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Pathogenic interaction mechanisms and clinical characteristics of fungal-bacterial co-infections in
otolaryngology
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[ Abstract])

refractory infections, with extremely complex mechanisms of microbial interactions and clinical characteristics. This study

Fungal-bacterial mixed infections of the ear, nose, and throat (ENT) are a common type of clinically

systematically expounds the etiological distribution of such infections,revealing that fungi and bacteria form synergistic or
antagonistic effects through mechanisms such as biofilm formation, virulence factor interaction,immune evasion,and drug
resistance transmission, leading to chronic infection and treatment difficulties. The clinical phenotypes vary across
different ENT sites. Differential diagnosis relies on etiological culture, molecular biological detection,and histopathological
analysis. Treatment strategies include combined wuse of multiple antimicrobial agents, local therapy, and
immunomodulation. Future research should explore cross-kingdom communication signals between bacteria and fungi,
clinical translation of innovative diagnostic tools, and optimization of multidisciplinary prevention strategies to provide
theoretical support for clinical diagnosis and treatment practices.
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Table 1 Main pathogenic microorganisms and their clinical distribution
of fungal-bacterial co-infections in otolaryngology
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Table 2 Comparison of clinical characteristics of fungal-bacterial co-infections in different otolaryngological sites
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