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[ Abstract ] Invasive Pulmonary Fungal Disease (IPFD) presents a significant clinical
challenge due to its high incidence and the difficulties in diagnosis. The early and precise detection
of IPFD is of utmost importance as it directly impacts the effectiveness of antifungal therapies and
subsequent patient outcomes. While existing guidelines have established diagnostic methods and
criteria for IPFD, there remains a lack of consensus regarding the overall diagnostic approach,
specifically in terms of the optimal combination and sequencing of various testing tools. In response,
the World Society of Chinese Medical Mycology, in collaboration with experts from fields such as
infectious diseases, respiratory medicine, dermatology, hematology, critical care, laboratory
medicine, and health economics, has developed a standardized diagnostic pathway for IPFD. This
pathway is founded on a comprehensive synthesis of current guidelines, taking into account the
prevalence of different IPFD subtypes to prioritize investigations. It also factors in the economic
aspects of medical care to select the most appropriate testing methods and provides detailed
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mycological examination protocols for different types of IPFD with possible diagnosis. Looking
ahead, with the ongoing evolution of healthcare systems, including medical insurance reforms, the
advent of novel technologies, and the overall improvement in the economic well-being of the
population, the IPFD diagnostic pathway will require continuous and dynamic refinement to ensure

its relevance and effectiveness in clinical practice.
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