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Experts opinion on the laboratory diagnosis and treatment of invasive fungal infection secondary to severe

novel coronavirus pneumonia
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[Abstract] The morbidity rate and transmissibility of the novel coronavirus of zoonotic origin (COVID-19) infected pneu-
monia are high, and the fatality rate among severe cases is high. Severe cases have risk factors of invasive fungal infections
(IFIs), with some of them being reported to have developed combined or secondary fungal infections. To minimize the fatali-
ty rate among severe cases, [Fls-related microbiological, serologic and molecular biology examinations should be aggressively
applied for the early discovery of invasive fungal infections and the early usage of target antifungal agents.
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Fig.1 Direct microscopy of sputum with fluorescent staining: hyphae of Aspergillus spp. Fig.2 Direct microscopy of sputum with fluorescent stai-

ning: hyphae of Mucorales spp. Fig.3 Direct microscopy of sputum with {luorescent staining: hyphae and spores of Candida spp.
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