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Clinical diagnostic value of dynamic imaging change in pulmonary candidi-
asis

HE Wei ,CHEN Wen-jing ,CHEN Ling , ZHAO Li-yun ,YE Zhen-zhong (Guangdong Pro-
vincial Second Hospital of Triditional Chinese Medicine , Guangzhou 510095, China)

[Abstract] Objective To observe the dynamic imaging change in pulmonary candidiasis and to evaluate the clinical
diagnostic value of imaging for pulmonary candidiasis. Methods The chest X-ray and/or CT imaging of 35 patients
with pulmonary candidiasis were collected, the dynamic imaging change between antimicrobial therapy before diag-
nosis and antifungal therapy after diagnosis was compared and analysed retrospectively. Results For 35 patients re-
ceiving antimicrobial therapy before diagnosis, there were 10 cases (28. 57%) with no imaging change, 18
(51.43%) with progressive imaging change and 7 (20. 00%) with new imaging focuses, the total therapeutic effec-
tive rate was 0. 00%, but for antifungal therapy after diagnosis, there were 29 cases with improved imaging change,
3 (8.57%) with no imaging change, 2 (5.71%) with progressive imaging change, and 1 (2. 86%) with new ima-
ging focus, the total therapeutic effective rate was 82. 86% ; The difference between two treatments was statistically
significant(y* = 50. 07, P<0.01). Conclusion The observation of the dynamic imaging change in pulmonary infec-
tion of unknown origin before and after treatment is valuable for early diagnosis and treatment of pulmonary candidi-
asis.
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Table 1 Chest imaging change before and after anti-fungus therapy in 35 cases of pulmonary candidiasis(case, constituent ratio
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Figure 1 Imaging comparison of the case with progressive imaging changes after antimicrobial therapy ,and with improved one

after antifungal therapy
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Figure 2 Imaging comparison of the case with new imaging focuses after antimicrobial therapy ,and with improved one after

antifungal therapy
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Chest X-ray before treatment

Chest X-ray after antimicrobial treatment Chest X-ray after antifungal treatment
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Figure 3 Imaging comparison of the case with progressive imaging changes (suffusion nodus) after antimicrobial therapy ,and

with improved one after antifungal therapy
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