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Abstract:Objective To evaluate the diagnostic value of serum 1,3-$-D glucan (G test) and galactoman-
nan (GM test) in non-granulocytic deficiency with invasive pulmonary aspergillosis (IPA). Methods 53 pa-
tients (IPA group) in non-granulocytic deficiency with IPA admitted to a hospital from June 2019 to July 2020
were selected as the research subjects. Another 51 cases of non-granulocytic deficiency with bacterial infection
admitted to a hospital during the same period were selected as the non-IPA group. All patients were tested by
serum G test and GM test,and the test results were compared. Receiver operating characteristic curve (ROC
curve) was drawn to analyze the diagnostic efficacy of serum G test and GM test in non-granulocytic deficiency
with IPA. Results The results of GM test in IPA group were higher than those in non-IPA group,the differ-
ence was statistically significant (P<Z0. 05). The G test results of IPA group were higher than that of non-
IPA group,the difference was statistically significant (P<C0. 05). The area under the ROC curve of GM test
and G test in the joint diagnosis of non-granulocytic deficiency with IPA was 0. 663. With the increase of the
critical value of GM test and G test, the sensitivity and specificity of GM test and G test in the diagnosis of
non-granulocyte deficiency with IPA decreased and increased. Conclusion The combination of serum GM test
and G test is valuable for the early diagnosis of non-granulocytic deficiency with IPA patients,and the dynamic
monitoring of serum GM test results is of great clinical significance for its efficacy.
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