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The clinical study of chronic obstructive pulmonary disease combined with invasive pulmonary paspergillosis in 48 cases

Li Xuemei » Xiong Shuguang
(Internal Medicine sthe Nuclear Industry 416 Hospital,Chengdu,Sichuan 610051 ,China)

Abstract ; Objective

tive pulmonary disease(COPD) patients combined with invasive pulmonary aspergillosis (IPA). Methods

COPD patients combined with IPA were retrospectively analyzed. Results

To study the clinical features,the high risk features,the treatments and the outcomes of chronic obstruc-

The clinical dates of 48

The clinical manifestations of 48 COPD patients com-

bined with IPA were dyspnea,lung rales,chest pain,cough,cough phlegm,fever. Radiological findings were presented as pulmonary

inflammatory exudation, consolidation, cavity of lungs. The treatments were effective in 16 cases.ineffective in 32 cases. Conclusion

Early diagnosis and treatment is important in COPD patients combined with IPA.
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