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[# ZE] BHH MEEREZPMREBENEK, Z22%E RS (invasive fungal infection, TFD) A& %k 845
2L P F . AR H AT T )L S B & fa ABEIF R TFT (M & 5 00, PR ik 1,3-B-D #i5m% (1,3--D-
glucan, BG) (G i5) 2 H. 75k  1EFE2007 45 11 F 22008 4F 6 F7EFR ¢ JL# ICU | MLy g BHE BeiA T 1)
FRek B4 ~7 d DL b s B LT G il A AR 1 ~ 2 W, HL ARG 4% , sHERR B, 58T, G Ik
55 R F GKT-5M Set 275 HL A A Rl , FHE 2 UM 3K BG K210 pg/mL, £5R @ it 130 Fi] ABEWF
Fto HiL IFI(proven)2 i, B A SR MAE . 1 RIZWT ( probable) 20 ], #1112 (possible) 7 ], HEER 101 4] ;@ TFT 2841
B FBEAR TFT B4 (P <0.05) A RIS RGN (P <0.05) ;3 IFT 43 BG K-8 FAE IFT 4 (P <0.01),
G RIS W BURCBE 81. 8% |, R 5 i 82. 4% , THIETUMI(Y 48. 6% , BITEFIMAE 95. 7% ; @72. 2% %t G 46 FHPE
LRI AR S R g M RS & 2E . 58 JLESARE FLRD I, MR G 56 I i & b
BT e B E L, B R B2l I8 5 A ERIT TR M E.
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Value of plasma B-Glucan in early diagnosis of invasive fungal infection in children
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Abstract: Objective The incidence of invasive fungal infection (IFT) has risen dramatically along with the
prolongation of immunocompromised individuals’ lifespan. This study aimed to investigate the incidence of IFI among high-
risk pediatric patients and to evaluate the diagnostic value of circulating (1,3)-B-D-glucan (BG) in IFI . Methods High-
risk pediatric inpatients from hemato-oncology department and ICU were enrolled from November 2007 to June 2008. All
the patients had persistent fever for 4 to 7 days or longer. Circulating BG levels were detected once or twice weekly until the
signs and symptoms improved, or IFI was excluded, or death. Circulating BG levels were determined by the GKT-5M Set
Kinetic Fungus Detection Kit. Detection of plasma BG was judged positive when the level was =10 pg/mL. Results A
total of 130 patients were enrolled. Two patients with candidemia were classified as proven IFI, 20 as probale IFI, 7 as
possible TFI, and 101 without IFI. The patients with proven or probable IFI had a longer length of hospital stay ( P <0.05)
and an increased mortality rate (P <0.05). The patients with IFI demonstrated a higher plasma level of BG than those
without IFT (P <0.01). The sensitivity, specificity, positive and negative predictive values for plasma BG detction were
81.8% , 82.4% , 48.6% and 95.7% respectively. Positive BG results occurred before the abnormal results on computed
tomography scan or fungal culture or simultaneously in 72.2% of the cases. Conclusions IFI is not rare among pediatric
high-risk patients. Circulating BG detection is accurate to a certain extent in the diagnosis of IFI. It is a useful adjunct
means for IFI screening in high-risk patients. [ Chin J Contemp Pediatr, 2009, 11 (11) ;905 —908 ]
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1.1 #HRIR

2007 4F 11 H % 2008 4F 6 H fEFk ke 1CU | I
PR B BE A YT 1 L Qi R G E R B
Q) i 20/ 5 1t RS A A 5 DR I FH Bz o2
[ P 2 2R Ay 0 o 791 R0 3 5 (D S R M B A e il
Bads R s O WEAE A Hr g2 410 o) Sl v , (R A7 A
TFI 5 5 A 3= (CAnLkaE < 48 h DL b ATAn B 7
B KSR 3 Al 3 MU EBTE %) o UL
BILH g o 4 ~7 d (H R, AL
=38°C) , %) ik /& w YA I 2 YR IT CRUE A ik
ENGIE

HEABEFEIR I i N7 53 5ERER AR IR0 2
BRI B RS DR e RO B B ] B
PR fE 37 Il AR DL S AT 258 i E e
SERI ) A R 24 B B B 25 v O, SRR
AGAR A YR R EOR R RS I
1.2 ®WEHE

A5 B R 28 IR R DK I BG 7KSF 1~ 23K,
HE R B ARIRIE Y, SCHERR B L, 3
FET o [ s MR A1 s A SRR e 7 P SRR A A7 20 7
BRI TR R RIRE IR RAR SR AL FE MR RRAGHE 2 i
Wy SRS M VE R R R K AR e 2 TR L RV
. WSS A, WS P CT
B B A A AU I R BB A B AT 2 2 2
Kt
1.3 1,3-p-D-E RN

K AL m 4 )N B & A B W AR 7™ i) MB-
80 fuit Ak Wy b 3 2y 2545 I 2R 496 3 ok 2y 25 o B Vs R AT
FERIE o 2 B B I bR L, G 3 P 4
FE SR H BG & i =10 pg/mL,
1.4 IFI.EZ BRI (IA) BiSH

S R E A I T 200 B RS L ) 8 B AR
PR R M B B2 W S PR IER ) &
ML/ T I IR R A 2R M R R 112 W
WESIRIT RN (FE %) " DA ERE R R R L
YIS RIIAY T8 H (2007) ™ ST TFTLIA 195 X
AP FNWT . A P2 At T A T B R s
Bhro 2Wr5r 3 905 : 12 (proven) | Iifi IR 12 W
(probable) 112 (possible) ,
1.5 FitFEFH*E

NFRSETH 3 SPSS 15 47 S8 it 24 i ik ks

R X K. I A I T PORL T b A o
PO LI AR R (M, Qzs.05 ), PTAL I LR A A 57
FEABR AN 55 (Mann-Whitney U)o BIr A K 56 2 LA
P <0.050 2254 EE L TR G IXE2 Wil
S RS ESE  XF EE G R A EC R B R 12 W TFT 119
S2RH TARRAE(ROC) 2k, T 2 WrifEfi 5
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2.1 —fHER
St 130 1] 8 JLAZERFSY, Hodh 55 89 fi], % 41
B, 35 R 2.17: 1, FHAER 6.2 +4.7 5 (1 AR
17 % P8 5.9 %) o FHRIMRE N T.1 =
5.3 d(H B 6 d) o TR A LR R G0 b
Je8 100 ) (ML b Jg 28) , JLF ICU FAE & 30 ]
(EREWE S AL ) o IV 8 A1 6 458 2 1k bk 28 400
L% 36 6], 2Pk gk EL 4 i v A i 21 41,
Ihi ECL 9 0 S5 5 DR s I T 2400 R RS AL/ Y i RS A RR L
& 11 ], Pz bR A MR 10 451, A PR A 2R
17 451, BRAR 220 2L A MG A 2 1), B R AR R
CROAERE BRI A5 1 B, B AR LAE LT 3 S
PR E3 42 32 3 4 M 24 0 A s e g o 7 s
(TR R I o 4t 2 i ¥ M s 240 A1
F 1.5 x10°/L) 62 fi], 5 A I 35 A F Lo THAE I
P2 AT AR I R A PR AR B 12 815 5 T O I AR
JG G2 RS IIREA 4 9 1] 25 RAE O I & ™
HIRBEAE 6 ] S DI REAR S 3 Bl JIr A EAE AR L
PR m e R R G2 R AMEERAE 12
], I ) ST 258 9 B, I E SR
KRR T ASH B R AR R 4 3 i,
2.2 IFIREBR

W12 IF1 2 5], ¥ R 3Rk B IMLAE . 16 PR 2 W 20
], 046 FCTR P AR IR e 11 3], 08 MR RE HIE A BR T
I CHFIGLEBR TR ) 4 1], TA 4 3R ECPR 1 PR B TR 1
Bl B2 7 ], HeBr 101 6, Hi2FilE R2 W 651
Sk TRL 4, JHerb i i i 4 O 51, B W gt 13 1) 411
SRR B A AR TR 41, 1 4 3 B2 R 9k L3
1, ATUL TFT 2R A e R AR TFL ZHEE K (P <0.05)
ARG R FET-BUR ) #Em(P <0.05) .
2.3 IFI Bisfipfs

22 5] IFT g8 )L SRR AN IR R G e 2 L,
7 15 1 (68.2% ) , HUR A VRS P25 /e (i Bet
)4 ] (18.2% ), I IR 2 611 (9. 1% ) , Wh IR
RGURGL 1 41](4.5% ) o
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F1 IFIAFMIEIFIAIGKRERIEE Gz N
RIEE  ERRE ARBUG 1.01 — AR
B AR (E) B TS " : —G ik
HiF ] (d) (d) [#(%) ] PR
JEIFIZH 108 6.6+4.5 2.381 12.8+8.8 24.0=16.5 13(12.0) o =
TFI4] 22 4.6+5.3 1.44:1 15.0+9.5 34.0+16.0 7(31.8) ™
i - LT - -0.85 -2.6 - %’90.6
- - 1.08 - - 4.08
P - >0.05  >0.05  >0.05 <0.05 <0.05 0.47
b 02_
2.4 EEEMSMH
130 i J L B B 7% PH M 22 1], Fodr 7 4] A
(31.8% ) B2 1 B B SE A el bm AR 15 e, HERR: TFI, o mw

AT BIETE 26 R, IFL41(22 fi]) B R 15
1(68.2% ) , Loy BRIk 18 K, 0 (/SR F R £ WL
(12 #k,66. 7% ) , FeARAR U Py 2R (2 bk,
UL 1% ) T RETR D B V-1 I 22 T RE T L 2R
SR 2B RE R4S 1 Bk o 8 41(53. 3% ) [alin el 5t
Je oy s A A
2.5 [m3 BG /KFE

IFT 41 1fL 3% BG JE A 5.55 ~6 793 pg/mL, H
fifE 21. 23 pg/mL(Q,5.5 98. 31 pg/mL) ; JF TFT 44
BG 35K 5. 12 ~2 725 pg/mL, P{L{H 6.79 pe/ml.
(Qy505 3. 13 pg/mL), % Mann-Whitney U #k F1 5
55, IF1 41 BG /K P& T IFL 41, 22 %A B % 1
(Z=-5.07, P<0.01),
2.6 GRS EMNERE

L G 32050 FH A 32 A PR A2 W 91 by L BH 4
HEBRE 191 0 FLRIPEAE UAS 2,22 4] TFT Z8 L G 1R
BRI 18 91,108 {71 F TFT 8 JLBHME 19 4], 23 #r 22
M3 G i 552 Wy IFT (%) Bk B2 81. 8% , ¢ 5 JiF
82.4% , BHIE NI 48. 6% , BATEHUII(E 95.7% , 12
Witf &% 82.3% .
2.7 Mm% GiXHiZH IFT &) ROC M £

Zxi ROC i £k, ] 75 il £ K 1 2 (AUC) 2y
0.84,95% EAZX[a] (CI) }(0.76,0.93) , WK 1, 4
ZWTFHMEBE N 10.44 pg/mL i, U (81. 8% ) Al
FEFRIE (82. 4% ) fedy , el S
2.8 GIBFMEEEFISEHNEISLL

PAFLER 55 57 BH 2 W TRT 3 1) D 30 BH P, 5 5%
BAPEHERR TRT 55 051 O LR PR A DU A% 25,22 4] TRT 3%
JLELTEREFR B 15 5], 108 i TFT 8 LB 37 B 7
1, o3 F W B G IR 12 W IR BURE 68. 2% , 5
J¥93.5% , FHAETNE 68. 2% , FPETNE 93. 5% .
2 L B SR 2 W IFL ) ROC 2k, ] Wiz h £ Air
T G5 ROC #iZk F 75, WK 1,

1 GIREMEFEEFIZH IFIH ROC 1% it
B AUC =0.84,95% CI (0.76,0.93) ; BB & 7 AUC =0. 81,95% CI
(0.69,0.93)

2.9 GEHBEREHICEHME

G 5% FHE Y 18 1] TFL g2 )L, 13 4] (72.2% )
FRPEZS SRAGE T W W) B 7 1807 5 TR 25 2R 42
HTEC R & AR Hor 7 42 A 3 ~ 9 d,6 i [m] i) i3
BL,5 B1(27.8% ) HEIR 5 ~6 d,
3 Wig
JUEE TFT B AEIS 22, 8 H 427 19 I
PRIFHE o A5E 130 8 LHPH4I8 IFL 2 4], I PR
W 20 1], O ARIK 16.9% , 5E TFT L AL, £E
BEif Rl B e, i 05 25, JL#E IFTL A LU R LT i
EAEN ., EAESRREAZ I, AR AR
PR SR JLHh 53. 3% [] I 55 5 70 85 A0, R TR
AR A ARAE 4R 7 R G 1) U T 1Y
KA. HUMER T E R, JLE IF 2R A1
IR e, Z W RSB, R 2N IR R
PR BRI RS W, Rt Sy TFT S5
FIWHKIE Lo, A, B 2 Z P A
FA M, WNAIESE rf FLR B SR PR b i 225 B E
B ARAS TS Y% Lo 9] i 3 31. 8% 5 T ML Y4 Fiev 94 2L 348 7
B PR B AR T A A, F IR SR R
BRI AT A Atk A G DR T e AR £ v
R AT A R

TFT G ERAL LA IR RG22 L (68.2% ) o X T
LY R R0 I T T 3 L T g D DL R —— 18
¥ BUPE & 3R 1R 9% ( chronic disseminate candidiasis
CDC) &R o CDC S M 1 12 2 TS A R 1 oK
YL —FPRR IR I A BE2E B, A T L s Ak 7
J& ST G I 1A 7 TR T ML LA 550 3 e B T U
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Yl Ko LW E BRI IR AR A, 414U PR
SR SIS A AR o, (H B PR SRR, I IR L B
TR H LRSS R . AW 4 6% £ CDC, i
WAL TFT (¥ 44% (4/9) , AR G R AL,
TR R E R REV  GeE

BG JIZAEAE T BRI A W RBRER I LUSM R £
0 R AT R v R R S 2 A SR B R A AR P
AT WG AN AL P, B0 1 9 B LAt A T (A BR
MBS ) o A 2 R I E . BG RGN Y R G
PTG o G Rl — b 2 B A 8 1. P 7, /2 BG
PO RARAG I, R I AR Ry G iR5e, A
WF5EH IFT 21138 BG /KB & TE TFL 4, 3R
G IR FH T IFL (2 W& T A7, DFoe 4 R is
TRV AR G a8 45 (i 7 S 4 1 PR AG 1 %6, g
FVES IR AN G 5 FH M % 83. 3% , 1A [H % %
75% ,4 i CDC L G REGHI B, By IR fHPE R
81. 8% , [K iz i 50 e FH T I R 5 L 1) 22 o L 1 Jek
YLl i B2 T, T CDC BRI, G 32 56 K T A
TR R, LA ARG 1R e R o7 FH AL

BT G iR 2 W TFT fURk 7 81. 8% , 5 5+
JE82.4% , 5 SC ik B M UT. BH Mk T
48.6% ,FATEIIEY 95. 7% , #imi ol 1 F 55 fa e %
i . G IR L B4R TFL (1 & A4 KU I,
X R S AR 1 PRH 2 W A — i 8 8 S, R
FH SRR T 2R TAEFRE (ROC)
i 2B 9 2 — 00 EL A 4 1 0 BF 32 R 5 1 T
B, iR G Ik Wi i (8 Ak T 48 7K (AUC
=0.84), SEFIEFE(AUC =0.81) A LLEL, G ik
5 AUC B R TG & 4 i 00 BUR B 55 (81. 8%
vs 68.2% ) HRASSRAE 5 K TR SR H i G
REIZ W e 4. R4S ROC i BE#: GKT-5M
Set Bl AN & 14 A2 Wl B K F N
10.44 pg/mL, 530k LA A 220, B IE RN . i
SR T AN, A5 R s A RS . IAhA
W25 BRI R R P L B 97 A R I RS R, AR BIE ST
51% B LTZERTIN AT C T 46 BT H5 W I 238 IR YT, X
FIRERE B2 BG /K- REAR, AT 52 i fie A2 1 A
KO Z i B A AT, T HETE
B A2 YT IR, ANAE 28 56 P40 B0 TR 97 R A0

AT HFIE M AR G 15612 I8 139 {8 nT 2 e R 808,
HOf TR EE R, ol Aefl 2 R E 7 T
ki

Zi BRTR, LE e AFEh IFL R I, &3k
BRI & £ A fr . HEHPUREAN G i1
A P A ER M, A R AR 0 U R S, L
A B NE . HEE NI HGE T G
BRI IR S A FAET T G IXR BH YA fE
VEIS T ME— AR 38 , 6 £ 25 P L 1R S 0 5 AR T 42
E2IIER R
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