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ABSTRACT Objective: Study of the clinical significance of early diagnosis and therapeutic effect evaluation with detection of
serum galactomannan (GM) antigen for hematologic disease patients with invasive aspergillosis (invasive aspergillosis, IA). Methods:
137 cases of patients with IFD disease risk factors of invasive fungal and with 468 serum samples of GM test were chosen to detect the
change of GM antigen levels after antifungal treatment, to collect the clinical data and the statistical analysis of the patients, and to
evaluate the diagnostic value of GM test for invasive aspergillosis in patients with hematologic disease. Results: We used the detection of
GM single 12 1 as a positive value, and sensitivity, specificity, positive predictive value and the negative predictive value was 90.91%,
95.65, 95.24% and 91.67% respectively. Compared with the serum GM test results provided with the kit of single 1= 1.5 positive
threshold sensitivity increased significantly with no significant decrease, but the specificity. Therefore, it could effectively distinguish
between clinical diagnosis and two suspected IA levels. The GM test is added to the basic examination in other laboratory tests and
imaging on clinical diagnosis. The number of IA group increased significantly. Diagnostic level and I value has a correlation between the
distribution of population mean. The I value is distributed obviously from high to low level of the community with retrospective diagnosis
of IA group, retrospective of suspected IA patients and retrospectively excluded IA group. The I values distribution range had significant
differences between the three diagnostic levels. According to the positive critical value of standard 12 1, GM test of positive appeared
earlier than in sputum culture of positive for an average of 7.73+ 8.71d and also earlier than in CT imaging evidence for an average of
6.89 £ 8.02d. The value of GM positive when the preemptive antifungal therapy group improved efficiency based on (P=0.039).
Conclusion: The detection of serum GM antigen is an effective method for an earlier diagnosis of IA.When we use the single [2 1 as
positive threshold, it has better sensitivity and specificity. In the positive rate and positive time GM test has some advantages than the
main radiological and microbiological evidence. According to GM test positive for preemptive antifungal therapy, it can improve the
treatment efficiency in patients with high-risk hematologic disease and agranulocytosis. Important value of dynamic monitoring the
changes of serum concentration of GM has evaluated the efficacy of. It has certain guiding significance in diagnosis and treatment of the
results of clinical invasive aspergillosis.
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Table 1 Determination of different GM's under bounds of sensitivity, specificity, positive predictive value, and negative predictive value

Positive criteria sensitivity( % ) specificity( % ) PPV(%) NPV(%)
AlZ 0.5 100 (44/44) 32.61 (15/46) 58.67 (44/44+31) 100 (15/0+15)
AlZ 0.8 95.45 (42/44) 69.57 (32/46) 75 (42/42+14) 94.12 (32/2+32)
AlZ 1.0 90.91 (40/44) 95.65 (44/46) 95.24 (40/40+2) 91.67 (44/4+44)
Alz 1.5 63.63 (28/44) 97.83 (45/46) 96.55 (28/28+1) 73.77 (45/16+45)
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Table 2 Groups of GM test results and diagnosis of fungal infections in

patients with

Determina- Determina-
GM GM
Group tion before (+) ) tion of GM
+ -
GM diagnosis diagnostics
Clinical diagnosis of
36 22 14 75
IFD
11 10 1 62
Clinical diagnosis of IA
25 12 13 13
Non-IA IFD
63 39 24 24
Suspected IFD
99 61 38 99
Total

i BB AT 18 il H BB PR

Note: Diagnosis of 18 cases of false positive.
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Table 3 Clinical comparison of GM positive preemptive therapy group

and other treatment groups

Effective  Invalid number )
Groups Efficient%
cases of cases

Based on GM-positive

23 4 85.19
treatment group

Other treatment group 13 9 59.09
Total 36 13 73.47
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E BB B 5 G R B o P AR R P A A A AR
R 187 PR S T 24 0 0 T A S D T LA P R
GM Y /R0 (8 35 PR 7 A2 T 40 GM $ifk ,GM 5 GM i fA al
IR G RE ALY e ie YR NUR R SR RN S VS ESNE N
P BRI R SR
25 LRRIR AR SO I BT R B, B B SRR v D B
12 1.0, R A 555 RO FAR, B SR = T @ H O
FHARAE. MW GM R AT LI TA (2 WG 7 H A
FIBGUESE,  ELIMLWE T GM A9 BE s 5500 19 s BA R G,
]I TA L1928 A BH P A, HR 3 ARG, R 1) D7 18T, GML S 38
5 CT G5 A ) A UE S A L B W A I nl il
WL GM HNEESE 1L, REMEMIFM TR RO H
GM LI A7 —E B BAPE IR M . Sz, 2L 8 R v
TSI A SR B BY B A ) SR A i R F 9 107 4 A e
Jz, HETE A AN O SR g A2 B SHE R BT 2 0T
Ji&, FATRARZERS TA 19701 A W) 2 W 5 VR RN Btk A 7
HR.
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