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[Abstract] Objective: To investigate the early diagnosis value of HRCT combined with GM test
of bronchoalveolar lavage fluid in the pulmonary aspergillosis (IPA). Methods: The data of chest
HRCT and GM test of bronchoalveolar lavage fluid of 114 inpatients with highly suspected IPA admit-
ted in Traditional Chinese Medicine Hospital of Zhongshan from January 2016 to November 2019 were
retrospectively analyzed. The confirmed cases and clinical cases were classified into the infection
group,and the non-aspergillus infection cases were included in the non-infection group. The early chest
HRCT signs of IPA were analyzed and GM test on bronchoalveolar lavage fluid of the patients were
carried out. The sensitivity, specificity, positive predictive value and negative predictive value were
compared in three groups: HRCT group, GM test group and HRCT combined with GM test group.
Results: There were 51 cases in IPA infection group and 63 cases in non-infection group. In the infec-
tion group,12 cases showed wedge-shaped and patchy infiltration shadow,8 cases showed halo sign,5
cases showed multiple small nodules in both lungs,2 cases showed consolidation and cavity in the le-
sion. The sensitivity, specificity, positive predictive value and negative predictive value of IPA diag-
nosed by HRCT were 58. 8%,85. 7%, 76. 9% and 72. 0%5. GM test, respectively, 74. 6% .88. 9% .
84.4% .81.2% ; HRCT combined with GM test,respectively,92. 2% .79. 4% .78. 3% .92. 6 %. Conclu-
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sion:Relative to HRCT and GM tests used alone to diagnose IPA, HRCT combined with GM test can

improve the sensitivity and negative predictive value of IPA diagnosis. It is helpful for the early diag-

nosis of IPA.

[Key words] Tomography,X-ray computed; Bronchoalveolar lavage fluid; GM test; Invasive

pulmonary aspergillosis
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