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Abstract :

Pulmonary mucormycosis (mucormycosis) is an infectious disease caused by fucormycosis fungi.

Mucormycosis occurs in immunocompromised patients, once occurs, the disease advances rapidly

and the fatality rate is more than 80% !".. Pulmonary mucormycosis clinical manifestations without

characteristic, mainly characterized by high fever, cough, sputum, hemoptysis, chest pain, gas and

other symptoms, due to the vascular erosion characteristics of patients easy to cause the occurrence

of massive hemoptysis, our department this case of pulmonary mycosis bronchial lesions with

hemoptysis patients with potential high risk of death, we for the disease itself of nursing routine and

patients individualized tracheoscope amphotericin B perfusion perimeter care measures fine care, the

patient's condition is improved.
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