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Evaluation of the plasma beta-glucan detection in the diagnosis of systemic candidiasis

LIAO Jun, HAO Fei, ZHONG Bai-yu, WANG Li, WANG Lu (Department of Dematology, Southwest Hospitah Third Military Medical
Univemitys Chongqing 400038, China)

Abstract: Objective To evaluate the clinical value of the quantitative detection of plasma beta-glucan in sys-
temic candidiasis. Methods The beta-glucan concentrations werwr detected by using a G test. Results  In 40 Wis-
tar rats with deep mycosis(confirmed by fungus culture), the levels of (1—>3)-beta-D-glucan were positively correlat-
ed with infectious severity. The sensitivity, specificity, positive predictive rate and negative predictive rate were
80%, 100%, 100% and 55. 6% mespectively, which were significantly higher than those of the control group (P<Z
0.001). Conclusion The quantitative method for the detection of beta-glucan in plasma is simple, sensitive and re-
liable, and can be used as the assisting diagnosis of systemic candidiasis at early stage.
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