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• Statistical analysis was conducted using the student
t test or the Wilcoxon ranksum test the analysis of
variance (ANOVA), chi square & Fisher’s exact test.
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or sterile body fluids of a patient or
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Aims & Objectives
To evaluate among the CAM patients:
• the epidemiology,
• risk factors,
• cumulative mortality and
• factors affecting outcome
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Discussion

• Rhino-orbital mucormycosis :commonest form of CAM
• Uncontrolled diabetes mellitus, hypoxemia due to
COVID-19 and inappropriate use of glucocorticoid
drugs :independent risk factors for the development of
CAM.
• Hypoxemia due to COVID-19 requiring mechanical
ventilation, associated with a higher risk of death

Conclusion

The factors influencing mortality included site of
involvement of CAM, and timing of administration of
appropriate surgical and medical management
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