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Laboratory detection methods of invasive pulmonary fungal infection GUO Peng-hao, LIAO Kang, WU Zhong-
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[ Abstract] In recent years, the incidence rate of invasive pulmonary fungal infection (IPFI) has increased
year by year, and has gradually become one of the important causes of death in the patients. Due to the lack of speci-
ficity of clinical manifestations of IPFI, early diagnosis is difficult, and the disease is easy to be masked by the under-
lying disease, resulting in misdiagnosis, missed diagnosis and delayed treatment. Accurate laboratory diagnosis is the
premise and foundation of accurate clinical diagnosis and treatment. In this paper, we introduce and evaluate the di-
agnostic performance and precautions of commonly used laboratory detection methods for IPFI at present, including
direct microscopic examination of specimens, histopathological examination, fungal culture, antigen detection and nu-
cleic acid detection, so as to improve the understanding of clinicians and laboratory staff on the laboratory detection
methods for IPFI.
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