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Clinical Value of Plasma (1,3) - 8 - D - Glucan Detection in Ventilator — Associated Pulmonary Fungal Infection Diagnosis.  Feng Kaixu-
an, Ma Bin, Huang Xiaoli, et al. Jinshan Branch of Shanghai Sixth People's Hospital, Shanghai 201599, China

Abstract Objective To study clinical value of plasma (1,3) — B — D - glucan detection in ventilator — associated pulmonary fun-
gal infection diagnosis. Methods Thirty four patients diagnosed as pulmonary fungal infection were selected as a test group. All patients
in the test group have experienced over 48 hour’s invasive mechanical ventilation in ICU. Another 33 healthy people with no fungal infec-
tions were selected as a control group. (1,3) - — D - glucan detection (G test) was conducted in both groups using venous blood as the
test samples. Test results were compared with the results of etiological diagnosis to assess the sensitivity, specificity, positive predictive
value, negative predictive value and accuracy of G test. Results Thirty two positive cases were found in the test group through quantita-
tive detection of (1,3) — B — D - glucan in the plasma. And, the average content of (1,3) — B — D - glucan in the plasma was 96.10 =
12.31pg/ml. While in the control group, just 3 positive cases were detected, with an average content of (1,3) — 8 — D — glucan in the
plasma of 4.30 +1.77pg/ml. Statistically significant was observed between the two groups (P <0. 05). The sensitivity, specificity, pos-
itive and negative predictive value of plasma (1,3) — B — D — glucan detection was 94.11% , 90.90% , 91.43% and 93.75% , respec-
tively. Conclusion The method of plasma (1,3) — B - D - glucan detection in ventilator — associated pulmonary fungal infection diagno-
sis was fast and reliable, and has a higher sensitivity, specificity and accuracy.

Key words Pulmonary fungal infection; Ventilator — associated; (1,3) - —D - glucan
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Study on the Pathological Conformal Characteristic of Distal Intramural Spread of Low Rectal Cancer. Zhou Lingyang,Zuo Zhigui, Li
Peng ,et al. Department of General Surgery, The Yongjia Branch Hospital of the First Affiliated Hospital , Wenzhou Medical University , Zhe-
jiang 325100, China
Abstract Objective To investigate the pathological characteristic of distal intramural spread(DIS) of low rectal cancer. Methods
Thirtysix specimens with low rectal cancer were examined in the pathological study. Nineteen specimens with tumor diameter > 1/2 cire-
umference were pathologically removed organ blocks in three various directions ( the front,oblique and lateral directions) in lesion side and
sectioned for pathological examination. Seventeen specimens with tumor diameter <1/2 circumference were pathologically removed organ
blocks in the contralateral side and sectioned for pathological examination in addition to the lesion side, tissue drawing was ended at 2¢m
down the detate lines if the distance between tumor and detate lines was less than 2¢m, but tissue drawing was ended at 1em down the de-
tate lines if the distance between the tumor and the detate lines was more than 2cm. Results The length of DIS of low rectal cancer was
less than 3c¢m in front direction, but the length of DIS in oblique and lateral directions were less than 1.0cm. The tumor invaded more far-
ther in the specimens with poor differentiation, tumor diameter > 1/2 circumference. The length of DIS of low rectal cancer was less than
Iem in front direction and the rectal wall in the cotralater] side was not invaded in the specimens with tumor diameter < 1/2 circumfer-

ence. Conclusion The conformal characteristic of DIS of low rectal cancer was observed in the specimens with tumor diameter < 1/2
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