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Aim of the Work 

The aim of this essay is to throw lights on the incidence 

and epidemiology of fungal infection among the intensive 

care unit patients as well as the nature of fungal infection 

regarding its presentation and clinical picture, diagnosis and 

management. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Introduction



3 

 

 

Introduction 
Critical care medicine has advanced greatly in 

the past few decades. Patients with complex medical 

and surgical disorders are surviving longer due to 

equally complex medical and surgical interventions. 

These often involve the "collateral damage" of 

circumventing the body's normal defense 

mechanisms (Zaragoza et. al; 2006). 

Infections acquired during a hospital stay are 

called nosocomial infections. These infections can be 

bacterial, viral, and fungal or even parasitic. 

Advances in medicine by use of newer technologies 

and therapies have helped to treat patients suffering 

from previously devastating or fatal diseases but 

these successes have resulted in proliferation of a 

severly ill immune-compromised, hospitalized 

patient population. These patients are highly 

susceptible to nosocomial infections caused by 

organisms such as fungi that were previously 

considered to be of low virulence or non-pathogenic 

(Garbino et. al;   2004 ). 

 


