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Galactomannan test combined with CD4* T lymphocytes for the diagnosis

of invasive aspergillosis in patients with AIDS
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[Abstract] Objective To evaluate the effect of galactomannan(GM) test combined with CD4" T lymphocyte de-
tection on early diagnosis of invasive aspergillosis (IA) in patients with acquired immunodeficiency syndrome
(AIDS). Methods 197 AIDS patients who were suspected with IA in a hospital from January 2014 to December
2016 were analyzed retrospectively, they were divided into confirmed 1A group (n = 35), clinically diagnosed 1A
group (n=96, suspected cases), and non-IA group(n = 66), sensitivity and specificity of GM test and GM test
combined CD4" T lymphocyte counting for diagnosing IA were compared. Results In confirmed IA group, clinically
diagnosed TA group, and non-IA group, the medium values of GM (minimum, maximum) were 1. 29(0. 65,1. 84) pg
/mL, 0.9100.36,1.23)pg /mL, and 0. 11(0. 28,0. 72)pg /mL respectively, CD4™ T lymphocyte counting were 45
(29,69) cells/ Ly 79(35,99) cells/puLLs and 89(59,158) cells/puL respectively, GM value and CD4" T lymphocyte
counting among three groups were significantly different(all P<Z0. 05). The sensitivity and specificity of single GM
test for diagnosing IA in AIDS patients were 64. 9% and 72. 7% respectively; sensitivity and specificity of two con-
secutive GM test within one week for diagnosing IA were 72. 5% and 95. 5% respectively; sensitivity and specificity
of GM test combined CD4" T lymphocyte counting were 86.3% and 90. 9% respectively. Conclusion GM test has
better diagnostic value for IA in AIDS patients, continuous GM test and GM test combined CD4" T lymphocyte

counting will further improve the clinical diagnostic value for IA.
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Table 1 Clinical manifestations and detection results of each

groups of 197 AIDS patients(No. of cases[ % ])
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Table 2 Comparison of GM value and CD4" T lymphocyte

counting among three groups of AIDS patients
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Figure 1 ROC curve of three detection methods for daignos-
ing IA in patients with AIDS
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