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2EMHFWLYHV��7R�GHVFULEH� WKH�SUHYDOHQFH� RI�$VSHUJLOOXV� IXPLJDWXV� �$�� IXPLJDWXV�� LQIHFWLRQ� LQ� SDWLHQWV�

LQGLFDWHG�IRU�SDWKRJHQLF�IXQJDO�WHVWLQJ�DW�WKH�1DWLRQDO�/XQJ�+RVSLWDO�LQ������

6XEMHFWV�DQG�PHWKRGV��3DWLHQWV�DUH�DVVLJQHG�WR�XQGHUJR�IXQJDO�WHVWLQJ�DW�WKH�1DWLRQDO�/XQJ�+RVSLWDO�LQ�

2023.�Cross-sectional�descriptive�study.

5HVXOWV�DQG�FRQFOXVLRQV��Of�the�26,301�patients�who�were�indicated�for�fungal�testing,�817�(3.11%)�of�
patients�had�positive�fungal� culture�and�identi¿cation� results�for�$�� IXPLJDWXV.�Of�which,�787� (96.33%)�
SDWLHQWV�ZHUH�RQO\�LQIHFWHG�ZLWK�$��IXPLJDWXV�and�30�(3.67%)�cases�were�co-infected�with�$��IXPLJDWXV�
ZLWK�DQRWKHU�IXQJDO�VSHFLHV��7KH�SURSRUWLRQ�RI�PHQ�GRPLQDWHG���������ZRPHQ�DFFRXQWHG�IRU���������7KH�

PHGLDQ�DJH�RI�WKH�SDWLHQWV�ZDV�������±��������,Q�ZKLFK��WKH�DJH�JURXS�IURP���������DFFRXQWV�IRU�WKH�ODUJHVW�

SURSRUWLRQ�ZLWK����������7KH�LVRODWLRQ� UDWH�RI�$�� IXPLJDWXV� in� sputum�specimens�was�mainly� (71.4%),�
followed�by�bronchial�Àuid�(25.4%),�and�other�specimens�accounted�for�a�small�proportion�(<�1%).�The�
LVRODWLRQ�UDWH�RI�$��IXPLJDWXV�IXQJL�LQ�WKH�GHSDUWPHQWV�RI�WKH�1DWLRQDO�/XQJ�+RVSLWDO�ZDV�PDLQO\�IRXQG�LQ�

the�Respiratory�Department�(24.3%),�ranked�second�in�the�Emergency�Department�(17.3%).

.H\ZRUGV��$VSHUJLOOXV�IXPLJDWXV��$��IXPLJDWXV���3UHYDOHQFH��IXQJDO�WHVW��$VSHUJLOOXV��1DWLRQDO�/XQJ�

+RVSLWDO�

����1DWLRQDO�/XQJ�+RVSLWDO

����+DQRL�8QLYHUVLW\�RI�3XEOLF�+HDOWK�

'DWH�RI�VXEPLVVLRQ�� � 2FWREHU���������

'DWH�RI�UHYLHZHG�FRPSOHWLRQ�� 2FWREHU���������

$FFHSWHG�GDWH�IRU�SXEOLFDWLRQ��� 1RYHPEHU���������

Responsibility� for� the� scientific� content:� 3XDQ� 'XRQJ� +RQJ��
+DQRL�8QLYHUVLW\�RI�3XEOLF�+HDOWK

7HO��������������(PDLO��KTG#KXSK�HGX�YQ

,1752'8&7,21
� $VSHUJLOOXV� IXPLJDWXV� �$�� IXPLJDWXV�� LV� WKH�

PRVW� FRPPRQ� HWLRORJ\� RI� IXQJDO� LQIHFWLRQV�

$VSHUJLOOXV� LQYDVLYH� DVSHUJLOORVLV��� FRPPRQ� LQ�

LPPXQRFRPSURPLVHG�SDWLHQWV��LQFOXGLQJ�ULVN�IDFWRUV�

such�as�elderly�patients,�immunode¿ciency�diseases�
VXFK�DV�GLDEHWHV��ORQJ�WHUP�KLJK�GRVH�FRUWLFRVWHURLG�

WUHDWPHQW�� FDQFHU�� LPPXQRVXSSUHVVLYH� GUXJ�

WUHDWPHQW��RUJDQ�WUDQVSODQWDWLRQ�������3DWLHQWV�EHFRPH�

LQIHFWHG�E\�LQKDODWLRQ�RI�VSRUHV�$��IXPLJDWXV�LQ�WKH�

DLU��7KH�PRUWDOLW\�UDWH�RI�WKH�GLVHDVH�FDQ�EH�XS�WR����

�������HVSHFLDOO\�LQ�LPPXQRFRPSURPLVHG�SDWLHQWV�

LI�QRW� WUHDWHG�SURPSWO\�.�Every�year,� in� the�United�
6WDWHV�� WKHUH�DUH�PRUH�WKDQ��������KRVSLWDOL]DWLRQV�

GXH� WR� IXQJDO� LQIHFWLRQV� $VSHUJLOOXV� LQYDVLYH��

FRVWLQJ�PRUH�WKDQ������ELOOLRQ�LQ�WUHDWPHQW�FRVWV���

9LHWQDP� LV� D� FRXQWU\� ZLWK� WKH� EXUGHQ� RI�

tuberculosis� (172,000� cases� annually)�� DQG� KLJK�
UHVSLUDWLRQ��VR�RXU�FRXQWU\�KDV�D�IXQJDO�LQIHFWLRQ�UDWH�

$VSHUJLOOXV� KLJKO\� LQYDVLYH��$FFRUGLQJ� WR� D� VWXG\�

E\�7UD�0\�HW�DO�� LQ�������LW�ZDV�HVWLPDWHG�WKDW�WKH�

UDWH�RI�IXQJDO�LQIHFWLRQ�$VSHUJLOOXV�HQFURDFKPHQW�LV�

24/100,000� population���+RZHYHU�� WKH� UHDO� EXUGHQ�
LV� GXH� WR� IXQJDO� LQIHFWLRQV� $VSHUJLOOXV� ,QYDVLYH�

is� di൶cult� to� estimate� because� of� the� lack� of�
FRPSUHKHQVLYH� VXUYHLOODQFH� GDWD� EHFDXVH� WKHVH�

GLVHDVHV� DUH�QRW� UHTXLUHG�WR�EH� UHSRUWHG��DQG� WKHUH�

DUH�VWLOO�PDQ\�XQGLDJQRVHG�FDVHV�RI�LQYDVLYH�IXQJDO�

LQIHFWLRQV�JOREDOO\���0RUHRYHU��V\PSWRPV�RI�IXQJDO�

LQIHFWLRQV� $VSHUJLOOXV� DUH� GLYHUVH�� DW\SLFDO� DQG�

di൶cult�to�diagnose�accurately�����:KLOH�WKH�WUHDWPHQW�
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RI�IXQJDO�LQIHFWLRQV�$VSHUJLOOXV�+RVSLWDOV�DOVR�IDFH�

many�di൶culties�because�there�is�not�much�data�on�
the� situation� of� sensitivity/resistance� to� antifungal�
GUXJV���� 7KHUHIRUH�� NQRZLQJ� WKH� UDWLR� DQG� VRPH�

UHODWHG� IDFWRUV� ZLOO� KHOS� PDQDJHUV�� SKDUPDFLVWV��

doctors� and� nurses� improve� the� e򯿿ectiveness� of�
WUHDWPHQW��6RWKDW��ZH�FRQGXFW�UHVHDUFK�ZLWK�WKH�JRDO�

RI�GHVFULELQJ�LQIHFWLRQ�UDWH�$��IXPLJDWXV�LVRODWHG�RQ�

SDWLHQWV�ZKR�ZHUH�DVVLJQHG�IRU�IXQJDO�WHVWLQJ�DW�WKH�

1DWLRQDO�/XQJ�+RVSLWDO�LQ������

68%-(&76�$1'�0(7+2'6
6XEMHFWV��3DWLHQWV�DUH�DVVLJQHG�WR�XQGHUJR�IXQJDO�

WHVWLQJ�DW�WKH�1DWLRQDO�/XQJ�+RVSLWDO�IURP�-DQXDU\�

�����WR�'HFHPEHU������

6HOHFWLRQ�FULWHULD��(1)�The�patient�is�prescribed�
D�IXQJDO�WHVW�DQG�KDV�DW�OHDVW�RQH�RI�WKH�ULVN�IDFWRUV�

including� hypoleukemia� (<� 500� cells/mm�);�
2UJDQ� WUDQVSODQWDWLRQ�� VWHP� FHOO� WUDQVSODQWDWLRQ��

Immunode¿ciency� due� to� corticosteroids,�
diabetes,� HIV,� COPD,� cirrhosis;� Or� have� clinical�
PDQLIHVWDWLRQV� RI� VXVSHFWHG� IXQJDO� LQIHFWLRQ� RU�

images�on�X-ray�or�CT�with�suspicious�lesions.�(2)�
The�culture�and�identi¿cation�results�of�the�fungus�
ZHUH�SRVLWLYH�IRU�$��IXPLJDWXV�

([FOXVLRQ�FULWHULD��'XSOLFDWH�VWUDLQV�RI�IXQJL�RQ�

the�same�patient�(patients�are�taken�from�many�types�

RI� VSHFLPHQV�DW� WKH�VDPH� WLPH�DQG� KDYH� WKH�VDPH�

culture�results);�Patients�who�do�not�have�complete�
PHGLFDO� UHFRUGV�� WKH�SDWLHQW�ZDV� WUDQVIHUUHG�WR� WKH�

KRVSLWDO�RU�GLHG�EHIRUH�WKH�UHVXOWV�RI�WKH�FXOWXUH�DQG�

identi¿cation�of�the�fungus�were�available.

0HWKRGV�� $� UHWURVSHFWLYH� VWXG\� RI� PHGLFDO�

H[DPLQDWLRQ� UHFRUGV� RQ� WKH� KRVSLWDO� PDQDJHPHQW�

VRIWZDUH�RI�WKH�'HSDUWPHQW�RI�0LFURELRORJ\�DQG�WKH�

National�Standard�Tuberculosis�Laboratory�(Vietba).�
,QFOXGLQJ�SHUVRQDO�LQIRUPDWLRQ�RI�WKH�SDWLHQW�VXFK�DV�

DJH��JHQGHU��GHSDUWPHQW��W\SH�RI�PHGLFDO�VSHFLPHQ��

culture�results�and�fungal�identi¿cation.

6WDWLVWLFDO�DQDO\VLV��'DWD�LV�HQWHUHG�DQG�FOHDQHG�

RQ�([FHO������VRIWZDUH��7KHQ�FRQGXFW�DQDO\VLV�RQ�

6366� ����� VRIWZDUH�� VWDWLVWLFV� GHVFULELQJ� WKH� XVH�

RI� IUHTXHQF\�� SHUFHQWDJH� RU�DYHUDJH�� DQG� VWDQGDUG�

GHYLDWLRQ�IRU�TXDOLWDWLYH�DQG�TXDQWLWDWLYH�YDULDEOHV��

Tested�by�chi�squared� (X2),�Fisher's�Exact�is�used�
to� understand� the� di򯿿erence� between� qualitative�
DQG� TXDQWLWDWLYH� YDULDEOHV� WKDW� KDYH� D� VWDWLVWLFDOO\�

signi¿cant�level�of�p�<�0.05.�

5HVHDUFK� HWKLF�� 7KH� VWXG\� KDV� EHHQ� DSSURYHG�

by�the�ethics�committee�of�the�Hanoi�University�of�
Public�Health,�according�to�Decision�024-300/DD-
YTCC�issued�on�June�21,�2024.

5(68/76�
7KH�VWXG\�FROOHFWHG�LQIRUPDWLRQ�IURP��������SDWLHQWV�ZKR�ZHUH�LQGLFDWHG�IRU�IXQJDO�WHVWLQJ��RI�ZKLFK�

817�(3.11%)�patients�had�positive�fungal�culture�and�identi¿cation�results�for�$��IXPLJDWXV�

Table�1.�)XQJXV�SRVLWLYLW\�UDWH�$VSHUJLOOXV�IXPLJDWXV�(N�=�817)

Isolated�fungi Number�(n) Percentage�(%)

$��IXPLJDWXV 787 96.33

A.�fumigatus�and�A.�񯿿avus �� 2.69

$��IXPLJDWXV�DQG�$��QLJHU 7 ����

A.�fumigatus�and�T.�marne௺ei 1 0.12

5HPDUN��2I�WKH�����SDWLHQWV�SRVLWLYH�IRU�$��IXPLJDWXV,�787�(96.33%)�were�infected�with�$��IXPLJDWXV�
alone�and�30�(3.67%)�were�coinfected�with�$��IXPLJDWXV�ZLWK�DQRWKHU�IXQJDO�VSHFLHV��RI�ZKLFK��$��IXPLJDWXV�
FRLQIHFWLRQ�ZLWK�A.�񯿿avus,�A.�niger� DQG�T.�marneৼei� DFFRXQWHG� IRU�������������DQG�������� UHVSHFWLYHO\�

(Table�1).
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Figure�1.�Gender�characteristics�(N�=�787)

Figure�2.�Age�distribution�of�patients�(N�=�787)

5HPDUN��2I�WKH�WRWDO�����SDWLHQWV�LQIHFWHG�ZLWK�RQO\�$��IXPLJDWXV��WKH�SURSRUWLRQ�RI�PDOHV�DFFRXQWHG�

for�83.48%�(657/787),�females�accounted�for�16.52%�(130/787)�(Figure�1).

5HPDUN��7KH�DYHUDJH� DJH�RI����� SDWLHQWV� LQIHFWHG�ZLWK� RQO\�$�� IXPLJDWXV�ZDV�������±��������7KH�
\RXQJHVW�LV����DQG�WKH�ROGHVW�LV������3DWLHQWV�DJHG����DQG�XQGHU�DFFRXQW�IRU�DW�OHDVW�����DQG�SDWLHQWV�DJHG�

���DQG�RYHU�DFFRXQW�IRU�DW�OHDVW������,Q�ZKLFK��WKH�DJH�JURXS�IURP�������DFFRXQWV�IRU�WKH�ODUJHVW�SURSRUWLRQ�

(498,�63.28%)�(Figure�2).

&DSWLRQV����������\HDUV�ROG��������������\HDUV�ROG��������������\HDUV�ROG��������������\HDUV�ROG�����������

����\HDUV�ROG��DQG����!����\HDUV�ROG�

Figure�3.�Gender�classi¿cation�by�age�group

5HPDUN��Using�Fisher's�Exact�test,�p�=�0.232�(p�>�0.05).�Thus,�the�di򯿿erence�between�the�positivity�rate�
in�age�groups�and�sex�is�not�statistically�signi¿cant�(Figure�3).
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5HPDUN��7KH�UDWH�RI�LVRODWLRQ�RI�$��IXPLJDWXV�IXQJDO�HWLRORJ\�ZDV�KLJKHVW�LQ�WKH�5HVSLUDWRU\�'HSDUWPHQW�

(191�cases�with�24.3%),� followed�by� the�Emergency�Department� (136�cases�with�17.3%),� followed�by�
the�Department�of�Occupational�Lung�Diseases�(81�cases�with�10.3%),�the�Department�of�Chronic�Lung�
Diseases�(80�cases�with�10.2%),��Intensive�Care�Department�(78�cases�with�9.9%),�Respiratory�Tuberculosis�
Department�(67�cases�with�8.5%),�Lung�Transplant�Center�(56�cases�with�7.1%)�and�On-Demand�Treatment�
Center�(50�cases�with�6.4%).�The�remaining�faculties�have�a�lower�rate�(<�2%)�(Figure�4).

Table�2.�,VRODWLRQ�UDWH�$VSHUJLOOXV�IXPLJDWXV�by�type�of�specimen�(N�=�787)

The�changes�of�the�loss�attachment Mean�±�SD�(mm) p

Pleural�Àuid � ���

Bronchial�Àuid ��� ����

6SXWXP ��� 71.4

*DQJOLRQ 1 0.1

Biopsy�fragment 1 0.1

Organizational�fragment 7 0.9

3XV � ���

3OHXUDO�SXV � ���

/XQJ�ELRSV\ � ���

5HPDUN��7KH�LVRODWLRQ�UDWH�RI�$��IXPLJDWXV�in�sputum�specimens�was�mainly�(562�cases�accounted�for�
71.4%),�followed�by�bronchial�Àuid�(200�cases�with�25.4%),�while�other�specimens�accounted�for�a�small�
proportion�(<�1%)�(Table�2).

Figure�4.�,VRODWLRQ�UDWH�$VSHUJLOOXV�IXPLJDWXV�in�departments�(N�=�787)
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During� the� study� period,� 817� (3.11%)� patients�

had�positive�fungal�culture�and�identi¿cation�results�
IRU�$�� IXPLJDWXV� RXW� RI� D� WRWDO� RI� ������� SDWLHQWV�

ZKR�ZHUH� LQGLFDWHG� IRU� IXQJDO� WHVWLQJ��2I� WKH�����

SDWLHQWV�ZKR� WHVWHG� SRVLWLYH� IRU�$�� IXPLJDWXV�� ����

(96.33%)� were� infected� with� $�� IXPLJDWXV� DORQH�
and� 30� (3.67%)� were� coinfected� with� another�
IXQJDO� VSHFLHV�� %HFDXVH� UHVHDUFK� LV� OLPLWHG� LQ�

that� information� on� the� patient's� medical� history,�
PHGLFDWLRQ� KLVWRU\�� DQG� FOLQLFDO� V\PSWRPV� KDV�

QRW�EHHQ�FROOHFWHG�� WKH� VWXG\�KDV�QRW�EHHQ� DEOH� WR�

DQDO\]H�DQG�HYDOXDWH�WKH�DVVRFLDWLRQ�ZLWK�IDFWRUV�RI�

FDVHV� RI�FRLQIHFWLRQ�ZLWK�$�� IXPLJDWXV��7KHUHIRUH��

ZH�RQO\�FRQGXFWHG�DQ�DQDO\VLV�RQ�����SDWLHQWV�ZLWK�

VLQJOH�LQIHFWLRQ�ZLWK�$��IXPLJDWXV��

7KH� LVRODWLRQ� UDWH� LV� SRVLWLYH� RQO\� IRU� HDFK�

IXQJXV�$�� IXPLJDWXV� LQ� RXU� VWXG\�ZDV� KLJKHU� WKDQ�

WKDW� RI� 9X� 7KL� 9\� HW� DO�� RQ� SDWLHQWV� GLDJQRVHG�

ZLWK� LQYDVLYH� SXOPRQDU\� LQIHFWLRQ� DW� %DFK� 0DL�

Hospital�in�2021�(96.33%�vs.�92.8%)����2U�WKLV�UDWH�
(96.33%)� is� also� higher� than� other� studies� in� the�
world,�such�as�the�study�by�Zhang�et�al.�from�2019�
to�2021�at�Zhongshan�Hospital�in�Shanghai,�China�

RQ� ���� SDWLHQWV� GLDJQRVHG� ZLWK� DVSHUJLOORVLV�� ����

LVRODWHV� KDYH� EHHQ� REWDLQHG�$VSHUJLOOXV�� LQ� ZKLFK�

$�� IXPLJDWXV� accounting� for� 72.3%� (81/112)����2U�
DFFRUGLQJ�WR�D�VWXG\�:DQJ�HW�DO��DQG�RWKHU�VWXG\�RQ�

SDWLHQWV�ZLWK�LQYDVLYH�DVSHUJLOORVLV�DW�D�KRVSLWDO� LQ�

Anhui,�China�from�2019�to�2021,�the�study�isolated�
���� VWUDLQV� $VSHUJLOOXV�� LQ� ZKLFK� $�� IXPLJDWXV�

����������2U�DFFRUGLQJ�WR�DQRWKHU�VWXG\�E\�+VXDQ�

HW�DO��DW�VHYHUDO�KRVSLWDOV�LQ�7DLZDQ�IURP�������������

IURP�SDWLHQWV�ZKR�ZHUH�DVVLJQHG�PXVKURRP�FXOWXUH��

WKH�UHVXOWV�VKRZHG�WKDW�$��IXPLJDWXV�DFFRXQWLQJ�IRU�

99.2%� (118/492)����$V�ZHOO�DV� D�PXOWLFHQWHU�VWXG\�

in�Australia�and�New�Zealand�from�2017�-�2020�in�
SDWLHQWV�ZLWK� LQYDVLYH�SXOPRQDU\�IXQJDO� LQIHFWLRQ��

WKH� SUHYDOHQFH�RI� LQIHFWLRQ�$�� IXPLJDWXV� LV��������

7KLV�GLVFUHSDQF\�FDQ�EH�H[SODLQHG�E\�D�QXPEHU�RI�

reasons,� including� 1)� previous� studies� had� some�
OLPLWDWLRQV� EHFDXVH� WKH� WLPH� WR� FROOHFW� VDPSOHV�

ZDV� QRW� \HDU�URXQG� DQG� WKH� QXPEHU� RI� LVRODWHV�

ZDV� OLPLWHG�� RQ� FHUWDLQ� VXEMHFWV�� ZKLOH� RXU� VWXG\�

ZDV�FRQGXFWHG�RQ�D�ODUJH�VDPSOH�VL]H���WKURXJKRXW�

(26,301�patients)�and�on�all�subjects�(patients�who�
are� prescribed� fungal� tests);� and�2)� our� study�was�
FRQGXFWHG�DW�WKH�1DWLRQDO�/XQJ�+RVSLWDO���D�ODVW�OLQH�

Figure�5.�Gender�classi¿cation�by�specimen�type
5HPDUN��Using�Fisher's�Exact�assay,�p�=�0.008�showed�a�statistically�signi¿cant�di򯿿erence�in�positivity�

rate�across�specimen�types�and�sexes�(p�<�0.05)�(Figure�5).
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KRVSLWDO�VSHFLDOL]LQJ�LQ�OXQJ�GLVHDVHV��VR�WKH�VXEMHFWV�

KDG�KLJKHU�ULVN�IDFWRUV�

,Q� WRWDO� ���� SDWLHQWV� ZHUH� RQO\� LQIHFWHG� $��

IXPLJDWXV�� PRVW� RI� WKH� SDWLHQWV� DUH� PHQ�� 7KH�

SURSRUWLRQ� RI�PHQ� DFFRXQWHG� IRU� ��������ZRPHQ�

DFFRXQWHG�IRU���������7KLV�UDWH�LV�VLPLODU�WR�SUHYLRXV�

VWXGLHV�DEURDG�DQG�9LHWQDP������������7KH�PHGLDQ�DJH�

RI�WKH�����SDWLHQWV�ZDV�������±��������7KH�\RXQJHVW�
LV����DQG�WKH�ROGHVW�LV������,Q�ZKLFK��WKH�DJH�JURXS�

IURP� ��� �� ��� DFFRXQWV� IRU� WKH� ODUJHVW� SURSRUWLRQ�

(498,� 63.28%).� The� mean� age� in� our� study� was�
similar�to�the�mean�age�of�the�above�studies�(58,�60,�
61�and�62�years).�Moreover,�from�the�results�of�the�
KLVWRJUDP��ZH�GLYLGHG� ����SDWLHQWV� LQWR��� JURXSV��

including�group�1� (<�20�years� old),�group�2� (21� -�
40�years�old),�group�3�(41�-�60�years�old),�group�4�
(61�-�80�years�old),�group�5�(81�-�100�years�old)�and�
group�6�(>�100�years�old).�The�study�used�Fisher's�
([DFW�WHVW�DQG�WKH�UHVXOWV�RI�WKH�DQDO\VLV�VKRZHG�WKDW�

the�di򯿿erence�between�positivity�rates�in�age�groups�
and�sex�was�not�statistically�signi¿cant�(p�>�0.05).

7KH� LVRODWLRQ� UDWH� RI� $�� IXPLJDWXV� LQ� WKH�

GHSDUWPHQWV� RI� WKH� 1DWLRQDO� /XQJ� +RVSLWDO� IURP�

-DQXDU\������WR�'HFHPEHU������ZDV�PDLQO\�IRXQG�

in�the�Respiratory�Department�(24.3%),�followed�by�
the�Emergency�Department�(17.3%),�followed�by�the�
Department�of�Occupational�Lung�Diseases�(10.3%),�
Chronic� Lung� Disease� (10.2%)� and� Intensive�
Care� (9.9%).� While� the� Respiratory� Tuberculosis�
Department� (8.5%),� the� Lung� Transplant� Center�
(7.1%)� and� the� On-Demand� Treatment� Center�
(6.4%).�The� remaining� faculties�have�a� lower� rate�
(<� 2%).� This� is� completely� appropriate� and� can�
EH� H[SODLQHG� EHFDXVH� PRVW� SDWLHQWV� LQ� WKH� DERYH�

GHSDUWPHQWV�KDYH�DFTXLUHG�GLVHDVHV�LQ�WKH�UHVSLUDWRU\�

WUDFW��DFFRPSDQLHG�E\�DFTXLUHG�XQGHUO\LQJ�GLVHDVHV�

VXFK� DV� GLDEHWHV�� FLUUKRVLV�� KHDUW� IDLOXUH�� V\VWHPLF�

GLVHDVHV��DQG�FDQFHU�����7KH�GXUDWLRQ�RI�WKH�GLVHDVH�

and/or�prolonged�treatment�is�a�risk�factor�for�fungal�

LQIHFWLRQV��,Q�SDUWLFXODU��WKH�5HVSLUDWRU\�'HSDUWPHQW�

LV�D�SODFH�WKDW�IRFXVHV�RQ�WUHDWLQJ�UHVSLUDWRU\�GLVHDVHV�

such�as�pneumonia,�COPD,�bronchial�asthma,� and�
DOYHRODU� GLODWLRQ����� WKHVH� DUH� DOO� FKURQLF� GLVHDVHV��

ZLWK� D� ORQJ� WUHDWPHQW�SHULRG�� UHTXLULQJ� WKH�XVH� RI�

DQWLELRWLFV� DQG� FRUWLFRVWHURLGV� IRU� D� ORQJ� WLPH��

7KH� HPHUJHQF\� GHSDUWPHQW� LV� D� GHSDUWPHQW� WKDW�

FRQFHQWUDWHV�SDWLHQWV�ZLWK�VHYHUH�SDWLHQWV��D�KLVWRU\�

RI�SURORQJHG�DQWLELRWLF�XVH�RU�WUHDWPHQW�DW�WKH�ORZHU�

OHYHO�� VXEMHFW� WR� PDQ\� LQWHUYHQWLRQ� SURFHGXUHV��

The� Department� of� Chronic� Lung� Diseases,� the�
'HSDUWPHQW� RI� 2FFXSDWLRQDO� /XQJ� 'LVHDVHV� LV� D�

GHSDUWPHQW� WKDW� IRFXVHV� RQ� SDWLHQWV� ZLWK� FKURQLF�

GLVHDVHV�LQ�WKH�OXQJV��ZLWK�PDQ\�FKURQLF�OHVLRQV�LQ�

the�lungs�such�as�caverns�and�pulmonary�¿brosis,...�

2I� WKH� ���� VWUDLQV� RI�PXVKURRPV�$�� IXPLJDWXV�

VHOHFWDEOH��LVRODWHG�UDWH�$��IXPLJDWXV�VSXWXP�LV�WKH�

PDLQ� VSHFLPHQ� DQG� DFFRXQWV� IRU� ������� IROORZHG�

by�bronchial�Àuid� (25.4%),�while�other� specimens�
account�for�a�small�proportion�(<�1%).�This�rate�is�
VLPLODU�WR�VWXGLHV�LQ�WKH�ZRUOG�DQG�9LHWQDP�ZKHQ�WKH�

LVRODWLRQ�UDWH�LV�PDLQO\�IURP�VSXWXP�VSHFLPHQV����������

)XUWKHUPRUH�� ZH� FRQGXFWHG� DQ� DQDO\VLV� DQG� WKH�

results� showed�a� statistically� signi¿cant�di򯿿erence�
LQ�SRVLWLYLW\�UDWHV�DFURVV�VSHFLPHQ�W\SHV�DQG�VH[HV�

(p�<�0.05).

&21&/86,216
2I� WKH� ������� SDWLHQWV� ZKR� ZHUH� LQGLFDWHG�

for� fungal� testing,� 817� (3.11%)� of� patients� had�
positive� fungal� culture� and� identi¿cation� results�
IRU�$�� IXPLJDWXV�� ,Q� ZKLFK�� WKH� SRVLWLYLW\� UDWH� IRU�

HDFK�$�� IXPLJDWXV�was�96.33%�(787/817),� and� the�
FRLQIHFWLRQ�UDWH�RI�$��IXPLJDWXV�ZLWK�DQRWKHU�IXQJXV�

was�3.67%�(30/817).�Men�dominated�with�83.48%.�
7KH�DYHUDJH�DJH�RI�SDWLHQWV�ZDV�������±��������WKH�
age�range�was�61�-�80�mainly�(63.28%).�$��IXPLJDWXV�
LVRODWHG�IURP�VSXWXP�VSHFLPHQV�ZDV�SUHGRPLQDQWO\�

(71.4%),�followed�by�bronchial�Àuid�(25.4%).
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