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Early stage diagnostic value of inflammatory cytokines detection,GM test and G test in
PICU children patients with invasive fungal disease
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Abstract: Objective To investigate the early stage diagnostic value of inflammatory cytokines detection,
galactomannan test (GM test) and (1,3)-8-D glucan test (G test) in pediatric intensive care unit (PICU) chil-
dren patients with invasive fungal disease (IFD). Methods A total of 250 children inpatients with high risk
factors of IFD were chosen and divided into the definite diagnosis IFD group,suspected IFD group and non-
IFD group. The inflammatory factors interleukin (11.)-6,11.-8,11.-10 and 11.-17 expression levels in serum and
alveolar lavage fluid were detected. And the G test and GM test were carried out respectively. The differences
of inflammatory factors levels as well as the sensitivities, specificities, positive predictive values, negative pre-
dictive values of GM test and G test for diagnosing IFD were compared among 3 groups. Results The expres-
sion levels of serum IL-10,11.-6,IL-8 and IL.-17 in the definite diagnosis IFD group and suspected IFD group
were significantly higher than those in the non-IFD group (P <C0. 05),and the levels of 11.-6 and IL.-8 in the
alveolar lavage fluid were significantly higher than those in the non-IFD group,and the differences were statis-
tically significant (P<C0. 05). The sensitivity, specificity, positive predictive value and negative predictive value
of the combined detection of G test and GM test for diagnosing IFD were 95. 97%,93. 65%,93.70% and
95. 83 % ,respectively,all were significantly higher than those in the single test,and the difference was statisti-
cally significant (P<C0. 05). Conclusion The combination of GM test and G test can significantly improve the
sensitivity in early diagnosing IFD in PICU patients,which provides the basis for early clinical treatment. Dy-
namic monitoring of the expression levels of inflammatory factors in PICU children patients is conducive to
judge the severity of IFD,treatment effect and prognosis.
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