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Research progress of necrotizing fasciitis

SUN Fatong ,JIA Dailiang”®
( School of Clinical Medicine , Jining Medical University , Jining 272013, China )

Abstract: Necrotizing fasciitis ( NF) is a severe and potentially fatal invasive infection characterized by
rapid and extensive necrosis of the skin, subcutaneous tissue and superficial fascia. The inducements are
mainly caused by diabetes,tumor, malnutrition,liver cirrhosis,renal failure, autoimmune diseases and so on.
There will be skin manifestations in the early stage of the disease,with local redness,swelling, heat,pain and
hardness,and blisters on the skin surface increase and enlarge in the middle stage, while persistent high fe-
ver, septic shock and multiple organ failure can be seen in the late stage,with a high mortality rate. LRINEC
scoring system,CT and MRI are helpful to the diagnosis of the disease,and finger test is considered to be the
best method for the diagnosis of NF. The treatment principles of NF are early diagnosis, debridement and
drainage , symptomatic treatment and active anti-infection. In addition , hyperbaric oxygen (HBO) and vacuum
sealing drainage (VSD) can also promote early wound healing. This article reviews the epidemiology,patho-
genesis, clinical manifestations, diagnosis and treatment of NF.
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