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Diagnositc value of G/GM combined with CT examination of the lungs for
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[Abstract] Objective To explore the diagnostic value of serum (1,3)--D-glucose (G test), galacto-
mannan antigen (GM test) combind with CT examination of the lungs in invasive fungal disease (IFD) in pa-
tients with hematological diseases. Methods The clinical symptoms, fungal detection indicators (G test, GM
test) and CT imaging of the Lungs of 164 patients with hematological diseases who had a high risk of invasive
fungal infection from June 1,2017 to May 31,2018 were retrospectively analyzed,and the diagnostic value of
G/GM test combined with CT examination of the lungs in IFD was evaluated. Results The sensitivities of the
G test,GM test,and lung CT were 37.0% ,63. 0% ,and 44. 4% ,respectively,and the specificites were 87. 9% ,
74.8% and 97. 2% , respectively. The sensitivity and specificity of the G/GM test in parallel for diagnosing
IFD was 81.5% and 69. 2% ,respectively. The sensitivity and specificity of G test, GM test,and lung CT ex-
amination in parallel for diagnosising IFD was 81.5% and 67. 3% ,respectively. The sensitivity of G/GM test
in parallel for diagnosing IFD was higher than that of the G test,GM test,and lung CT,and the difference was
statistically significant (P<C0. 05). The sensitivity of the three tests in parallel was higher than that of the
separate G test,GM test and lung CT examination,and the difference was statistically significant (P<C0. 05) ;
however,no statistically significant difference was found in the sensitivity between the three tests in parallel
and the the G/GM test in parallel (P =0.062). The specificity of CT examination of the lungs was significant-
ly higher than that of the G/GM test in parallel and three tests in parallel (P<C0.05). Conclusion The G/GM
test in parallel and the combination of G/GM test with CT can improve the sensitivity for diagnosing IFD, which
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has clinical significance for the diagnosis of IFD.
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