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[ Abstract )

Allergic bronchopulmonary aspergillosis ( ABPA ) is one kind of allergic inflammations caused by

Aspergillus parasitized in the airway, which is relatively rare on clinic and lacking of specific clinical manifestations. The

misdiagnosis rate of ABPA is relatively high, this paper reported the diagnosis and treatment of a patient with ABPA,

to reminder that clinicians should be care of pulmonary aspergillosis when found chronic respiratory disease patients with

unsatisfactory anti—infection therapeutic effect, make a early diagnosis to improve the therapeutic effect and prognosis.
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