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Advances in Experimental Diagnosis and Treatment of Blood
Flow Fungal Infection in Clinical Patients

MA Meng-ting, WANG Feng-chao (Department of Laboratory Medicine,
the First Af filiated Hospital of Bengbu Medical College, Anhui Bengbu 233004, China)

Abstract : In recent years, with the development of clinical broad-spectrum antifungal drugs,various immunosuppressants, va-
rious types of catheterization and interventional treatments, bloodstream infections caused by fungi have become common-
place,and the mortality rate of patients has increased significantly. The resistance rate of fungi is also rising. How to conduct
early and rapid diagnosis and treatment of bloodstream infection caused by fungi is a key problem that clinicians need to solve

urgently. Now I will make the following statement on the etiology, latest diagnosis and treatment methods of fungal blood-

stream infection.
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