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[ Abstract] Currently, with gradual increase of immunocompromised population, invasive pulmonary aspergil-
losis(IPA) has become one of the main pulmonary infectious diseases resulting in the death of severe immunocompro-
mised patients, such as patients who received organ transplants, long-term use of corticosteroid hormone or chemo-
therapy for cancers, or suffered from chronic granulocytopenia, leukemia, HIV infection, or other critical diseases.
However, IPA infection needs to consider several factors synthetically, including clinical manifestation, immune
state, occupational history and so on, and use many kinds of laboratory diagnosis methods to confirm the diagnosis.
The limitation of traditional examination method makes the diagnosis of IPA more difficult and easily misdiagnosis,
wrong therapy, which lead to delayed treatment or overtreatment, increasing of fatality rate of IPA, so it is vital to di-
agnose IPA quickly and accurately in early stage. In summary, the thesis gathers many documents at home and a-
broad about research achievements of IPA in early diagnosis, in order to provide a reference for improving the level of
IPA clinical diagnosis.
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[ Abstract] In recent years, with the concept change from cataract rehabilitation surgery to reractive surgery



