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Clinical significance of glucan detection for pulmonary fungal infection in elderly patients
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[ Abstract |
fection in elderly patients. Methods Patients with pulmonary fungus infection (n =31, group A), patients
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Objective To study the clinical significance of glucan detection for pulmonary fungal in-

with pulmonary mixed infection (fungi + bacteria, n =15, group B), patients with pulmonary bacterial infec-
tion (n =35, group C), and the healthy elderly control (n =35, group D) were enrolled in this study. The
plasma content of (1-—3)-B-D glucan was detected using MB-80 microbial fast dynamic testing system and fun-
gi (1— 3) B-D glucan kit. Results Plasma (1—3)-B-D glucan content of Group A, group B, group C and
group D were 55.23 +11.77 pg/ml, (56.99 +12.87)pg/ml, (8.39 £2.12)pg/ml, and (8.05 +2.02)pg/
ml respectively. No significant difference was detected between Group A and B group, and between group C and
D group (P >0.05). There was a statistical difference between Group A(group B and Group C(group D) (P
<0.01). Conclusion The level of plasma (1--3)-B-D glucan was an index of early diagnosis for elderly pa-
tients with pulmonary fungus infection.
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