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U (Adj. OR= 4.25; 95% Cl: 2.64-6.23), Septicemia (Adj.
OR= 2.19; 95% ClI: 1.75-6.40), Septic shock (Adj. OR=
1.44; 95% Cl: 1.08-2.37), Disseminated intravascular
coagulopathy (Adj. OR= 5.08; 95% Cl: 1.59-16.19),
Congestive heart diseases (Adj. OR= 2.35; 95% Cl:
1.20-2.61), Cirrhosis of liver (Adj. OR= 2.60; 95% Cl:
1.84-7.97), Chronic renal failure (Adj. OR= 3.34; 95%
Cl: 1.16-9.61), Hypokalaemia (Adj. OR= 3.38; 95% Cl:
1.08-19.47), way Acute ren‘al failure (Adj. OR= 2.60;
95% Cl: 1.83-8,08) ) 1Wutladeidanuduiusdenisidedin
suaawﬂ'mismual,m

agu: miﬁmmmquwm']NﬂaaiiﬂLuameauiﬂwﬂﬂiq
WEIUIBNINNTT 7 TU, N15HAME Septicemia, Septic

Background and Objective: The necrotizing fasciitis
(NF)is a severe disease, high risk of disability and death.
The objective of this study was to investigate the

factors associated with death in patients with NF at
Department of Surgery, Roi Et Hospital.

Methods: This study was hospital base case-control
study. All data were retrieved from medical recorded
records of patients with NF at department of Surgery,
Roi Et Hospital between January 1, 2017 to December
31, 2020. Of 146 cases were NF with death and 292
controls were surviving NF. The data analyses used
descriptive statistics, univariable analysis, and multiple
logistics regression.

Results: Of 146 cases were male 65.07%, mean age
62.79+ 13.74 years, site of infection lower leg 50%. Of
292 controls were male 65.41%, mean age 60.20+
14.87 years, site of infection lower leg 44.52%. The
factors associated with death in NF patients including
more than 7 days admission (Adj. OR= 4.25; 95% Cl:
2.64-6.23), Septicemia (Adj. OR= 2.19; 95% ClI: 1.75-
6.40), Septic shock (Adj. OR= 1.44; 95% Cl: 1.08-2.37),
Disseminated intravascular coagulopathy (Adj. OR=
5.08; 95% Cl: 1.59-16.19), Congestive heart diseases
(Adj. OR= 2.35; 95% Cl: 1.20-2.61), Cirrhosis of liver
(Adj. OR= 2.60; 95% Cl: 1.84-7.97), Chronic renal failure
(Adj. OR= 3.34; 95% Cl: 1.16-9.61), Hypokalaemia (Adj.
OR= 3.38; 95% Cl: 1.08-19.47), and Acute renal failure
(Adj. OR= 2.60; 95% ClI: 1.83-8.08)

Conclusion: This study revealed that more than 7
days admission, septicemia, septic shock,
disseminated intravascular coagulopathy, Congestive
heart diseases, cirrhosis of liver, chronic renal failure,
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shock, Disseminated intravascular coagulopathy,
Congestive heart diseases, Cirrhosis of liver, Chronic
renal failure, Hypokalaemia uag Acute renal failure
Wudadenslanuduiusdenisidedin
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hypokalaemia, and acute renal failure were factors
associated with death in NF patients.

Keywords: Necrotizing fasciitis; Septicemia;
Disseminated intravascular coagulopathy; Risk factor;
Death
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e pl= Exposure rate in cases groupttais pl = pOR /
[1+pO(R-1)]

LﬁapO = Exposure rate in controls group
Wz g0 =1-p 0, gl = 1-pl
dedwuald Z 0/2 =1.96 1§lo O =0.05

Zg=1.28 e B -01
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Ny = number of sample size adjusted
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L = Fraction of patients expected to be lost
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Joyaasnusiateyalulusunsy Excel Tneunidaudn
ATIRADUANLYNADIVDITDYA wmwmmsuauawvl,mmmm
mﬂﬂuaumaauwaualﬂmnaa‘uﬂ‘umuawuauLLﬁ’lﬂzﬂmﬂ
§o9 ‘mﬂfmmemamaimamﬂmamsmmwmmv
AULAY Qﬂmanﬂugﬂuwmﬁ’mﬂ m‘mmwmmagawwm
Aasgvimelusunsudiaszvideyadnluda

adaniFlumsinnzidona nsimswidoyaata
WansIaun (Descriptive statistics) 19lunisesurena
dnwaiziig luveadUay ATIASIER LU ILUTREY
(Univariable analysis) LLazmﬁLﬂiwﬁLLUUﬁJLLUi‘W‘Vg
(Multivariable analysis) T#lun1s Adjusted OR die
inzsimanuduiusseninsiudsangfiauladonns
FedinvesgUielagldadiii Multiple logistic regression
hm’mLﬂmv‘wmmmauwuﬁ“[mauuauaﬁuaua’[.uiﬂLLUU
99371 Adjusted Odds ratio (OR Adj)) mmmamuw 95%
C1(95% Confidence interval) hazA1 p-value lngfinun
sefutTeddnyil p<0.05

=
Nan1sANH
Toyaviluvesfiionguinwuasnguaiugy

Tuget 2560 89U 2563 T wuvianaa 1,314 518 dy

Yredsdin 197 918 Hdnsnsdedinsovas 14.99 Inag
nauAnw 146 518 dwlnaidunaviesosas 65.07 a1y
Wwie 62. 79 + 13.74 U duvdsnsifalsendu lower leg
Sowaz 50 dnwazveINa erythema Sovar 28.77 ndu
uaw 292 518 dulughdumemeiosas 65.41 mm«aaa
60.20 + 14.87 U sunusnsiinalsadu lower leg So
ay 44.52 §nYUEVOILNE erythema Sovay 51.71 (11919
1)

Naminmq,wEmmmawﬂwnauﬂnmumnaummu

NaLNIY LSUEJ‘\]’mLLNaN“LJQEJﬂmJﬁﬂ‘H’ILGU‘:JVIG]?T\]W‘U 3
anuusnlaun Staphylococcus epidermidis Sovag 13.10
Pseudomonas aeruginosa Joay y548 ey Proteus
mirabilis $o/a¢ 5.48 AUNAUAIUANWDNNTIINY 3 16U
wsnlawn Staphylococcus epidermidis Sovay 7.53
Escherichia coli Sovaz 6.16 wag Proteus mirabilis 508
av 4.45 (115197 2)

Tasuiifnmdiusemsideiinvedihelsatiioni
demsinnzid s unen
NamiaLm’]uwuamawumﬁmawuﬂamauwuﬁmami
Laammawﬂ’;diﬂl,uat,mmLﬁmsumiinwﬂﬂﬂiawmma
iEJEJLEJG]VLIﬂLLﬂ mﬂasﬂimuaLumuauiﬂwﬂiﬂmwmma
11NN 7 34 (Crude OR OR= 4.12; 95% Cl: 2.60-6.32),
Septicemia (Crude OR = 1.55; 95% Cl: 1.02-3.51),
Septic shock (Crude OR = 1.39; 95% Cl: 1.18-3.36),
Disseminated intravascular coagulopathy (Crude OR

M13199 1 Toyaniluvesyie

Variables Cases Controls
n=146 n (%) n=292 n (%)

LA

U8 95 (65.07) 191 (65.41)

SN 51 (34.93) 101 (34.59)
a1y (@)

<60 61 (41.78) 139 (47.60)

>60 85 (58.22) 153 (52.40)

Mean (SD) 62.79 (13.74)  60.20 (14.87)

Min: Max 27:92 21:93
funuansiialsn

Head and Neck 7(4.79) 9 (3.08)

Forearm 10 (6.85) 14 (4.79)

Hand 9 (6.16) 28(9.59)

Pelvic region and 7(4.79) 12 (4.11)

thigh

Lower leg 73 (50.00) 130 (44.52)

Ankle and foot 26 (19.86) 94 (32.19)

Multiple site 11 (7.53) 5(1.71)
ANYUVIILAE

Soft tissue swelling 41 (28.08) 36 (12.33)

Erythema 42 (28.77) 151(51.71)

Bleb 17 (11.64) 32(10.96)

Skin necrosis 28(19.18) 48 (16.44)

Gangrene 18 (12.33) 25 (8.56)

=3.79;95% Cl: 1.07-4.25), Chronic lung diseases (Crude
OR=3.79; 95%Cl:2.43-5.91), Congestive heart
diseases(Crude OR=4.22; 95%Cl:12.51-7.10), Peripher-
al vascular diseases(Crude OR=2.19 95%Cl:1.24-3.77),
Cirrhosis of liver (Crude OR= 2.79; 95% Cl: 1.17-6.45),
Chronic renal failure (Crude OR= 2.79; 95% Cl: 1.19-
6.12), Malignancy (Crude OR=3.77; 95% Cl:1.24-11.46),
Hypokalaemia (Crude OR= 3.67; 95% Cl: 1.92-6.98),
Hepatitis B,C infection (Crude OR=5.58; 95% Cl:1.45-
21.37) way Acute renal failure (Crude OR = 3.59; 95%
Cl: 1.65-7.82) (915747 3)

Haseisianudiniuidensideinvesdihelsaiitoni

demsInnzrinyansesladafnd
HanN133tAsIEdoyanuing Uisuauinuilulsg

WYIUIAUINAIT 77U (Adj. OR= 4.25; 95% Cl: 2.64-6.23),
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A15199 2 NSAARBLUATISULNE

Organisms Cases Controls
n=146 n (%) n=292n (%)

Lilddmsramngide 69 (47.26) 160 (54.79)
No bacteria growth 5(3.42) 10 (3.42)
Staphylococcus epider- 19 (13.10) 22 (7.53)
midis
Staphylococcus aureus 2(1.37) 2(0.68)
Staphylococcus sapro- 1 (0.68) 2(0.68)
phyticus
Streptococcus pyogenes 2(1.37) 3(1.03)
Enterococcus faecalis 7(4.79) 8 (2.74)
Enterococcus faecium 1 (0.68) 8 (2.74)
Escherichia coli 3(2.05) 18 (6.16)
Acinetobacter baumannii 4(2.74) 7 (2.40)
Pseudomonas aeruginosa 8(5.48) 5(1.71)
Klebsiella pneumoniae 1 (0.68) 8 (2.74)
Proteus mirabilis 8(5.48) 13 (4.45)
Proteus vulgaris 4.(2.74) 12 (4.11)
Enterobacter spp. 7(4.79) 3(1.03)
Citrobacter koseri 3(2.05) 3(1.03)
Citrobacter freundii 1 (0.68) 1(0.34)
Stenotrophomonas 0 (0.00) 4(1.37)
maltophilia
Burkholderia pseudomal- 1 (0.68) 3(1.03)
lei

Septicemia (Adj. OR= 2.19; 95% ClI: 1.75-6.40), Septic
shock (Adj. OR= 1.44; 95% Cl: 1.08-2.37), Disseminated
intravascular coagulopathy (Adj. OR= 5.08; 95% Cl:
1.59-16.19), Congestive heart diseases (Adj. OR= 2.35;
95% Cl: 1.20-2.61), Cirrhosis of liver (Adj. OR= 2.60;
95% Cl: 1.84-7.97), Chronic renal failure (Adj. OR= 3.34;
95% Cl: 1.16-9.61), Hypokalaemia (Adj. OR= 3.38; 95%
Cl: 1.08-19.47), way Acute Irenal failure (Adj. OR= 2.60;
95% Cl: 1.83-8.08) (1137497 4)

130
ﬂ’]iﬂﬂ‘tﬁ’]ﬂiﬂuWU’ﬂNﬂ’JﬂiiﬂL‘UE]LUWV]LSU’]i‘UﬂWiiﬂH”I
IUINWEHUWai@EJLaﬂ NaL‘W’luL‘UE]%’]ﬂLLNﬂNU'JEJﬁ’JUIMEU%u
Junstnidonuaiideviinmen sluwﬂ’mm 2 @y Tnoide
LLUﬂVlLiEJVI@\iWWUl@LLﬂ Streptococcus pyogenes,
Staphylococcus epidermidis, Pseudomonas aerugino-
sa, Proteus mirabilis, Enterobacter spp., Escherichia

coli, Proteus vulgaris, Enterococcus faecalis, Acineto-
bacter baumannii, Enterococcus faecium “ZNLLG]ﬂG]’]\‘I
ﬂwmamm%wmum finvindeuuaiiSenelsaieni
mmuﬂ'ﬁmmﬁummwmawm (polymicrobial or mixed
infection) L‘UEJVI‘WUUEJEJVLWLLH Group A Streptococcus,
Escherichia coli, Klebsiella pneumoniae, Proteus mi-
rabilis, Enterobacter spp., Pseudomonas aerug/noso
Enterococcus spp. Wag Staphylococcus oureus ?ﬁLW}
finanisozdeduwuuil u’mLﬂmmﬂmsmmjalﬁlmm
‘LmumﬂmmEJmuauBawmma upaztdunsiiuspec-
imen Mé’dﬁnﬂvl,my%’umﬁmﬁlasuw Broad spectrum antibi-
otics MﬂiE]UﬂmWNLLUﬂV]LiEJLLﬂiiJ‘U’Jﬂ WNIUAU LAz LU
LL@IﬁUﬂLLUﬂMLi&JTUﬂauLLa’J mmmwamlwmammvma
TuSuusnilesann desrinvesieslabimzidediilnsyaiu
‘munmm Ummmmaﬂimmum laliaansnazii
LW’]VLma‘LuﬂuléuLumm‘mniwlm JefinnsuSnuuazdiu
Lﬂaﬂmwammmmvau T 1sad g L‘UEJN‘LJ’J‘EJLuEJ
Lu'ﬂuiwwmmiimlﬁa NU’JEJMIWJW]’M%]@‘UWLLﬁ’JE)’]mi
Tl mawmsmmasLﬂmmimmmwﬂmimam il
ﬂ’riﬁﬂwﬂuﬂsnuwmwﬂwmﬂwmmaaL.‘vm Lsuamml,ma

uiJL‘UEJLLUﬂV]LiEJSUuGIIuWLV’IEJ’J waznsAnEigmuinde
Lwﬂmiwwumﬂumﬂwm 2 ﬂam‘du Staphylococcus
ep/derm/dls GZNLsuasuummﬂumaﬂsvmauwmuumq
uywd usaglinalsa EJﬂnuiunmmmﬂwuimﬂmmm
ERRE R G I RIGVPLN LUBQWUHUUU%’W’]’]UW”Lﬂ@
mﬂmﬂ‘uﬂm'ﬁm‘u speomens ‘mmﬁ contamination #14
uumiwﬁ]ummaﬂﬁn%‘tja Staphylococcus epidermidis
LUumaﬂaiiﬂiummEJmaamﬂaamﬂivﬂaumamuﬂauﬂ
mawalabauﬁ]ﬁuawﬂwmuma wenaniidmuienelse
TulseeruauazuundiSonos wu Pseudomonas aeru-
ginosa , Acinetobacter baumannii ‘dﬂmﬁmm‘uaﬂauu
8199% Luaqmmﬂmﬂawuaﬂulanwmmamunmmu
%398n13 re-admission Mmaﬂia dtldeiifinnuduius
mamnaammamﬂwlmLuammmiumiﬁﬂwﬂukq
ERMRGEELRIE 191Lmm‘d’ssﬂﬁmuameuamﬂ‘wﬂuka
WYIUIANINIT 7 U 1012 Septicemia, Septic shock,
Disseminated intravascular coagulopathy , Cirrhosis of
liver , Chronic renal failure, Hypokalaemiq ey Acute
renal failure @oAAABIAUIIUNANBIIUITENHIUINLALA
AM3ANEIB Light Wazaeg? ﬁwuiﬁ]ﬁaﬁﬁmmé’uﬁuﬁ‘
mamﬂaammammﬂismuat,u’mammﬂaﬂﬁmmLsnaiu
Laam N13ANYIV8Y Oud Way Watkins™ wmmﬂwkmua
Wfiiinnag Liver Cirrhosis fofeazdumaininnit 3
msnzLlLamJm'ﬁuauiﬂwﬂukqwmmamunmmmﬂu
Uadudesionside®in n1sfinu1ves Nisbet uavanz™
fiuszwna New Zealand wmmﬂ’aaiiﬂl,uat,mwmwﬁ%a
mmmamwuﬁmamﬁLaammamﬂfswammimm Ay
Wladuman uaz mimmmaiuﬂiyual,aam N13ANYIVOI
Uehara uazAme® fiussna Japan nuirdadedidaan
duiudronsdedinfiddnyAedUaelnne(OR 15.4; 95%
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M19199 3 JadedfianuduiusdenisidedinvesiUlslsailoninmensiaseidinusidane,

Risk factors Cases Controls Crude Pvalue
n=146 n (%) n=292n (%) OR (95% ClI)

LWl

918 95 (65.07) 191 (65.41) 1

VAN 51 (34.93) 101 (34.59) 1.01 (0.66-1.54) 0.885
219()

<60 61 (41.78) 139 (47.60) 1

>60 85 (58.22) 153 (52.40) 1.27 (1.14-2.89) 0.206
ANPUTVDIUNE

Soft tissue swelling 41 (28.08) 36 (12.33) 1

Erythema 42 (28.77) 151 (51.71) 0.24 (0.13-3.42) 0.2

Bleb 17 (11.64) 32(10.96) 0.46 (0.22-2.97) 0.159

Skin necrosis 28 (19.18) 48 (16.44) 0.51 (0.26-4.97) 0.611

Gangrene 18(12.33) 25 (8.56) 0.63 (0.29-1.34) 0.29
TUIUIUUDY

<7 Ju 44 (30.14) 187 (64.04) 1

> 73U 102 (69.86) 105 (35.96) 4.12(2.60-6.32) <0.001

Trauma admission

Tallaj 113 (77.40) 233 (79.79) 1

T 33 (22.60) 59 (20.21) 1.15 (0.71-1.86) 0.701
Septicemia

Tallaf 110 (75.94) 241 (82.53) 1

T4 36 (24.66) 51 (17.47) 1.55 (1.02-3.51) 0.016

Septic shock
Taile 119 (81.51) 251 (85.96) 1
19 27 (18.49) 41 (14.04) 1.39 (1.18-3.36) 0.029
Disseminated intravascular coagulopathy
lafly 128 (87.67)  274(93.84) 1
o 18 (12.33) 18 (6.16) 2.14 (1.07-4.25) 0.027
chronic lung diseases
Taile 81 (55.48) 241 (82.53) 1
1o 65 (44.52) 51 (17.47) 3.79 (2.43-5.91) <0.001
Congestive heart diseases
lafly 128 (87.67)  278(95.21) 1
To 18 (12.33) 14 (4.79) 4.22(12.51-7.10) <0.001
Diabetes type 2

Taile 128 (87.67) 266 (91.10) 1

o 18 (12.33) 26 (8.90) 1.45 (0.76-2.71) 0.248
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Risk factors Cases Controls Crude P_value
n=146 n (%) n=292n (%) OR (95% CI)

Hypertension

Tailaf 113 (77.40) 249 (85.27) 1

T 33 (22.60) 43 (14.73) 1.69 (0.96-2.66) 0.168
Peripheral vascular diseases

Taid 117 (80.14) 262 (89.73) 1

a 29 (19.86) 30 (10.27) 219 (1.24-3.77) 0.006
Cirrhosis of liver

Tallsj 133(91.10) 282(96.58) 1

T 13(8.90) 10(3.42) 2.79(1.17-6.45) 0.008
Chronic renal failure

Tallaj 132 (90.41) 281 (96.23) 1

1o 14 (9.59) 11 (3.77) 2.79 (1.19-6.12) 0.016
Malignancy

Talls 137 (93.84) 287 (98.29) 1

T 9 (6.16) 5(1.71) 3.77 (1.24-11.46) 0.018
Hepatitis B,C infection

Tallaf 138 (94.52) 287 (98.97) 1

T4 8(5.48) 5 (1.03) 5.58 (1.45-21.37) 0.012
HIV infection

Tally 141 (96.58) 285 (97.60) 1

T 5(3.42) 7(2.40) 1.44 (0.45-4.63) 0.525
Hypokalaemia

Tailaf 119 (81.51 275 (94.18) 1

1o 27 (18.49) 17 (5.82) 3.67 (1.92-6.98) 0.001
Cardiovascular complications

Tally 130 (89.04) 271 (92.81) 1

1o 16 (10.96) 21(7.19) 1.59 (0.80-3.14) 0.317
Pulmonary complications

Tallaf 98 (67.12) 203 (69.52) 1

T4 48 (32.88) 89 (30.48) 1.12 (0.73-1.71) 0.562
Acute renal failure

Tallaj 128 (87.67) 281 (96.23) 1

1o 18 (12.33) 11 (3.77) 3.59 (1.65-7.82) 0.004
Hemodialysis

Taila 141 (96.58) 283 (96.92) 1

T 5(3.42) 9 (3.08) 1.11 (0.37-3.89) 0.833
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M15197 3 YadenilauduiussenisidedinvesUislsaiiionniensliaseniuwusidane (se)

Risk factors Cases Controls Crude p_value
n=146 n (%) n=292n (%) OR (95% CI)

Hyperbaric oxygenation utilization

Taile 127(86.99) 268 (91.78) 1

T 19 (13.01) 24.(8.22) 1.67 (0.88-3.16) 0.107
Blood and blood components transfusion

laily 7 (66.44) 218 (74.66) 1

Ty 49 (33.56) 74 (25.34) 1.48 (0.96-2.29) 0.668
Immunoglobulin infusion

laily 117(80.14) 259 (88.70) 1

o 29 (19.86) 33 (11.30) 1.94 (0.12-3.36) 0.423
Amputation

ladly 135(92.47) 273 (93.49) 1

T 1(7.53) 19 (6.51) 1.17 (0.54-2.53) 0.709

C13.8t0 62.8) N3AnW1V03 Jabbour waramy? fivseine
Qatar ‘wm'ﬁ]fﬂﬁ]wmmmauwuﬁmamﬂaaﬁnmmaamma
Iimuam’mmﬂmlmm nsAnielunsyuadon nmzdeon
mﬂmimmm piwzngludumaIANEITUU LAN1SANY)
adaiAgadinuuansnsmnvanesddeiruanlaun s
Anwves Kwan wazanz? fiusyma Malaysia wuindad
fifeuduiusronsidediniiddnyldun n1siviinaude
Wonunludenties n158lszau Blood urea nitrogen Wag
creatinine IuLaamaq waznsi S8R Hemoglobm A3
Anwnvag Aragon Sanchez wazAns”’ wﬂiumﬂ Spam
WUQ’]{jﬁ]ﬁ]EJmJﬂ’JmmJWUSGIE)ﬂ’]iLﬁEJ“U’JG]‘UENNU’JEJI’iﬂL‘uE]
whiiddeylaun wmwumamnmw 75 ¥ fianades
10.3 1 Wazn13iisz6u Creatinine values Tuidon >132.6
micromol/L flanudes 5.8 winsfinwives Jabbour
wazAny™ fiusema Qatar wuindaduitinuduiusde
n1sdedinvedUaelsaloninfdAglaun nsilsawn
nU mwmuiawmm \ulsaiilauagvaeaidon n1sil
526U Hemoglobin 1 ATzndaidensn fn1eszdu
Serum creatinine N13ANY1VOY Aragdn-Sanchez uag
Ay” fiuszne Spainy‘wudﬂi]ﬁaﬁﬁmmé’mﬁuﬁ‘ﬁami
HetinvesiUaelsaillownddnylaun guieiideny
111131 75 U (OR = 4.1, 95% Cl= 1.4-11.7), Postoper-
ative cardiac complications (OR = 12.3, 95% Cl = 3.7-
40.2) ey Postoperative respiratory complications (OR
= 3.8, 95% Cl = 1.0-13.3) uag First episode of ampu-
tation (OR = 5.9, 95% Cl = 1.4-24.3) uazn15ANYIV8N
Panuda uazAnz” NiUszine Philippine wudhdadeiil
mmamwuamammaammmmﬂwkﬂLuaLm"Lmmeﬂw
Fduumu Non- performance of surgery (OR=4.22,
95%Cl 1.10-16.27), Elevated blood urea nitrogen

(OR=1.06, 95%Cl 1.01-1.11), Myocardial infarction
(OR=27.19, 95%CI 6.38-115.94), Respiratory failure
requiring mechanical ventilation (OR=26.14, 95%Cl
6.28-108.80), Gastrointestinal bleeding (OR=10.08,
95%Cl 1.87-54.38,), Hospital-acquired pneumonia
(OR=9.46, 95%C| 2.52-35.51) and shock (OR=7.09,
95%Cl 2.17-23.22) ﬁ]’mmiﬂﬂmwmumavwmmﬂwkﬂ
LU Nﬂ’JEJIﬁﬂiJuLN Lﬂuﬂawmmwmammaﬂmaa
Fin mesﬂnw’ﬂ,umwLLmvwm’mmemammﬂa’numm
EowonsdeTin LLvamJustﬂmmaaam anv9ziilean
mﬂﬂammamwiﬁﬂummﬂwmmmuuaamth way
LuaﬁmﬂiimuaL‘LﬂLﬂuiiﬂwiul,l,iﬂNU’JEJSJﬂT]iJLﬁEJ\‘lmaﬂﬁ
FHetinuarAuiini g miquﬁmakmlmamﬁmmLLau
Snwleegrsiunieiianunsafiazansnsinisidetin uag
andnsmsinuvuinuIvesifiaels msitadelsaldedig
ﬁ’mm LLav‘wumwLﬂuwﬂﬁlammsuaamiiﬂmsuaﬂiﬂu
mu‘u‘uaLﬁ‘ILlE]LLqu[,uﬂTiﬂﬂw’lQﬁﬂﬁl@iﬂﬂﬁiﬁ]umﬂﬂiﬁﬂwﬂﬂﬂ
sypznaildlunisitadutiunsus admission aflsszes
narsenswiidn wedilunisviuneg prognosis waza
nssnwvesUielsaiiewn

agl

mmﬂmmquuamﬂummﬁjﬁm&lLa&mmaﬂmaamm
vosfUaelsadoiifiddnyldunguasfiuousnululss
WeIUIRNINI 7 U {§UI8in1e Septicemia, Septic
shock, Disseminated intravascular coagulopathy ,
Congestive heart diseases, Cirrhosis of liver , Chronic
renal failure, Hypokalaemia tka¢ Acute renal failure
mhwmwmsﬁ]”maﬂmumiﬂivLuumﬂ’mmmmauav
VliJiﬂ‘H’]LUuquJu Lumfﬂ'mmuiiﬂmwm finsasuudas
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M13199 4 JadendianuduiusdenisidedinvesUislsailonimenmsliasginyannesladasnd

Variables ::izsé Cs:;rgozls Cr(;lse AdJ;thed 95% ClI p-value
FIUIUTUUDIY <0.001
<7 44 (30.14) 187 (64.04) 1 1
> 79U 102 (69.86) 105 (35.96) 4.12 4.25 2.64-6.23
Septicemia 0.003
Tadls 110 (75.94) 241 (82.53) 1 1
To 36 (24.66) 51 (17.47) 1.55 2.19 1.75-6.40
Septic shock 0.025
Taily 119 (81.51) 251 (85.96) 1 1
T4 27 (18.49) 41 (14.04) 1.39 1.44 1.08-2.37
Disseminated intravascular coagulopa- 0.006
thy
Talla 128 (87.67) 274 (93.84) 1 1
o 18 (12.33) 18 (6.16) 2.14 5.08 1.59-16.19
Congestive heart diseases 0.012
il 128 (87.67)  278(95.21) 1 1
T 18 (12.33) 14 (4.79) 4.22 2.35 1.20-2.61
Cirrhosis of liver 0.014
Tadlag 133 (91.10) 282 (96.58) 1 1
T 13 (8.90) 10 (3.42) 2.79 2.6 1.84-7.97
Chronic renal failure 0.025
Talla 132(90.41)  281(96.23) 1 1
T 14 (9.59) 11 (3.77) 2.79 3.34 1.16-9.61
Hypokalaemia 0.038
Talla 119 (81.51 275 (94.18) 1 1
T 27 (18.49) 17 (5.82) 3.67 3.38 1.08-19.47
Acute renal failure 0.008
Talla 128 (87.67)  281(96.23) 1 1
o 18 (12.33) 11 (3.77) 3.59 2.6 1.83-8.08

Adjusted by age, sex, n= number, OR= Odd ratio, 95%Cl = 95% confidence interval, p-value from multiple logistic regressions

MaralngL uasiinanzunsndeuladne wnvhnissnun 19NE15919949
199819570157 Ara1U150aN NSNS ETIAnaTANUANIS

I

1. TeuuaiiGeRuionu wielsailawn Necrotizing fasciitis
[Internet]. siamhealthTM. [cited 2021 Feb 23]. Available
from: https://www.siamhealth.net/public_html/Health/

ﬁﬂﬁﬂﬁﬁuﬂﬁ%fﬂﬂ Photo_teaching/necrotizing.html

HideveveunszAud i fingueudaonssulss
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12.

13.

14.

Cheng NG, Yu YC, Tai HC, Hsueh PR, Chang SC, Lai SY,
et al. Recent trend of necrotizing fasciitis in Taiwan:
focus on monomicrobial Klebsiella pneumoniae nec-
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