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[Abstract] Objective To summarize the clinical characteristics of patients suffering from invasive pulmonary aspergillosis
(IPA) associated with pulmonary nocardiosis (PN) for improving the level in diagnosis and treatment of the disease. Methods The
clinical characteristics, diagnosis and treatment of one patient diagnosed with IPA and PN in the First Medical Center of Chinese
PLA General Hospital in January 2017 were reported. Wanfang, CNKI, PubMed, Web of Science and Embase databases were
searched, and the clinical characteristics and diagnosis and treatment process of patients with IPA and PN were analyzed together
with this patient. Results This patient was a 66-year-old male. His underlying disease was nephrotic syndrome, and long-term
treatment with hormones and other immunosuppressive agents. The clinical manifestations were cough, yellow sputum, fever. Chest
CT showed multiple nodules in both lungs. Aspergillus and Nocardia were found in the sputum. The patient was clearly diagnosed
as "invasive pulmonary aspergillosis combined with pulmonary nocardiosis". After targeted anti-infective treatment, the patient
recovered. Combined with the literature, a total of 24 cases of patient, including 16 males and 8 females, were analyzed; except for
one patient who was infected after drowning, the other 23 patients had immunological impairment; all the patients received anti-
infective treatment against Aspergillus and Nocardia, and a total of 6 deaths. Conclusions Patients with IPA may be associated
with PN, and it is prone to occur in immunosuppressed patients. Attention should be paid to differential diagnosis during clinical
diagnosis and treatment. Early diagnosis and treatment may have a positive effect on improving the prognosis.
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Fig.2 Specific treatment plan of co-infection of pulmonary aspergillosis and nocardiosis
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Fig.3 Chest CT of co-infection of pulmonary aspergillosis and nocardiosis
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