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Ideas for diagnosis and treatment of invasive pulmonary

fungal diseases in patients with non-granulocytosis
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Abstract: Fungal infection has become the greatest threat to public health, especially invasive fungal diseases (IFDs). The
degree of immunodeficiency is closely related to the type and severity of fungal infection, and also determines the clinical
manifestations, imaging changes, diagnosis and treatment of IFDs. Only by mastering these similarities and differences can we
make accurate diagnosis and correct treatment. This paper analyzes the differences in diagnosis and treatment of non-
granulocytopenia patients with pulmonary IFDs from the aspects of pathogenesis, diagnostic criteria, clinical manifestations
and imaging changes, diagnostic techniques and treatment plans.
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Fig. 1 Effect of classification of pulmonary aspergillosis with or without agranulocytosis
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Fig. 2 Differences in pulmonary imaging changes in invasive pulmonary aspergillosis ( granulocytopenia vs non-granulocytopenia )
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