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for 10%, and mean (1, 3)- B —~D-glucan was greater than 1 000 ng/L. No significant difference was shown in
(1, 3)- B -D-glucan among different Candida (P > 0.05), but there was significant difference between Candida
and Aspergillus groups (P < 0.05). Conclusions (1, 3)- B ~D-glucan detection is a fast, accurate and simple
method of diagnosing IFD for early diagnosis of IFD. And it has clinical value for distinguishing Candida or

Aspergillus caused deep fungal infection.
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