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(HE] B&Y WFHmsK 1, 3-p-D HEME . FEFSEE (PCT). M8 C KM E H (hs-CRP) H1h J Bk
A R AE R W I R e R R A R (IFD) M RIMME. ik BRI ES REMRER
MAF} 2014 4 10 A 4E 2 2016 4 4 A ABLRYIERLE A M BCE MR RIZ B & 160§, KP4 H R RN
BRI 38 80 4510 IFD 40, 40 T8 B3 80 Bil Xt BB 1 41, [RIAT SO Bl f R A & Xt iE 2 4, AWl
1,3-B -D- #jZHE . PCT. hs—CRP 27 IFD B 52185 TAEHHEZE (ROC BhZk) K2k FHEAL (AUC), 8
B RR SR, X 3 URARHEAT AR 0T T LR O R A BT (., B3R IFD 4 1,3-B -D-
HRBEME N 346.54 ng/L, BE B THBERSL 47.27 ng/L(P<0.05) FERENTHEL 43.21 ng/L(P<0.05);
IFD 48 PCT#{E 4 1.18 pe/L, B E R T AN BIRYL4H 16.3 ng/L(P<0.05), B T{RHEXT BR2H 0.036 png/L(P<0.05);
IFD £ hs—CRP #{EH 59.6 mg/L, HERYH 66.8 mg/L, i KT ERTHIT¥EX (P>0.05), HEZE
TFRFEXEA 3.5 mg/L(P<0.05). GREHIMISHT IFD B AUC, BUSHE B RvE | FRMETMIME | B Hm
E3 5172 0.91., 90% . 88.75% ., 85.71% . 90.47% , 5t 3¢ MM BAEME IFD BE , BASKT BE N =70 ng/L A,
W R B 90% , Fe 5440 88.75% ; PCT SIS IFD RO RH LR T T AR 0.82, 414 LI A4 febsdg IFD S35,
BAEZWIBIA R 1.65 pg/mL, AT 2WI R GE X 81%, £ 744 75.4% s hs—CRP B2 W7 IFD B AUC £ 0.94,
SAHE R AUC X 092 L EF LT FE X (P>0.05), 1-3- B -D- #EH 5 PCT M hs—-CRP 18
REHITHIH 0.764. 0.334(P=0.003, P=0.048), MEFH AL (1, 3- B -D HEH + PCT) REUE 4574,
FRYETRIE 5334 93% . 90.2% . 88.9% , ¥ B R TH—AG ML . 450 HRBRIIR i Ers . 1
fERL T IFD #9535, % T IFD R S 2 A, PCT 1B IR 38 L B R P B 3645 , AT LT
hs—CRP ; HZBEEXE PCT Kl 2280 H RS A2 B U8 T3 — & ORI
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[Abstract] Objective To evaluate the value of 1-3— B D glucan, procalcitonin (PCT), or high—sensitivity

c-reactive protein (hs—CRP) individually or joint detection in the early diagnosis of hematology-oncology with
deep fungal infection (IFD). Methods The patients with hematologic malignancies, who admitted in hematology
department from October 2014 1o April 2016 were screened and enrolled. 160 patients were diagnosed with
hematology-oncology, 80 patients with invasive fungal infection were set as assay group, the other 80 patients with
bacterial infection as control group 1, and 50 healthy people were set as control group 2. The area under ROC curve,
sensitivity and specificity of 1-3— 8 -D glucan, PCT, hs—CRP for IFD diagnosis was analyzed by linear correlation
to explore the value of the joint diagnosis. Results 1-3— —D glucan mean value of IFD group was 346.54 ng/L,
significantly higher than 47.27 ng/L of the bacterial infection group (P < 0.05)and 43.21 ng/L of healthy control
group (P < 0.05); PCT mean value of I[FD group was 1.18 pg/L, significantly lower than the bacterial infection group
16.3 pg/L (P < 0.05) and higher than healthy control group 0.036 pg/L (P < 0.05); hs—CRP mean value of IFD group
was 59.6 mg/L, there was no statistically significant as compared to the bacterial infection group value of 66.8 mg/L
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(P > 0.05) but both were significantly higher than 3.5 mg/L of healthy control group (P < 0.05); the IFD diagnostic
results of the determining G, the area under the curve was 0.91, sensitivity was 90%, specificity was 88.75%, positive
predictive value was 85.71% and negative predictive value was 90.47%, the best diagnostic threshold value should
be equal or greater than 70 ng/L for the patients with hematologic malignancies, while the sensitivity was 90%, and
specificity was 88.75%; the IFD diagnostic results of PCT experiment, the area under the curve was 0.82, the best
diagnostic threshold value should be equal or greater than 1.65 ng/L for the patients with hematologic malignancies,
while the sensitivity was 81%, specificity was 75.4%; the IFD diagnostic results of hs—CRP experiment, the area
under the curve was 0.94, there was no statistical significance as compared to the bacterial infection group value
of 0.92 (P > 0.05); the correlation coefficients for 1-3— B —D glucan, PCT, hs—CRP were 0.764, 0.334 respectively
(P = 0.003, P = 0.048), the joint diagnostic (1-3—p -D glucan + PCT) was significantly higher than separate
diagnostic of sensitivity 93%, specificity 90.2% and positive predictive value 88.9%. Conclusions Glucan
detection is a rapid, accurate and convenient method of diagnosis IFD, and it has outstanding value for the early
diagnosis of IFD. PCT as an indicator of deep fungus infection detection is better than that of the hs—CRP, and glucan

joint PCT detections for the diagnosis of invasive fungal infection are better than the single glucan detection method.

[Key words] Hematology—oncology; Invasive fungal infection; 1-3-B-D glucan; Procalcitonin;

High-sensitivity C-reactive protein

H AT A B (IFD ) B & 97 2R AR SL R AE
BETE HR T Z MR R B R R
W B SE I YR Y, R BT X K B E B2 Wik
ZHBHENERRE. ENVSRENHEAERHR T
BT BRI ME , AR E R B B2 5 ik R 40r T 3R 5 Bl S
N (PCR) £ A B AR & M BURHE FAs 70k, B
R ZLRERL T RAGEAER ZHE. B
RSB =0 F B MW L S sk f ik
FEhE, HERYE SRR EMRSEYAE, F,
TR 2 (R MEFE AR L IR R R 2T
MFEAE R (PCT). B C SN H (hs—CRP) %48
JE HRTHOA N RIE R NS B PR EEMRER
F,AEN THRERLEASHEEREZENNE;
1,3- B -D % B g H T IFD st st
A B 5% 8 1 ] s RS I 1,3-B D % B M. PCT,
hs-CRP My ML ¥4 # /K, TRREBEMMVHUKLS
1,3- B -D- B M LA I A X I Y80 o e 6 5%
IFD 2B, LA R i IR B2 B FIR Y7 fR 4t
BRA LR Z W
1 #R5HE
1.1 FRASEIR 120144 10 HE 2016 5F 4 A&
B M BRHICIA Y 160 41 10 Y e 2 3 kA T i 43
46, PAfh[E IFD TAE4R 2013 4] & 89 g / %
PR B R E AR SR SRR
M YCEPORAEITRR) ! o xT BRARUE B o 80 2
T A L M R A 3F TFD AR B ST 4, 80 il
WOGHEME A AN PR B AN R 1 4, 533 50
BUAE IR B Ak O AT B RR AR AR YT IR 2 4.,

1.2 WY REBERKMD 3, 5 5#T
1,3- B -D #jZ#8E . PCT . hs—CRP B95E . 1,3-B -D
BARFCR AMER ARt £ )12 | MB-80 B3
Kl R Ge R 5 PCT SR A s Ak R Rk, i &+
Roche 22 &) f) COBAS e411 & H B b2 & b s
AT A B AL E IR KL ; hs—CRP 5% FH 8 2 Ut
Heovhi , {# A3 E Beckman 23 ] #Y Immage 800 43477
IR HEERN , AR ISR 1%
HRANERAT e B B AT

1.3 3L 1, 3- B -D BEERELURH &HEFER
L WA (60 ng/L) HIE G i A ; PCT LUK &
WFM S Z MK T 0.05 png/L R BAME: ; hs—CRP LUR
FEWIFNSEZERT 8 mg/L HFHM,

14 Ziit24b3  RFH GraphPad Prism 5 34847
BT, 2 B L BCR PS¢ R ; A
KH xR s SRR FR K Spearman 8¢
3. Bt Z A E TAERRIE 4 (ROC #EZR) 43+ H7
FIRE X 3 FROFIEXT IFD Hi2 Wi, P<0.05 A%
SHEHRITFEL.

2 &R

2.1 PR GESZIRRRI N i R M R
IFD 2 Wi 8 ROC 1 €2 T AL (AUC) iy 0.91, FH
i E R 86.71%, BH t W M {6 4 90.47%., B =
70 ng/L 2 W BE AT , BUBREE 90% (95% 71 {5 X [H]
(95%CI):81.24% ~ 95.58% ). ¥R & 88.75%(95%CI :
79.72% ~94.72%). i X} & 1 44 AUC K 0.58, B 5%
HGXTEE 1 AR 2 LB ET S, EZRA
Giit¥ B L (P<0.05), Gik¥ei2 W i % v e






0760

LRI E T3 2017 4F 6 A5 9 %% 2 8 Chin J Clin Pathol, June 2017, Vol.9, No.2

AR BB A0 B EE L 1,3- B -D- H B
(Glucan) HIRE , BR G iR, BEABFITHE, K M
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