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Progress in clinical diagnosis and treatment of severe acute pancreatitis complicated with fungal infection

WANG Yanxia (Ulangab Medical College , Wulanchabu012000, Neimenggu s China)

[ Abstract)

infection. Fungal infection will aggravate the condition of SAP and increase the difficulty of diagnosis and treatment. In

Severe pancreatitis (SAP) is a serious clinical disease, which is easy to be complicated with fungal

view of this,combined with domestic and foreign research reports, this paper aims to summarize the clinical diagnosis and
treatment of SAP complicated with fungal infection. The results of combing research show that the incidence and
mortality of fungal infection in SAP are high,and there are many risk factors. The pathogenesis is mainly caused by low
immunity ,invasive operation, long-term use of antibiotics and neutropenia. The main pathogens of fungal infection in SAP
are Candida albicans ,Candida tropicalis and Candida glabrata, and the methods for diagnosing pathogens are direct
microscopic examination, serum detection, fungal culture, molecular biological detection and histopathological detection.
Surgery,drugs, support and other treatments can effectively treat fungal infections, but there are few studies on the

treatment of fungal infections in SAP. In-depth analysis of the above contents can provide basis for the clinical diagnosis

and treatment of SAP fungal infection.
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