
3. Viral isolation - Cell culture- mosquito cell line- Aedes 
albopictus C6/36 cl
4. Molecular Assays - PCR, RT-PCR, Sequencing

followed by dengue serotype identification by indirect 
immunofluorescence. 

Ø Reverse transcriptase 
Ø Automated fluorescent sequenbwas used for identify

the circulating DENV genotypes.

a retrospective, non-interventional, observational study of the 
CAM patients, involving three tertiary health care centres in 
Hyderabad, India. We collected the details of the confirmed CAM 
cases reported during April 15-June 5, 2021 and followed up the 
cases for 6 weeks. 
ØBlood samples of patients presenting with  fever ≤ 5 days were 
collected on ice.  
ØScreen Shot 2019-03-24 at 8.17.30 AM
ØScreen Shot 2019-03-24 at 8.17.30 AM
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• 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

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

Comparison of demographics, risk factors, and 
outcomes of mucormycosis involving different sites

• A retrospective, non-interventional, 
observational study of the CAM patients, was 
conducted.

• It involved three tertiary health care centres in 
Hyderabad,India.

• The details of the 217 confirmed CAM cases 
reported during April 15-June 5, 2021 were 
collected and the patients were followed up for 6 
weeks .

• 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. A case of mucormycosis was defined as one 

consistent with
• clinical and radiological findings and 
• corroborating visualization of broad aseptate, ribbon 

like fungal hyphae in the direct microscopy of tissue 
or sterile body fluids of a patient or

• histopathology specimen by fungal stains, or
• zygomycetes fungi isolated on culture. 

• India contributes to the highest number
of mucormycosis cases across the world
• It is due to its climatic conditions and presence 
of large number patients with uncontrolled diabetes 
mellitus, the major predisposing factor for 
mucormycosis
• India has been hard-hit by the COVID-19 pandemic 
and thus was expected to have a large number of 
COVID Associated Mucormycosis (CAM)cases. 

To evaluate among the CAM patients:
• the epidemiology, 
• risk factors, 
• cumulative mortality and 
• factors affecting outcome Hoenigl Martin,, et al.; ECMM Collaborators,ISHAM. (2021). The emergence  CAM: Analysis of 

cases from 18 countries. 
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