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Advance in laboratory diagnosis of invasive pulmonary aspergillosis
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[ Abstract] Invasive pulmonary aspergillosis (IPA) is an infectious disease caused by Aspergillosis invading lung
tissue, which is difficult to treat and has high morbidity, mortality and treatment cost. The clinical manifestations are
similar to other pathogenic infections. Early diagnosis and timely treatment are the key to a good prognosis. In this paper,

the research progress of experimental diagnosis of invasive pulmonary aspergillus disease was summarized from three

aspects: culture and identification of aspergillus, related biomarkers and molecular biological detection techniques.
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