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The contrastive analysis of fungal test and G test to diagnose

chronic obstructive pulmonary disease with fungal infection
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Abstract: Objective To compare the diagnostic results of fungal test and G test in patients with chronic
obstructive pulmonary disease (COPD) complicated with fungal infections (FI). Methods The study sub-
jects were 100 COPD patients with FI suspected symptoms, such as cough and expectoration, fever, heart fail-
ure, respiratory failure, and electrolyte disturbance, who were admitted to the First People’s Hospital of
Zhengzhou from August 2021 to August 2022. All patients underwent G test and fungal test, the gold standard
was histopathology, the positive detection rate, sensitivity, specificity, and accuracy of the two detection
methods were compared, and the concentration of 1, 3-beta-D glucan (BDG) was compared between patients
with simple COPD and patients with COPD complicated with FI. Receiver Operating Characteristic curve
(ROC) was used to compare the predictive efficiency of G test and fungal test.  Results In 100 suspected
COPD patients complicated with FI, the results of histopathological test showed that 75 cases (75.00%) were
positive and 25 cases (25.00%) were negative; The positive detection rate, sensitivity, and specificity of G test
were higher than fungal test but the difference was not statistically significant ( P >>0. 05); The accuracy of G
test was higher than fungal test ( P <€0. 05); ROC curve analysis showed that the area under the curve (AUC)
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for predicting COPD complicated with FI was 0. 867 in G test, it was higher than 0. 733 of fungal test, and the

difference was statistically significant ( Z=3.078, P =0.002). The concentration of BDG in patients with sin-
gle COPD (712.53470. 68) pg/L was lower than patients with COPD complicated with FI (859. 6285, 37)

pg/L, the comparison between groups was statistically significant ( P <C 0. 05).

Conclusion G test can im-

prove the accuracy of early diagnosis for COPD complicated with FI.
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