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Classification and pathogenesis of chronic pulmonary aspergillosis.
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Fig. 2. Percentage of deaths with AIDS-related opportunistic infections.

Table 2. The pathogeneic factors of Cryptococcus
neoformans

Pathogenic factors Related genes

Capsule CAP59 CAP60 CAP64

Phosphomannose isomerase MAN1

Melanin

Laccase (phenoloxidase) CNLACI

Mating type (MAT a) MAT a STEI2 a
STEI1 « STE20 «

Growth at 37C

Calcineurin CNAI

RAS-specific signaling cascade  RASI1

Phospholipase PLB1
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Fig. 3. The number of Candida species isolated from clinical samples in Nagasaki University Hospital.
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Our Efforts to Curb Systemic Fungal Infections

Koichi Izumikawa, Shigeru Kohno
Second Department of Internal Medicine, Nagasaki University School of Medicine, Nagasaki 852-8501, JAPAN

The number of systemic fungal infection (SFI) cases is going due to the increase in immunocompromised hosts associat-
ed with advanced chemotherapy and high-tech medical devices. Aspergillus, Candida and Cryptococcus are major etiologies of
SFIs and a remarkable increase of aspergillosis has been noted. The problems of SFIs in general are lower diagnostic rate

and worse prognosis compared to infections by other pathogens. Clinical concerns of SFIs are the low diagnostic rate of
aspergillosis, lack of evidence for treatment of chronic aspergillosis, poor outcome of cryptococcal encephalomeningitis of
immunocompromised hosts, and increasing low azole-susceptible Candida. Our final goal is to overcome these problems and

to develop a newer rapid diagnostic tool for aspergillosis, establish clinical trials for chronic aspergillosis, discover new patho-

genic factors of Cryptococcus and evaluate alternative treatment for low azole susceptible Candida infections. We believe
research advances in these areas will be useful in the diagnosing and treatment of SFIs in the future.




