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[ Abstract ]
in bronchoalveolar lavage fluid( BALF) in the early diagnosis for invasive aspergillosis. Methods A total of 32 pa-

Objective To investigate the value of galactomannan antigen assay and 1, 3 beta-D-glucan assay

tients with invasive aspergillosis and 24 patients with bacterial infections were performed G test and GM test and the
levels of BG antigen and GM antigen were measured. The sensitivity, specificity, positive predictive values and nega-
tive predictive value were calculated. The ROC curve was used to compare the diagnostic values of G test and GM

test, with kappa values to illustrate the consistency of G test and GM test. Results The sensitivity, specificity, posi-
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tive predictive values and negative predictive value were 84. 38% , 83.33% , 87. 10% and 80. 00% respectively in G

test, and 81.25% , 87. 50% , 89. 66% and 77. 78% respectively in GM test. The levels of BG antigen and GM anti-

gen in patients with invasive aspergillosis were significantly higher than those in patients with bacterial infection( P <

0.035). The areas under the ROC curve were respectively 0. 839
0.57(P>0.05). The sensitivity of G test was slightly higher th:

and 0. 844 in G test and GM test, with kappa value
an that of GM test, while the specificity of the G test

was slightly lower than that of GM test, without a significant difference (P >0.05). Conclusion BALF G test and

GM test is very important for early diagnosis of invasive aspergillosis.
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Analysis of clinical features and outcomes of pregnancy on monochorionic selective fetal growth restriction
LI Yue. Department of Obstetrics, Maternal and Child Health Hospital Affiliated to Southern Medical University, Shenz-
hen 518028, China

[ Abstract] Objective To explore the clinical features and outcomes of pregnancy on monochorionic selective
fetal growth restriction. Methods 124 patients with monochorionic twin pregnancy ( =28 weeks) in the obstetrical
department of our hospital were collected from August 2012 to September 2014 as the study objects, among which 22
cases with selective fetal growth restriction were taken as the experimental group, and the other 102 developmental
normal cases as the control group. The pregnancy complications, mode of delivery and perinatal prognosis situation
were compared between the two groups. Results The incidence of pregnancy induced hypertension, perinatal mortali-
ty, the occupancy rate of NICU, mild and severe asphyxia of newborn were higher in the experimental group than
those in the control group( P <0. 05). Conclusion Compared with developmental identity twins, the perinatal mor-
tality of monochorionic selective fetal growth restriction is significantly higher in the early detection of monochorionic
twin pregnancies selective intrauterine growth restriction, which indicates that prenatal care and proper intervention
can effectively improve the fetus and newborn prognosis. . ‘
[ Key words] Monochorionic; Selective fefal growth restriction; Clinical characteristics; Pregnancy out-

come



