ARSI RN ARG 2 (L TiR) 20184E8 H 451235 %543 Chin J Exp Clin Infect Dis (Electronic Edition), August 2018, Vol.12, No.4

. 413

KRS =

) 5 ol B B o B B A =) e RAAT Ao R AT
IHE RME 2N RA A I AW 1455

CHE] BaY PR 5L & 20 il 30 1 R SO IR 2 e 730k IR B AR AR S B R R
20174 1A 2B14%: B M 24 FH 2 P Frinpo i f6 8 B 45 U2, 20 M B A e PR W A ST 36 = 089 T T £ 2
B EIF R IR TR . SRR UM A 18 P BE ZE R A B e K 2 R R RE O IR R B K
o W W AE, AR EAR S ORI R IR Y s SO AT GBI GMU B £ D9 B 1 5
PRE B Bk vl WG R 22, 70 3245°0, 70 B 28 Bl AN e 20 Wil A S R o i PRAR I 9
Ji 2 25 R AR ST R I6 T 5SS RE IR S ARG e e . 58 A4 SR th B S0 st 3 AR X 20 AL, S
SFIZ WO e PR 39145 28006 77 i il B (R L 2L

CRSEIR] Mo as; Ml &2 SRR BIIOC AR T FL B AT I 8] BT 1

Clinical characteristics and etiological analysis on two cases with pulmonary aspergillosis caused by Aspergillus
nidulans Wang Yuying, Cao Jingrong, Lan He, Zhao Yue, Xie Wei, Wang Yan, Min Rong, Wang Peichang. Department
of Laboratory, Xuanwu Hospital of Capital Medical University, Beijing 100053, China
Corresponding author: Cao Jingrong, Email: 13683581168@126.com

[ Abstract] Objective To investigate the charicteristics of clinic and pathogen of pulmonary
aspergillosis caused by Aspergillus nidulans. Methods Data of two hospitalized patients with chronic
obstructive pulmonary disease in Xuanwu Hospital of Capital Medical University in January 2017 were
collected. The clinical and laboratory data of the two cases were analyzed, respectively. The isolation and
identification of pathogenic fungus were determined, and the literature was reviewed. Results Two patients
both had a history of long-term chronic obstructive pulmonary disease and a variety of underlying diseases.
Clinical manifestations were high fever, cough, wheezing and so on. Chest imaging showed that pulmonary
patchy high-density shadow. The isolate was identified as Aspergillus nidulans by sequencing and matrix
assisted laser desorption ionization time of flight mass spectrometry (MALDI-TOF MS). Patients’ symptoms
and signs improved after treatment by voriconazole. Conclusions Pulmonary aspergillosis caused by
Aspergillus nidulans is relatively rare, and etiological diagnosis is important to early effective treatment.
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