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A clinical study of invasive fungal disease in children without underlying diseases
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Abstract: Objective To investigate the clinical features of invasive fungal disease (IFD) in children without
underlying diseases. Methods The clinical data of 49 children without underlying diseases who were diagnosed with
IFD were retrospectively studied. Results  Fungal pathogens were detected in 37 (76%) out of 49 patients, including
Cryptococcus neoformans (17 children, 46%), Candida albicans (10 children, 27%), Aspergillus (3 children, 8%), and
Candida parapsilosis (3 children, 8%). Fungal pneumonia (17 children, 46%) was the most commonly seen disease, with
Candida albicans as the major pathogen (9 children, 53%). The 49 children had at least one high-risk factor for infection,
including the use of antibiotics, a long length of hospital stay, and invasive procedures. Of all the children, 82% did not
respond well to antibiotic treatment or experienced recurrent pyrexia. Among the 24 children who underwent G tests,
17 (71%) showed positive results. All the children were given antifungal therapy, and among these children, 37 (75%)
were cured, 3 (6%) were still in the treatment, 5 (10%) died, and 4 (8%) were lost to follow-up. Conclusions In IFD
children without underlying diseases, Cryptococcus neoformans and Candida are the main pathogens, and lung infection
is the most common disease. Long-term use of high-dose antibiotics may be an important risk factor for fungal infection.
The IFD children without underlying diseases are sensitive to antifungal drugs and have a satisfactory prognosis.
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