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Introduction and Aim of The Work,

Introduction

Invasive fungal infections (IFIs) is a major cause of
mortality and morbidity in immunocompromised patients. The
precise prevalence of disease is not known, but population-
based surveillance estimates it at YY-)Y per Yeeyeen
population (Kibbler et al., 2003 and Lamagni et al., 2001).

The most common fungi that cause disease in transplant
recipients and other immunocompromised patients are
Candida and Aspergillus species. The incidence of fungal
infection varies among different patient groups, although the
mortality from invasive yeast infections appear to be less than
the mortality from invasive mold infections (McNeil et al.,
¥+ +1). Since non-albicans Candida species and non-fumigatus
Aspergillus species are increasing in importance (Bille et al.,
Yeeo:;Colemanetal, )99/ and Toorres et al., ¥+ + 1), new
diagnostic approaches covering a large number of fungal
species are required (Leuka., 2007).

Although conventional diagnostic tests such as
histology, microscopy, and culture remain the cornerstone of
proving the presence or absence of fungal disease, their yield
is low and, therefore, their impact on clinical decisions to treat
patients is limited. Invasive procedures such as biopsy of the
infected site may be precluded due to the presence of severe
thrombocytopenia. Furthermore, cultures become positive at a




