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Application of fungal culture and plasma (1-3)-B-D glucan in the diagnosis of deep fungal infection
XU Lixia

(Department of Clinical Laboratory , Huizhou First Hospital , Huizhou ,Guangdong 516000, China)
Abstract: Objective To evaluate the diagnostic value of fungal culture and plasma (1-3)--D glucan (G
test) in deep fungal infection (DFI). Methods The results of G test and fungal culture in different parts of
105 suspected DFI patients were retrospectively analyzed. Based on the results of clinical diagnosis, the value
of the above two methods and combined detection in the diagnosis of DFI were compared. Results A total of
96 cases among 105 suspected DFI patients were diagnosed. The diagnostic coincidence rate of G test was
72.92% ,fungal culture was 86. 46 % ,and the diagnostic coincidence rate of combined G test and fungal culture
was 93.75%. Conformity test results showed that Kappa of G test and clinical diagnosis was 0. 502, Kap pa of
fungal culture and clinical diagnosis was 0. 618, Kappa of combined diagnosis was 0. 735. The sensitivity,spe-
cificity and area under the curve of G test, fungal culture and combined diagnosis of DFI were 72.01%,
70.28%,0.725;83.25%,71.02% ,0. 803;89. 15% ,76. 32% ,0. 922 respectively. Conclusion Fungi culture and
G test have high diagnostic value for DFI,and have good consistency with clinical diagnosis. Combined diagno-
sis can improve the sensitivity,accuracy and reliability of DFI diagnosis.
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