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Analysis on Liver Failure Complicated with Invasive Fungal Infections. Zhang Wen. Ningbo Infectious Diseases Hospital , Ningbo , Zhe-
jiang 315010, China

Abstract Objective To evaluate the clinical characteristics of liver failure complicated with invasive fungal infections (IFI1) and
study the factors affecting the therapeutic efficacy. Methods The case data of patients with liver failure complicated with IFI in our hos-
pital from May 2000 to May 2010 were retrospectively analyzed. Results In 360 patients with liver failure,there were 129 patients com-
plicated with fungas infection(35.8% ) ,of which 36.4% patients developed IFI in the lungs, 23.3% in the digestive tract,20.2% in the
urinary tract,11.6% in the blood and 8.5% in the peritoneal cavity respectively. Saccharomycopsis was the most common bacteria, ac-

counting for 72. 8% and aspergillus for 25. 3% . Antifungal therapy was effective in 47.3% of the patients. Underlying disease improved in

31.0% of the patients. Conclusion Liver failure complicated with IFI has poor prognosis. The effective preventive methods are treating

underlying disease actively,using antibiotis correctly, reducing invasive opration and using antifungal agents correctly.

Key words Liver failure; Mycoses; Related factors; Antifungal agents; Drug susceptibility
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