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[ Abstract] With the administration of antibacterial drugs, chemotherapy agents and corticosteroids,
the incidence of candidemia in patients with hematological malignancies has been increased greatly in recent
years. Due to the absence of typical symptoms, the high proportions of non-albicans candida, high antifungal
resistance rate and high mortality, the candidemia in these patients remains a challenge in clinic practice. In
this article we review the recent progress on the epidemiology, diagnosis and treatments, the antifungal
resistance and its molecular basis of candidemia in patients with hematological malignancies.
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