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[ Abstract]

patients who suffered from immunologic deficit. The morbidity and mortality of IFls are high and the management of these conditions

The incidence of invasive fungal infections (IFIs) had increased over the last decade with the rise of risk population of

is a great challenge. This article reviews the epidemiology of the IFIs, the recently developed antifungal agents and the newly thera-

peutic strategies.

[ Key words)

UTAEA B RS S e A 3R AL 25 4 LA
Lo T AR 2R AT (A S g il 1) S8 TR
Z |, EUR RV BRI B A W N, i H AR
TSR T IFT B2 W7 ik AL 7 T B fe
TEJR RV, o R 5 BUL R B AR I, E 2
e PR L e ) B 2R, B ATl A O R 2R M LA
BRI o B B BTG T SR S5 T
PEATSCHREEAE .

1 RITHRFNRFEZ

RAENE LR (TFT) SUPR RS F R e e o
ROV ITARR IFT B RO R B35 BT,
[R5 RS TR i B e it e A 7 A8 4k, DARE R
VNS ISP 7N PR SRl o SR TTE [ S s 7NN i
B AL AR /D WL 52 L T 3, ELTR 24 R B A7
s

EER N 24, & (DUK) , 1810758 4= 78 1%, E-mail ; lemonlives @
gmail. com

EiINEE BT, E-mail ; liaowanqing@ sohu. com

invasive fungal infections ; epidemiology ; antifungal agents ; treatment

[ Chin J Mycol ,2012,7(1) :47-51]

ASBREH AT R AR NARFH IR, i B 0 A5
FAAE . TR H AR T AR X P ol L B e
DL AL 2R e I T, R T 1R 2 M L T SR
Hh B DL A S, G R S BRI 5 B 509%
DAL AHGIAF AT 1 S BR R, 9 5% & BR L 2
JRON 1R 22 M BL RS (R (R R AR 2 i U
Qe 0 i | R B R DL O R

(R AR L I ZARIE A A A T T P R A
MuBR = LR AR SR A2 0 1T A A A A
FPIYUIE FBH R T ARG T B Ak
B 114 R 3 PR A I A A, N 52 S A 95 7 A
(1 R 3E  ATDS [ LU R4 52 oAb S e 1 i 16 7 1Y)
mEN,

2 HEWEHY

AP SR B A —SE T (R0 B 25 ) T SRR e
I A NRVA 1312 SR E BAE L Ny S R R /- o
AT TP O T 1 DR % A AR R A
FRESE DT AR AR LR I A DL 5, FA7e il IR 15



<48 - PE B EEAE 2012 4E2 A 557 % S 1 ] Chin J Mycol, February 2012, Vol 7,No. 1

B2 N

PITERR B 2K 1K 30 a RIGIT R ETEEE
ST AR 25, (FOR R R T iz 9 R
UTARREAE MIPERE R B IR AR Y B, 32 ) A F)
R BE G TRURE M L R O e 46 e
RGP BN (= 2RV R AL BRI 4 T B
AR 2 9B R MR A7 A BT BT 1 7 3 e,
R WA AL A I A Y T T 738 4 7 o R e A A 11
e 4 J R B AR AT RE A N 22 5% a0k,
NERIH T AT AR R B A YR BRI AR

BT s B e IR R A 5 R B I A
SRR ES I 2 E . T
PRMURG S AT A, £ i R o HH B T A B 25
FR bk 20 24 T DUAR G (9 ik ke 11 il 25 25 2 ) )
FHBEAS 22 5 A TRl AL, {EL I PRI R ™32 I
JEE R P o T A SR 14 M AR A T 2R 2K B4R A T
LR 25 AN W A AR A AT B4 BT 0 B A TS 2R
ity ZEUE— 20 AFFEIRIE . A AR ROR BT 2 AR
A T 7 i PRAE T B9 B BB 25 ) S A5 A
(1),

R OHRPUE R Y — ek

Tab.1 Summary of new antifungal agents for invasive fungal infections (1FI)
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