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Interpretation of guidelines for invasive pulmonary fungal disease

ZHANG Jing, HE Li-xian (Department of Respiration, Zhongshan Hospital Fudan University, Shanghai 200032, China )

[ABSTRACT] Invasive fungal disease is currently a common type of infections in daily clinical practice. It is acknowledged
as a major cause of death in patients with immunosuppression. Three leading types of invasive fungal disease are aspergillosis,
cryptococcosis and candidiasis. Chinese Respiratory Society and the editorial committee of Chinese Journal of Internal Medicine
have released guidelines and consensus on the diagnosis and treatment of invasive fungal diseases. Infectious Diseases Society of
America and American Thoracic Society also updated their relevant guidelines and statements recently. Based on these guidelines and
statements, this article discussed the definition and grading diagnosis for invasive pulmonary fungal disease. The diagnosis, therapeutic

principles, drug selection and course of treatment of invasive pulmonary aspergillosis, cryptococcosis and candidiasis were also

described respectively.
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Effect of adalimumab on quality of life of patients with rheumatoid arthritis

ZHANG Ya—mei, LI Xiao—lan, WU Hong—1i, ZHAO Zheng, HUANG Feng ( Department of Rheumatology, PLA General Hospital,
Beijing 100853, China )

[ABSTRACT] Objective: To explore the effect of adalimmab on quality of life of patients with rheumatoid arthritis. Methods:
One randomized, double-blind, placebo—controlled trial was conducted during the first 12 weeks. In the period of the later 12 weeks,
it became an open—label study. Sixty—five patients with rheumatoid arthritis were given adalimumab intervention (40 mg, 80 mg) or
placebo per 2 weeks for 12 weeks. All the patients were given adalimumab intervention 40 mg per 2 weeks from 12" week to 24"
week. The quality of life of the patients before and after intervention were assessed and compared by using SF- 36 scale. Results:
After intervention, physical functioning, role physical, bodily pain, general health, vitality, social functioning, role emotional, mental
health of patients with rheumatoid arthritis were improved significantly. Conclusion: Adalimumab helps to improve the quality of
life of patients with rheumatoid arthritis.

[KEY WORDS] Arthritis; Rheumatoid; Adalimumab; Quality of life; SF- 36 scale
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