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[ Abstract ] Talaromycosis marneffei has been increasing in recent years. Our
understanding of this disease has gradually deepened through extensive basic and clinical research,
but there are still many limitations. In this article, by incorporating the latest research
advancements, we discuss important issues in managing Talaromycosis marneffei trends, aiming to
guide effective prevention and control of the disease, improving public health, and reducing the
healthcare burden.
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