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[Abstract] End-stage liver disease (ESLD) complicated with invasive fungal infection (IFI) has become one of
the most important causes of deterioration even death in patients with ESLD. However, due to the atypical clinical
manifestations, low positive rate of fungal culture and long culture cycle time, early and accurate diagnosis of ESLD
with IFI is a big challenge. In recent years, some novel non-culture tests involving direct microscopy examination
(including fungal fluorescence staining), serological tests, and molecular biology-based tests have facilitated early
diagnosis of IFI with broad clinical application prospects. In this article, the epidemiology of ESLD complicated with
IFL, the non-culture tests for IFI, and the application of non-culture tests in the diagnosis of ESLD complicated with
IFT are overviewed.
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