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54 cases of pulmonary fungal infection
LAT Yue-ping . QIU Zhi-jian™
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Abstract: Objective
pulmonary fungal infection(PFI). Methods
lyzed. Results

To find out the clinical features, therapeutic outcome, prognosis and the major predisposing diseases of
54 cases with PFI in local hospital during 2005 to 2009 were retrospectivelyanaly ana-

Various predisposing diseases were found in 95% of total cases,among them, COPD, systemic lupus erythromatus

(SLE) ,leukemia and chronic renal disease were main predisposing diseases. Primary pulmonaryfungal infection was rare. All the

clinical manifestations of PFI were not specific, reontgenographic features showed mainly bronchitis type(59. 3% ). Monilia (Candi-

da) was ranked the first pathogen (79.5%). The mortality of PIF was high. Conclusion PFI is an important cause of the secondary

infection in many diseases. The clinical features of PFI is non-specific and the morbidity is rising. Clinicians should pay more atten-

tion to it.
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