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Expert Consensus on Rapid Detection of Invasive Fungal Infection in Henan Province
Clinical Microbiology Division of Henan Society of Microbiology, Microbiology and Immunology

Branch of Henan Medical Association
Abstract: Laboratory diagnosis of invasive fungal infection is the focus of clinical examination and clinical specialties.
International and domestic societies have made many important summaries and consensus on the diagnosis of fungal etiology.
However, laboratory diagnosis of invasive fungal infection is often limited by the slow speed of traditional detection methods,
which cannot meet clinical needs. In order to promote the development of clinical microbiology in Henan province, the Clinical
Microbiology Division of Henan Society of Microbiology and the Microbiology and Immunology Branch of Henan Medical
Association jointly organized experts to compile this consensus. The consensus mainly includes the detection technology, sample
collection, performance verification and quality control, and biosafety requirements for the rapid detection of invasive fungal
infections, and puts forward recommendations for the rapid detection of invasive fungal infections in different types of medical

institutions in Henan province, especially grass — roots medical institutions, so that medical institutions at all levels can
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standardize their use and better serve patients.
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FBIEREATIHBREA , WIEFEA > 1 mL F5 .05
R, b R TR e A SR A T | O S T
BAG B TR AL I H 5 A R R IR PR AR A
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W/ ZE BRI E , N2/ 6 A 5 s
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3.2.3 AR

S N e A DL X R T, Bt 2 A B
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6 ™A 1) #ATR I N 545 R T F IRl
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U AR A | S S S PCR A% R £ B S5 4) P
x5 B, F5 B AE s LA AR B U
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T AT R e ) AL G (R BT b0 BE B ) 2R (B
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YRTTNEBE e ) R H U BEBH T RSBt ) |99 A (3 55 5 Tl
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