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Value of G test of bronchoalveolar lavage fluid in the early diagnosis of invasive pulmonary fungal
infections in patients with chronic obstructive pulmonary disease
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Abstract: Objective To investigate the value of 1,3-B-D-glucosans detection(G test) of bronchoalveolar lavage fluid
(BALF) in the early diagnosis of invasive pulmonary fungal infections (IPFI) in patients with chronic obstructive pulmonary
disease(COPD) . Methods A total of 129 patients with COPD were selected from January 2012 to April 2014 in the Affiliated
Hospital of Guangdong Medical University. The G test of BALF and peripheral venous blood was performed. The CD3 " CD4 *
level of peripheral venous blood was detected by flow cytometer. Results Among 129 cases of COPD,69 cases with IPIF
(COPD + IPFI group) ,60 cases without IPFI( COPD group ). The incidence of IPFI was 53.5% (69/129). The level of CD3 *
CD4 " in COPD + IPFI group and COPD group was (32.91 £1.15)% and (38.89 +1.23) % respectively,the level of CD3 "
CD4 " in COPD + IPFI group was significantly lower than that in COPD group (¢ =22.91,P <0.01). The level of CD3* CD4 *
in patients with [ , Il , I, IV stage lung function was (40.50 +1.86)% ,(37.85 £1.75)% ,(34.15 £2.19)% and
(31.8 £1.65) % ,there was significant difference in CD3 " CD4 " level of peripheral blood among the patients with different
lung function( F = 116. 810, P <0. 01 ). There was no significant difference in the result of G test of BALF and serum in
COPD + IPFI group( XZ =0.307,P >0.05). There was no significant difference in the quantitative result of G test of BALF and
serum among the patients with different lung function in COPD + IPFI group (G test of BALF:F =1.751,P >0.05;G test of
serum:F =1.073,P >0.05). Conclusion G test of BALF has high clinical value in the early diagnosis of IPFI in patients
with COPD, and it is not affected by the lung function of patients with COPD.
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AR, 18V FH ZE 7 M9 9% ( chronic obstructive
pulmonary disease , COPD) g 315 784 fii 1% 2 71 ek g
(invasive pulmonary fungal infections, IPFI) [1f] % 5 &
B4 FIHES, COPD R K W BRI bl
R ETNRE, i COPD 3% 8 5 Jf & TPFL, fF 58k
B, 29 75% 1) TPFT 835 U512, IPFT [l PR 38 S0 AN i
T, Sy BRI 2 o I3 1,3-B-D- B
RN R R BURAE Y bR &Y, (H 5 2 31— A
R T, SAUE i RE VR WK (bronchoalveolar lav-
age fluid , BALF) tp RAE 55 S5 40 i b ] 1 40 B
A5 SN RR) B S T B )2 T R AR AT R
AW BTERRDT BALF S liF 1,3-B-D 4 RpE#
(G 155 ) Xf COPD i Jf- & TPFI {12 W i (8 DL &
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1.1 —fgaEs EkFE2012 441 AF 2014 4F£4 A
IR B 2 e B B e W I PN B RE R B IACTA Y
COPD 3%, 9554 COPD Wikt JEHER: (1)
A RIEA RS EAE RS (2) BE L T RE A i
SRR 5 (3) TR sl Bk ok A A Ak 1 O IR S 8 I R 24
Y IANE O T i DB O E A (4) Tk
it 52 LA E R A . S A COPD (R 129 i,
570 W), & 59 #i], B4 46 ~ T3 2,34 (55.6 +
7.8) % AR AN 1 4% 31 44, 11 9% 27 44, T 2%
36 i, V2% 35 il . A7 3 2 B e 10 B 25 51 5 it
HE A B E B G R = .

1.2 BALF ffiiE GiXIg H & ARS 1T
A3 PEE CT RS A B 8 s A2 TP AL, A7 3048 It 76 3 ok
R OARATHE T BEIRVE R 4,20 g - LT FlZF
R 28 B G5 AL R SR R RR I, W 45 B S U Al A 2
EAR I BE A4, SR TE A 37 °C 114 K B A Bk 7k
20 ~30 mL, 380 ~ 100 mL, FEATHRAE H A (Y S i
HHEVE, gl BALF & FJ0H4,3 000 1+ min ™' B
> 10 min, 35 FVE W, 4T G 5. FEAT L AE il
TFEVEAR S H LR 23 il B A ] e Bk i ( o 2
fk)S mL 471034 G ik,

1.3 4pEIM CD3* CD4* Ak E&M ) BD
Accuri C6 iz ANMAL (b5t rhBHH AL A BR A Rl E
72 KA1 JE I CD3 * CD4 * 4 i AKF .
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1.5 GeitstAb3® AT SPSS 19.0 BT 4T
SPHT HHREVERHII B = RIEX (3 =) 058, DAL
BRI ¢ Kl 3RO BRI K s 2R 29
BB BRI 22007 P <0..05 Jy 22 5
HOHHER L.
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2.1 LHREER 129 f4i] COPD g5, I A IPFI i
% 69 5l (COPD Jf % IPFI 4H) , &3 & TPFI i & 60
% ( ¥4l COPD 41), IPFI % 4= 3Rk 53. 5% ( 69/
129) ,

2.2 2BEMINGED ZKELE COPD jf & IPFI
HBEMThEe . 19 11 4](15.9% ), 199 15
(13. 0% ), M 2% 24 ] (34. 8% ), NV %% 25 #i
(36.2% ) ; 5.4 COPD 4 B Wi Th g4y 9% 1 9% 20
%1 (33.3% ), 11 9% 18 1 (30. 0% ), M 2% 12 {4
(20.0% ), V4% 10 f4i](16.7% ) ; COPD 3{-% IPFI 4
FEG I T BE K T B 4l COPD 4 (x° = 15. 489,
P<0.01),

2.3 24A£ESMNEM CD3* CD4* Bk F L
COPD Jf- % IPFI 21 835 4h i 1fi. CD3 ™ CD4 ™ 21 Jfd /K F-
H9(32.91 £1.15)% , Bzl COPD 44 H & #1 JH ifi.
CD3 " CD4 * i ifi /K- (38. 89 +1.23) % ,COPD Jf:
% TPFI 2 #.25 AM A 1. CD3 * CD4 ™ 41 it /K F B A%
F-ra4f COPD 41 (1 =22.910,P <0.01)

2.4 A[EAHThEE COPD EESNE M CD3* CD4”
dHpEk FrbE Mishee [ V10 I IV 908 S8 i
CD3 " CD4 ™ 41 Jfd 7K 5 43 51k (40. 50 = 1. 86) % .
(37.85 +1.75)% . (34.15 £2.19)% . (31. 8 =
1.65) % , B E M RE# 22, 4P E 1fi. CD3 * CD4 " 4 iy
TRV, AR i Zh e 43 2 f8 35 A1 & il CD3 ™ CD4 ™
MRLKF e 2 RA G2 L (F =116.810,P <
0.01),

2.5 COPD #% IPFI A% % BALF 5MiF G iX
WERILE 45U 1, COPD It & IPFI 4154
BALF 51E G X545 R LR 2R LG22 E X
(x’ =0.307,P >0.05)

&1 COPD 3% IPFI AE# BALF 51i5% G XM RELE
Tab.1 Comparison of the results of BALF and serum G
test in COPD + IPFI group

. 1ML G X5 .
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BA Tk 5 2 7
it 59 10 69

o =0.307,P >0.05,
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2.6 COPD #% IPFI HARAIhEEERE G iXIE
EELRILE 5 WK 2, COPD Ik IPFI 40K
[RI At T fig i BALF AT G ilih e mah R 2
BTG L (BALF G kK. F =1.751,P >
0.05; 1% G ik F =1.073,P >0.05) ,

%2 COPD }#% IPFI AXEMINAESEE G R ESER
ooy
Tab. 2

and serum G test among the patients with different lung

Comparison of the quantitative results of BALF

function in COPD + IPFI group (x xs)
=

T BALFl,B-B-[i e 1,3-;3-[)7
HEAE (pg - L") AR (g - L7

1% 11 347.3 £33.5 348.2 £35.1

% 9 351.4 £41.8 352.1£34.5

I3 24 360.9 £28.8 358.2+£32.8

Vi 25 356.6 £26.9 361.7 £28. 1

F 1.751 1.073

P >0.05 >0.05

3 g
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FAEM S COPD g T 1201 ) &2 2 3 %
K PiA: R AR N, e D Re sz 24, 5 5
ZE| ARG, F Y AE COPD fBE 1
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B — S 250 B 4 22 W5 55 1T BH I 5 e i 56 1) 445
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FHRRLSY , M HEIILE G 35, BALF G 356 n] fig o H.
TRURPE AR St . AR, 1, 3-B-D-H M 7E
IPFT i85 (AR b & e T, 1 EHED BALF G K55
Xt IPFL (2 A 5 B

ABFFELE R R, COPD 3f: & IPFI i 3 it o) fig
B ECT B4l COPD 3% ; #/8 COPD (834 il i
2% A BB o) R R S L T AR S IR K
IPFI, AHF5E45 5 %, COPD 3% IPFI 41 H 3% 4k
JE I CD3 * CD4 * 4 g /K ~F- {2 Ik T4l COPD 4,
BER DI RE 2%, AR JE 1L CD3 * CD4 * 41 fifd K - ik
%, #ME ML CD3 " CD4 " T 4 K& PEM B 20 ity
G REVIRE B AT FEFR Ao A BFFE o, AN I CD3
CD4 ™ T 4 /KF-REAIG, IPFT (Y & R i g o 7
KAl A Z AF, CD3 CD4 ™ T 41 i /K v] B &g
R TG T RE Ak 25 9 COPD fR 3%, 84 25 i i

5, FHHAED COPD i35 11 % 3 & IPFT 53R
xR ARBEGEEE R W, COPD Jf & IPFI 41 i &
BALF 51MiiE G 5045 1 i 22 F RG24 3 3
FH] BALF G {55 X} COPD Jf & IPFI (& 12 Wiy
HESEMNAH, 1, 3-B-D-Hj A& COPD Jf & 1PFI
I Wi USdrE Y. COPD Jfk IPFI 3% 5 5
4fi IPFT B H A FTETIF & T COPD, (X, K A5 5
T I3k 2 3] COPD S 1§ 15200 o ASBIFFE RS AN [1] fili
HIREST 9% COPD J & IPFI 35 #9 BALF A1 174 G
I A R T L AS & B, COPD Jf: & IPFI 44
ANl Dy RE 4> % B # BALF ALY G A5 45
P s s o gt 27 & 3G B 7E 2 #i2 1) COPD
It % IPFI 3, BALF G iR 25 . K 52 COPD
B T R R

ZE Lk Bl D R ik 22 1 COPD i 5 e 5 IF &
IPFI, 33X A fig 5 K v F U R -5 BOpLAAR 4 i 595 7K
FRREA &, COPD 3k IPFI Ji35 (1) BALF G {55
MRS G igA Y, HHZRAZ COPD 4
Il LIRE T4, /& COPD 3’k IPFI HLHA W[ 52 (12 Wiy
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