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[Abstract] Mucormycosis is an important invasive fungal disease. There is a growing tendency of mucormycosis. In order
to improve the clinicians diagnosis’ and treatment of mucormycosis, the Medical Mycology Society of Chinese Medicine and
Education Association engaged multidisciplinary experts to compile the Expert Consensus on Diagnosis and Management of Mu-
cormycosis in China (2022). This paper interprets the newest expert consensus from a pharmaceutical perspective in terms of
the risk factors of diseases and drug treatment and selection of drugs for different infection sites.
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