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Clinical analysis and treatment of pulmonary fungous infection in 96 cases

CHEN Chang-bi] , CUI She-huai’ ( ' Department of Respiratory Diseases, Zhongshan Hospital, Chongging 400013, *Department of Re-
spiratory Diseases, Institute of Surgery Research, Daping Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract: Objective To investigate the causes and influence factors of fungous infection pneumonia.
Methods A total of 96 patients admitted by our hospital from Jan 2000 to Dec 2004 with fungous infection
pneumonia were retrospectively analyzed. Results All pulmonary fungous infection patients, aged 78 years in

average, had severe basic diseases and employed polyantibiotics. The risk factors included abusive usage of an-

tibiotics and polyantibiotic, immunosuppression and malnutrition. Blastomyces albicans was the main pathogen
in the infection of pulmonary fungus. Conclusion The main risk factor of hospital acquired fungous infection

pneumonia is abusive usage of antibacterial and the existence of the basic diseases.
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Tab 1 The constituent ratio of basic diseases

Diseases n Constituent ratio (% )
AECB 39 40. 62
Renal transplantation 21 21.87
Pneumonia 9 9.30
Chronic cor pulmonale 9 9.30
PHD complicated with lung cancer 7 7.29
Primary lung cancer 4 4.16
Pulmonary tuberculosis 3 3.12
Acute bronchitis 1 1.04
Bronchiectasis 1 1.04
Diabetes 1 1.04
Renal failure 1 1.04
Tatal 96 100. 00
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Fig1 CT scanning of eumycete pneumonia showed the plaque and
floc of two lower lungs

B2 BBESERTRANALAMDRLET
Fig 2 Aspergillus similar to white goitre under bronchoscope

B3 ERAOXSERANHBRBMIETHE (HEx100)
Fig3 The aspergillus from bronchial lumen under
microscope ( HE x 100)
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Tab 2 The culture results of fungus

Strains n Constituent ratio( % )

Oidium albicans 72 75.00
Sprout fungi 17 17.71
Aspergillus 3 3.13
Oidium tropicale 2 2.08
C. krusei 2 2.08
Total 96 100. 00
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