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Abstract: Objective To explore the factors in the environment that could affect the accuracy of galactomannan (GM) detec-
tion and how to reduce false-positives in order to improve accuracy. Methods The hospitalized patients who were initially di-
agnosed with suspicious invasive fungal diseases in the First Affiliated Hospital of Nanjing Medical University from June
2016 to April 2017 were selected as subjects,and serum GM was detected by enzyme-linked immunosorbent assay(ELISA)
method in different laboratory environmental conditions. Detection of 3 407 samplesin were operated in normal circumstances
and random air culture,observation of culture results,identification and treatment of bacterium suspension to take the super-
natant for GM detection were done as well. 1 167 samples were tested in strict controlled environment. Then comparisons be-
tween the two groups were performed. Results The true positive rate was 3. 38 % in the general environment, the sensitivity
was 63.0% (34/54) ,while the specificity was 40. 9% (56/137) ,and the positive predictive value (PPV) was 29. 6. %. The
true positive rate was 3. 94% in strict controlled environment, sensitivity and specificity were 79.4% (27/34) and 34.5%
(10/29) . respectively,and PPV was 58. 7% (27/46). Between the two.the latter PPV was significantly higher than the for-
mer, the difference was statistically significant (3*=11. 85, P<C0. 001). Air culture and microorganism identification showed
that random contamination by Aspergillus spp contributed to strong false-positive results, Mucor spp contributed to moder-
ate false-positive results,and Bacillus subtilis contributed to mild false-positive results. Conclusion Random contamination
of the testing environment by Bacillus subtilis, Aspergillus spp and Mucor spp is an important cause of false-positive results
in GM detection which can be improved by using disinfected and sterilized testing environment.
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