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[ABSTRACT] Objective To investigate the value of serum (1,3)-B-D-glucan (G) and galactomannan (GM) tests in the
diagnosis of invasive pulmonary aspergillosis (IPA).  Methods A retrospective analysis was performed for the results of serum G
and GM tests of 68 patients with IPA (IPA group) and 128 patients without IPA (non-IPA group) who were hospitalized in our
hospital from June 2017 to December 2018. The receiver operating characteristic (ROC) curve was plotted to calculate the area un-
der the ROC curve (AUC), cut-off value, and the sensitivity and specificity of G-test and GM-test in the diagnosis of IPA.  Re-
sults  Compared with the non-IPA group, the IPA group had significantly higher serum levels of G ((203.03+£56.26) pg/L vs
(29.4244.71) pg/L,t=3.537,P<C0.05)) and GM ((1.14+0.62) pg/L vs (0.3240.07) pg/L,t=5.308,P<C0.05)). The AUCs
of G-test and GM-test were 0.637 and 0.756, respectively, with the cut-off values of 35.60 pg/L and 0.46 pg/L, respectively. At
the above cut-off values, G-test had a sensitivity of 82.35% and a specificity of 61.76 % in the diagnosis of IPA, while GM-test had
a sensitivity of 55.47% and a specificity of 80.47 %, and there were significant differences in sensitivity and specificity between the
two tests (X?=17.16,18.37,P<C0.05).  Conclusion Both G-test and GM-test have a high diagnostic value for IPA and can com-
plement each other’s advantages, and therefore, they can be used as important detection techniques for the auxiliary diagnosis of
IPA. The suitable cuts-off values of G-test and GM-test for the diagnosis of IPA should be determined to improve the diagnostic
rate of IPA.
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