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Diagnostic value of galactomannan detection in serum and bronchoalveolar lavage
fluid to invasive Aspergillus infection in patients with non-neutropenia
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(Microorganism Room , Department of Laboratory Medicine sWest China Hospital .
Sichuan University sChengdu 610041, China)

Abstract; Objective To evaluate the diagnostic value of serum and bronchoalveolar lavage fluid (BALF) aspergillus galacto-
mannan(GM) test for invasive aspergillosis (IA) in the patients with non-neutropenia ( absolute neutrophil > 0. 5 X 10?/L).
Methods ELISA was used to quantitatively detect serum and BALF GM levels of 206 patients with clinically suspected IA in our
hospital. Then the detection results and clinical characteristics were analyzed. According to the clinical medical records and referring
to the standards of European Organization for Research and Treatment Cancer/Invasive Fungal Infections Cooperative Group and
the United States Mycoses Study Group, Anti-infective American Society guidelines, these patients were divided into the diagnosis,
clinical diagnosis,suspected diagnosis and non-IA groups. Then the sensitivity, specificity, positive predictive value and negative pre-
dictive value were analyzed. Results Among 206 cases of clinical high risk IA non-neutropenia, 93 cases were positive in GM test,
with the sensitivity of 89 % ,specificity of 83% , positive predictive value of 86 % ,negative predictive value of 91% , Youden index of
0. 72 and diagnosis accordance rate of 78 % ; the levels of BALF GM in various groups were higher than those of serum,in the aspect
of positive rate,the BALF GM positive rate was also higher than serum GM positive rate. The ROC curve in the diagnosis group
and clinical diagnosis group was drawn, the area under the curve was 0. 82. Conclusion GM has clinical significance for the early di-
agnosis of IA in the patients with non-neutropenia.
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