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[Abstract] Studies in recent years have shown that the incidence of pulmonary aspergillosis is increasing year
by year in China, especially in areas with a high prevalence of tuberculosis. Due to lack of specificity in the initial clini-
cal manifestations of pulmonary aspergillosis, the diagnosis of the disease is often delayed and the best time for treat-
ment is missed. In clinical practice, there is also a lack of uniform professional protocols for the treatment of pulmonary

aspergillosis in developing countries. This paper provides an overview of the current status of diagnostic and treatment

options for pulmonary aspergillosis, to assist in the clinical diagnosis and treatment of pulmonary aspergillosis.
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