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Abstract: In recent years, the incidence of invasive fungal infection has been increasing year by year. Due to the poor clinical efficacy
of single drug in treatment for invasive fungal infections, especially for drug-resistant fungal infections, and few drugs to choose, it
had led to a high incidence rate and mortality rate of related diseases. Therefore, combination therapy of antifungal drugs has been
favored by many scholars. This article summarized treatment mechanism of the combined use of antifungal drugs against invasive
fungal infections, and reviewed the combined use of drugs against invasive fungal infections in the central nervous system, lung, blood
system, and other parts, providing a reference for the rational use of antibiotics in clinical practice.
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