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Clinical analysis of 7 cases of disseminated histoplasmosis
CHEN Jianbin , et al
(Department of Hematology , College of Clinical Medicine , Chongqing Medical University)

{ Abstract] Objective : To investigate the clinical value of bone marrow smears for the diagnosis of disseminated histoplasmosis( PDH) .

Methods : The clinical manifestation, laboratory test, diagnoses and treatment of 7 cases were analyzed. Results : The clinical manifesta-

tions varied. 7 cases were diagnosed on the basis of careful examination of bone marrow smears, and treated with amphotericin B, flu-

conazole or itraconazole respectively. All of the 3 drugs were effective. Conclusion : The cellular examination of bone marrow smears is

simple,,and it has important clinical value for the diagnosis of PDH.
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