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Resula, monitoin3 or renal function
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Evidence Based
Advisory in the
Time of c#/lD-'19

Mucormycosis, if uncarcd tor, may ru.n fatal

.. VJcormrros s is a lun96l ,nfecnon lhai marnly affeds people who aEa. .nm.d'.rri.n

Sinuses or lungsolsuch rndividuals ger afie.ted afterlungalspores

Th s can leadlo seious disease with

Pain and ,edne$ around eyes ,nd/or no*

Screening, Diagnosis &
Management of Mucormycosis
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Evidence Based
Advisory in the
Time of c*A/lD-19

llnconlro ed d ab-ares mellirus

lmmunosuppression by slerords

Co.morbdnies posr rransplanVm.lqnancy

,/

Screening, Diagnosis &
Managemert of Mucormycosis



Evidence Based
Advisory in the
Time of */lD-,l9

Use masks ifyou are v s r nq dusry consrud on siles6

f sleeve shirts a.d oloves while

Mainlain personal hyqiene in.luding rhorouqh scrub bafi

Screening, Diagnosis &
Ma na gement of Muoormycosis
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Time of C*/lD-'19

when to suspect (r/2)
(in COVID'19 palients, diabetics or imm!nosuppressed

d6v

sed

o Sinus lis - nasa blockade orcongeslron,
(b ackish/b oody),loca pain onthe cheek

one-sided fac a pa'n.numbnessor swelrnq

Bla(llshdscooraronolertdgeof nose/palare

Screening, Diagnosis &
Management of Mucormycosis
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Evidence Based
Advisory in the
Time of */lD-l9

when to Suspect (2/ 2)
(in CoVID-19 patients, diabetics or immunosuppressed individuals)

Toolhache, looseninq of teerh, law involvemeni'61

@t

B utr€d or doub e v sion wilh Dain: Ievel skin le6 on. rhrombosis I

Chest pain, pleulalefflsion, haemoplysls, worcenhg ol respiErory

Screening, Diagnosis &
l\,4anagement of Mucomycosis



Evidence Based

slucose evel post C0Vl0-19

E
tlj l

6
ffit

use sleroid lud c ous y - corec(lrminq,.ore.l
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Advisory in the
Time of c*/lD-l9

Use. biol(s/anr runsa stud.nusly
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0o nor m ss warninQ siqns and symploms
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Do nor conside.a llhe cases wth blocked nose as cases ofbacteriat
s nusits, pan cularly .lhecontexi ofimmunosuppGssion and/or
COVID-]9 pal enrs o. immunomodulators

aqqressrve investiqat ons, as apprcpriat€ (KOH
c!hure MALDrro0, fo. d€iecting lufgal

Do.ol osecrucialllmeto ntiatetreaimeit for mucormycosis
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Evidence Based
Advisory in the
Time of */lD-19
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Redlce sreroids ( fpaieni is sl llon) whh aim

@) No anl iunqal prophy ar s n€eded

How to Manage (1/2)

conno d'aheres and.l:hen. ker.a..l.s,s

Screening, Diagnosis &
Management of Mucomycosis
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Evidence Based
Advisory in the
Time of */lD-19

. rnstallpe ph€Elly nserted cem6l carherer (Prcc lrne)

. Ma ntain adequate sy$e;ic hyddion

. hflse Normal saline V before amphote. cin B intusion

. A.tifunqa Therapy for ai leasi4{ weeks

Monilor patienls c lnica y and wilh radio.maqinglor response andlo
detecr disease proqress on

How to Manase (2/2)

E{ens ve Surg .ar Debr demenr 10 remove allnecroric materals

g

Screening, Diagnosis &
Management of M ucormycosis


