence staining microscopic examination after direct smear. At the same time,inocula-
ting Sabouraud medium to identify fungi. The fungi detection was defined as positive if the results in any
method among 3 kinds of method presented positive. With this criterion, the detection rate, sensitivity and
negative predictive value were calculated and the Chi-square test was used to evaluate the difference among
these three methods. Results In 350 clinical samples,the fungal detection rates of fluorescent staining, Gram
staining and fungal culture were 53. 4% ,11.4% and 43. 4% respectively,the sensitivities were 86. 6% ,18.5%
and 70.4 % respectively,the negative predictive values were 82.2% ,43.2% and 67. 7% ,respectively, the data
differences among various groups were statistically significant (P <C0. 05). Conclusion The fluorescent stai-
ning method presents a certain superiority in the fungal detection and is worth to be promoted and applied.
fungal culture identification
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