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Abstract

Objective: To report 3 cases of severe dengue fever combined with invasive pulmonary aspergillus
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infection. Methods: 3 cases of severe dengue fever combined with invasive pulmonary fungal infec-
tion were retrospectively analyzed. Result: The serum GM test of 3 patients was positive, and the
sputum culture of 1 patient suggested aspergillus infection. The other two patients showed abnor-
malities in chest imaging, which combined with bronchoscopic findings and metagenomic next-gen-
eration sequencing (mNGS) results suggested fungal infection. The time for antifungal treatment
may have been delayed. After admission, all three patients were treated with respiratory support,
glucocorticoids, anti-infection, insulin, etc. After treatment, 1 patient survived and 2 died. Conclu-
sion: Patients with severe dengue fever have a high incidence of invasive pulmonary fungal infec-
tions and a high mortality rate. When complicated with underlying diseases such as diabetes, hyper-
tension, and obesity, it is crucial to continuously monitor the patient’s clinical manifestations and im-
aging findings, and promptly perform early diagnostic measures such as sputum culture, aspergillus
galactomannan (GM) testing on serum and bronchoalveolar lavage fluid, to detect fungal infections in
atimely manner. For severe cases, metagenomic next-generation sequencing (mNGS) testing should
be completed even earlier, and anti-infective treatment plans should be adjusted promptly based
on etiological findings. Meanwhile, attention should be paid to controlling blood glucose levels.
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% #:4%(dengue fever, DF)J2&—Fi 1 % %595 % (dengue virus, DENV) 5|2 () Btk duiL s, 15 K frin
(Aedes aegypti) & AU (Ae. albopictus) & £ Z LRI, SR AERBRVGE N IZ AT, Hr DL
R N E, S, BARIEA 3900 J A#EYL, 960 JJ N KW, SET-ZE ik 0.20%~0.88% [1]. =
A4 PRI T 8 TR WG SR, S PIEE R 2. @i, AR TP 24 ShE g
B IERE[2]. 12 28 1 Hili #2595 (invasive pulmonary aspergillosis, IPA)& — g4 i i B0 e, 18
RAAEGIEINRE™ EZ B B, A MR ERE R/ ol ™ 5P 38 25 fE R R DL R, AT I8 M
HORTREIG N IPA B KK, AR TR, SSRGS IPA MG, MR F=4E T B AHC IPA Fil COVID-
19 FHIG IPA HIRER[3], (HE SRR IPA FRIEATIEL A o A SOREH 7 N R EE BRI 1Y) 3 451 B8 5 5 4
B AR M B R R, DARE T .

2. wBIFEE

1, BEL, 61 %, W “RiIK4 R T 2023410 H 2 HABE. EH 4 Rt LB FER BB
e, RBURHIN], I =R 38.8°C, FEILIE. = . IR, KARBHE, S 1E SRR A
7, BRPET NSL BRI BF KRR, BHAEA “WRm” « “mifE” WL ik d. FEih
JREE NS1 HUERHME; 2023 4F 10 H 3 HEEE CT n: W Z RFikk, AP ERKBEEEAR, %E
AR A, A BRI . ABLE T “ED R 7 busg. BREebu R . il 4ERK AR
R S BRBT A B IR SONRE SCRRIR YT o RARER 7 R, B L. PRIREUR . BRI, T
SETRE PRI . SERR IR TN s RN AE s R s R N 2 AR (metagenomic
next-generation sequencing, mMNGS): HilliE, #ir&¥kE. 2023 4210 H 7 HEAMEE CT: XU £ K3

DOI: 10.12677/acm.2024.14123140 728 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.14123140
http://creativecommons.org/licenses/by/4.0/

B %

FoRs G5 kL, MU AR AT 2K, ALY, DGR, SR RE)E, BRI ER AR, A
FEL R RRVRUECHTIG 22 o SCRUE SR AR s RSO RUERE R R I KM, A3 DB i, B A TR, Al S
I, B WIATERMEAE 2 A B AL, MEDLERR . IR ML LR IR SR TT, 20T &
FIF R B (LR 1).

il 2 BEE, 26 %, K “KkM 8K, BN 1 K" T 2023 410 A 20 HABE. H#T 2023
£10 A 12 HEELHEFERHBUAR, ekl 39.5C, WiE U RELMERZ, EE SRR E
NS1 HilE A, 10 H 15 HEE R E = 7], FRiiasT 3 REZ WG, 10 H 19 HEE X8 KR
HHIFZ AL, R H NG, BEAE “2 BUBEIRIp 7 o s, ARSI b . 4Bl A . 2023 4£ 10 H 20 H
B CT 7m: AU i /D SRR, XU 2 /N IR B B R, RE? s D &R Skt MRI: G
WIS H . BB AR S ISR g, TS PRV BRI, Se X B R UG s EE K AT
9o REEURTT . ERHIIURE . 4EREK RS R BRI B IR SOWHE SCRFVRTT . 2 IR R IR RN T i A
T A BV mMNGS S5 IR : il e AT bR . 08 B & 3R . /MRS . Ml A . 2023 4 10
H 29 HE A CT: MU fz > SRR ERTICD, Aol N IR A5 nt ol A il 22 3 A8 e i B S 1
Z. XAERNE: AT AN IR S E R W TR, LA ERR, RS MK, fid
Z oy i, ZeffEA e WK B A, ORISR R AN, fik B . R oNIR AR
YA + HIE), & TRLEMSTEREIGRTT, AR IMHER + EPREHURIYRTT, 5 BFRIREH
B9, AGBGE, KBAESE. MRS 20 RWEFIONE, RiEREEN, FRAEHRE, JHH
BUHALIE . S . FFIhfesEss . BIhREAR 4. SUEREIRELEAE, AT ERGET- (L FE 1).

3 BE, 42%, I CRINT K, WEME 4 K7 2023 411 A 5 HARE, £#F 7 KT EHE
BRI, RS 39°C, 0%, 2N, 5 KAT{EUHhEEptmi2, 5638 5 H NSL HTEA
PHTE, &35 4 RATHG IR A, ghzs, ek B NAEER. BRAA “2 BUREIRE” Misk. RIR,
2023 4F 10 H 6 H# 10 H 26 HHZ4if4RE. Mk a: SENWTE NS1 HilE(+), 2023-11-5 g CT:
A R s /> B AR . 25T “RPEEE” PUBGE. R FIRJERPUAR . T R . 4ERRK
e - JE TR SRR YT o IEREBER mNGS: i e EH B KIBIRA W . M2 A E. Wil
2023 4= 11 H 15 HE EWHE CT: XU N RMRHRAZ . SESME: A N EREL. SEBL AR~ mT
DL ERG R Y R S RS RS AS K M, A S i, R AT WL A G E Y. SRR A R + B
W), TR RSB E RSB B m PUR SR TT . AEEE O K, B MU A R, IR EE, #E
SERPI R, TAUE R E WAL BRI, 3 RIGIRERRE P AR 19 R IR IR IR PR A
SLATRERGA A WRIEAN KR O ORI EAE, TERREME, B R AT N, R
RERE A, ARARARRCERIE T (3 1),

Table 1. Clinical characteristics of 3 patients

= 1.3 BB ERNIEREE S

it 1 Witdl 2 Tt 3

P 1« 5% %

R 61 26 42
RIS 18] 202349 H 28 H 2023410 H 12 H 2023 4£ 10 A 29 H
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B N T =5 A PR, AR, RN IEIE 2, HEHEEN SURENR, WIRAERIE, N
2013~2022 EI[A BRI A e Al HAA R B anfa iR AR B, AT 0N 6 & 12 A[2] [4].
349535 (Dengue virus, DENV)EHY G (1 1 ZIR KRR IA A 2. WIATRR . RADRSAIR, K2
HUSF R EETOEAR, BT 5DR T I ACRE, AR R IEE  E I RERRAS . IR . . e
WILPARTIRA i A AR MG U A8, ™ B8 T BOET[5] . 3 i R S SR AEAE R I, AW A1 535109 9+ 10,
11 7, e SIGATHIAON, F5 6 JIEPRATRAL, R e ROt Oy B A, e th A AN
FERERI T2 Thmehahs s /AR s B BRI R, 2 il H B ¢, 2 s dET.

FEPVH SCHRH, B A ARG 1 & AR R AR D, A R R i LI 8 S 5 I
KA, EGFEIREHT, 4%~25% 1R G IR A0 IEG[6] [7], HUCRIREFREGe . A A s AN R ke
[8]. I SCHR A H50E ¥ 8 4 R U & T IR AR P ARAR[O] [10] AR 2R i h 25 Jek e s o 2B AE S B4
B e B R T, SRR . A L BB PROAE . KT R | IR R R A L I R S
JIRE e L A D el AT S AR A A [ 1]

AN G R Bl E B AR EOAE S AP LR RN, TR R e AR AR R R
E SN 5 e SIS, CARAES o H L, AT RE R H TR UGB B, R B AT AR 1 i P
BRI r B R A, SEQS HEIN[12]. S35k, SRR GEIERE R, S Al AL R I T IS 40 AR I 2
IERE W A 5 28 11 500 ) T R AL 2 —[13]. B G IR B 57 L, fEAH OGSk, 3
THRE 9 HIEF[9] [10] [13]-[15]. JBIRF s T © 9 GLEF T BT I, ik 2 l; JLE 5 F, FiEk
2~13 %, WA 4 i, fFE% 53~95 ¥ . @ IGKRIA KBGERN, fEREPHEIFARBENZ ST
REpENG. ) BEMIRRAN AN SRR NS-1 P, BREMEREE IgM. BEHHEE RNA
W @ MEGE: Hrb 1 FlEEGIFSERERG, HAme v e, wimmies. Mile &t
B, 2 BB S ARSI GM BUERFIYE, R 7 BIRAT GM IRBAH AT I . 7 ] 858 B AT B
LRIt &g © Pl B Ea T AROLEME 16, MitEEER B5 6, 3 BIEFHMA THHERER
JTESET. 9 FLEHELIMMRAERIGIT. © WIRSIR: AONHOE 8 4, 1H&HRLLBEE. @
TiJE: 9 PIEE T AT 3 FEF MiE GM WIS N FRE, (BORAT R RS GM KA, 3
FlEFE R iR, b 1 GUEFE IR PSR 2R ER G, 2 BB G IR .

DOI: 10.12677/acm.2024.14123140 730

[MANFSE St A/


https://doi.org/10.12677/acm.2024.14123140

B %

2 BEHAE DU R B LR W 45 & U BB N RILE mNGS 45 RBIRJE A 518 & 0 s gL, o
BELEIY CAERPUHE RTINS HL.

FHEPEFE S IFIEMPOR T PR EER . RN AT, s R, Eom. BrkEzErE
FHEIR M A LR AP i BLAE A SE R R 3R, [ PN 223 A S S [16]— T [ml LML AT TR 9N 1514 4l
W2 RS ERGEE, DL LT A RN G S i WAERE S - 3 Bl o, — ) R R A e L)
T3S TR PR X A A B TS S A 2 R, Liu X AR[L7]—Tsh W sels A 8L, BRI /N B B
AEWE PR /1N B R 53 % B DENV RS, HUBE PRIV /N BR B ARBE B3 /)N BRI L B 7 B A O S N, JF HLAE
PRI /N R W 3 55 2 A A2 08 o AR SC 3 B ERE X A AR AR XA B R 2, N Bt S AR L
PESIW R TR, ABtfe PUERPURRGRIT, JRERE R BMER . A IHUIE 6T, (RN 2 iR R
IR AS B, 28T 3 SRR 6 RS T W PO 3 R A IPA R XU

MNRCEAT Z R PR R hRE, I/ MR W] S BUE P A G, SR B MR 2R T i
B[] A TER YT IMR T B0/ 5 HRE S A IAHE DR [18] . 3 M1l jE B s i ekt Bt /AR kAT
PEREE, HAECAAIE, I NS/ A SEAE B A AT Fia b —, o] I /DA s R L I e 35 SR
R, R RPLEREG,, JF AT . 3 Bl NB )5 THE R UM ERIR YT, BRI RE S A A
FHATER, (HEERERIGKISEANGTIER) (19146 4 =R S F R B EHARE L SR, —HEAN
BIF ST B 18 A R0 3 A 12 5 IR T Al 3B 5 I FH v 77 Y 92 (1 ml(kg-d)) VR 9T A B Tt —
PRI BB SORE IS, GE BE TR, R AT SRR ML AR AT, O TR e ARRE IR G A K e e
AE: Bt I 18] 2234 S A B [20] 0 H A T35 R T 2 S TR DA AE 3, 175 BE 2 i PR T ik —
ARV BLAh, 3 BEE BIONALIE B, — IS A M R W AR BT P 14 6 o R SR Wi PRAR AT AT 58 ™
H, WURHEZER2L]. ZHENMAREE NN ER KT, TR mNGS BTt R, HIOumHE
VEVEI GM B, X T GM B8 [ A7 vt FEE P i o 25 1 SR e X0 AT i Y JEE e mINGS K K KR
e, BRI GM 5 25 4 IV E B mINGS Ko 4 fst il th 25 815 14012 W e 26 12 2 4R [ 22]

LR, HORE S RO AR R IT HREGNLRAROR, SET R, SRR miflE . JERE
SEIERRPPIINT ,  BE T X S SR N SR M R PR R B R RS, R R BRI,
X EAE R B L 583 mINGS Al R R R R SR USSR T S [, BT IPA R R
JUONEEL, el . VSRS R B . M PUAER, IR T B ORI SE . T R R A M
WEE, P EGIN S AR AR, TSR T IR IR, IR, BB el FeIT,

/D B S AR R A
B B
ZIRBIRIE IR B E RS R R .
£ E&WA
MR TR0 (5T H 95 : ZC202321). # 7 M N R EE BB G 8T 4 (0 H 4 5 : 2024DY012).
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