503

g5 % |

sl gHg

BERESEIE_ESRDINCERITE

TZBIOHT » SEIRE

% o BT > AR TIE

HEE

RIEH -

2L ERRRSS

conditions ) DIEEH

REM RS EM U B

thL

%) IR X"?%JB%];U

2t iEEVE ( 53

A (419 R

TG —8BEiIEE 2.5 tiaE (28 1-10
B 14 40 96 - TER AR INTRD

=8 ( 73 96 ) o @KRIRIR
% ) K2 7KK
MRG0 s8I ER 46.7 96
KD *ﬂJmul//l_az

& HURBESYIMER!

FHinoE - 7“@5/\};2;: o/ \IR=17 o B0

AiR(E - LA

38 70 M & BE 3% ( necrot

i
1D
:..':Lf.:
Lﬂkl
|i

.“R
| I

TR . IERVITENIRS ~ RIS

]
?
O
HT

R

MERRIRSK © BIRIE==BID AT

&I REREE RS A 2@%%%% = BB AR R

TIE

Tl ”‘T?RUE ﬂ% %/‘\@J,JJEﬁéfiﬂT]T”ﬁU_@%m%
BREFIA ( underlylng

-ﬁlf)d, =

=2 ( albumin <3 g/dL ) TR ( 47 %) BB

CJ:'

PR ILTA

RS ERE R

¥

L —

I ERER B T RFSIUME

=

3

ISR o (RUREIER 1998;8:505-10 )

S 8<TH

= ( 87
( 53 /) OI;JRW
 BREEELAR 33 %o

——

::-}!‘-.*"_ _ﬂil

SCRE D BT A BT R B RIT A&
M ER [1,2,3] o BZEFEELLUE
7 IEF AR E
FRERZER R ~ BET

1ZIng fasci-

H o R E )

4 B T

MR

Z 1996

itis ) 2 EEEZIK TR IR R IR
E R IE 18 FERIR ,i%'#i;ﬁ‘ﬁr‘l o ﬁ m N TRAR ©
g I i F B MG BT L SRR e
AT ~ FERTIBRAT ~ fa R II BT 4
B AR EZ— [1,2] - BITFRE 1986 4
P 5 & TR 09 SL £ A
R E8THE3AI6E P -
RESTH4A13BE 4 IF ﬁcsﬁ%ﬁﬁﬁ;% ,

R8T E6 A 20 B R T

8 ATRFE

g bk L BRI L ER14925
EIMBRREERGEH

e 2 F g 1 (0333699721 -2207

A

T~ EBURE

A~ BURE

-+

o dhE S

BRI E A
T4 FirEs
Bl AT BT A
FRLEREHIR o TSR+

1K

A

af

HIF0| Z 9% & FOF R 4% - A Al
fi

~ BUE ERL



- REE -

fm R

-+ AL Bz ACE KRR FAR LA
BT E A 63 i (HE 28-

£— BRI

IR IR kR R E

S06

R4 ) » BT w AN o HBE

Hdm LUE &R ( albumin <3 g/dL )

#W ( 47 %) &Ea > #Exmoafp (40
%) wz o R R (20 %) F=

= T~ ©
%ﬁ@@@%ﬁ%

( =3Bl F ) <@

m B EE R A AL PBTE S I S5 i
557 7 7 B
] 66 . B KIEEMEF BRI~ R SR ALAES & &
EEIER
2 66 .7 w HEHE Ba D AlmEs & &
3 57 ~ F EEFE — AlmEsr  #& —
4 77 B EWE WhRE S LD ERRF S BAkGmm S T
B~ EHELE S REE 12
FH 25 1 i I
5 72 7w H/PER #}?ﬁ'dﬁ o EECREMEET wREEHES L T
B EERETE - REE-#F
ﬂﬂzm
o* 28 B SEBEHNAEARER - LmEs # &
7% 36 7 FH ZHEI - REN — FLAES # O
FEN 1

HAFM A EFTAAH

8 65 B AR NEJEE femedn ~ 2 &HAR MR ME gt T
9 70 7 B ATERAEKRE MEf- 29E &% BE NEFLBEH A T
BER 2% TR i
10 70 4% LT ~FERE BRRE - EEMERRF AR ERE % i
£ T EEREAR S HEIE
11 56 " & Fournier’s #/H FPEEAEEEEZION 2 EHfXF4 H —
12 59 % EAK 5ET B X MEEH % B
13 70 /@ HHEE WA HERX ENFar 4 T
14 69 & ZE/LE AR~ BRICERE R LB BRM BB
15 84 . 4 Fournier's:g/H @FmE -~ FE = =%
A



507

(40 %) o
wf%uﬁ+#w<73% Z 5
B B (47 %) BRI H A
= (20 %)
o B LR ES 1O 0] 5k %
uB 15 - R —
— 1| o fZ A8
@l > £ T o
9w R o A — %
REH > Ed A AR EN  —0 &
fktbifn - 7 —0 B IRE EEE o 54| —
REY 4R A= MA 75
& LRSI A 5 B\ 0] JE AT
B A ERAIT AR L =B AmATE
ﬁ(s%i?ﬁf (A BEERX  FEX -~ BE
) oA Pl AR EERER - —1

@ e s > jE

7%%31!3-‘ i1z - -*15’]%755(%%‘7“&4% — 17

2%17: 7 1 _
B RE AR LB A ﬁ; H(87%)
mtZ B e B R % AL ERE (53
%) ~JKBE ( 533 %) ~#EIE ( 33 %)

B (27 7%0) REE (27T %) ° &iE
<A (41 %) ﬁtﬁ?}ﬁh Ti%ﬁiﬁiz » LA
(33 %) BAEBRAMEES > HWA (27

%) WHEEEELE N E EA(27
/”%PJLU%%% JE % B B R

‘j%f;,

TZPETENBOREIEE > #£F
33 RA R W o EE o o DU R 2 A
B (134> 40 %) Am% > 0 &k
¥ % ( Pseudomonas aeruginosa ) 3
% > AMB4%H ( Escherichia coli ) 3
R BT E 915 E ( Klebsiella pneu-

AR AW R ER

moniae ) 3 &

W 7 BT 33 KK ° B

R — ] R A B A T MR R

BEL LT EEP RS 0 ER—

s — g A

CEHET

MEFEE - KA K BEE

(10 #& > 30 %) FRAR ( 8 7% -
24 %) (FZ) o =L mPl AE—EIK
By R 2 > B W8 A methicillin 302 4
2HEHARE ( MRSA ) » —FlAF
sk 4EEE ( viridans streptococci )

o fF— B FF

¥EEE 2.5 RiRE (HE 1-10 &) o
/\1.‘*.1_}:@15’]3]:{—_-&@?”%7‘?]’%} %‘% gl
% MRSA » B e > KFHEE X
kA2 & ( Corynebacterium spp. )
B—10] 0\ &% B ERE MIE 0 20 A
5] MRSA JEEzk B 8IKE > K7 — P4k
FEARH ~ W3k E ( Enterococcus ) HH
® 4% E ( Candida albicans ) ©
TR A EXAE RIBHE » TIL
i AR OAE CREWEE A (O -lactam )
K g AA B BE#E ( aminoglycoside ) By 4
B BREY AT HETRAE
TMEFENL  AFE—EZE =L
UL B AN EHE A TS
— 5 ] T LB B T vk e > IR o
T3y E AT 1.8 KFAA (#E 0-7
K ) o HEAGEX BN o SBAL A IR

e

C BRERZPHERERA 417 8 (#E

6-133 H ) » M T & 46.7 % ( 7/1
5 )  EEESLF 33 % ( 5/15 ) o

& i

ot 1871 FxBEELE Py > BE

Joseph Jones 0&E| 15 % & B S 152
B E ( hospital gangrene ) » H 4

A B R “IE LA
N\ N T LI AR

H-HL /l( b

(3,4] ° T
R e R HFHE

P AR EE W RE o EHEN T

ﬁmwﬁzm?ﬁ%% En

L_LL




1 58 1

R BRI AREE A

moOE B
=8 A iEsE
2 E 8

e (St
w1 ( En
El A e |

tre ptococcus )

terococcus )

1 ( Escherichia coli )

ARECE ( Peprococcus )

#42H ( Bacteroides spp. )

WRiEzk & ( Peptostreptococcus )

Proprionibacterium

Jel e
12l

Candida tropicalis

unidentified yeast

i
T ANy

# I E ( Sraphylococcus aureus )
(
(

17
4 42 % ( Pseudomonas aeruginosa )
.E 1 E ( Klebsiella pneumoniae )
s

/El 3 Ak methicillin %L 22 H% o 5 EKE

TR - B

TR Meleny B 7

%ﬁﬁéﬂ“*

T ion 1924 &8x% A

Bk aEm M EIKE (O -hemolytic
Streprococcus ) AR EEM [5]

Yt 1977 % > Giuliano #&KF B # &Y
A AP ENRE

A B A S 2
N TS

Tk

T AAILL A

B ORVEMI R SEIRE A (6] - BREE

TVt w7 B 33 Y sR G AR LR AR o

B EiEE: ike:
GEHE -~ KINETK

L+l

S 87 £

1
L]
(|
THf4

T

6 A o

AN ¥

o R 3k 2 B B R
~ MERR R~ RIS PERT

= Hf

K 508

SEWE (K %

10 30 %
4*
4

.

13 40 %
3
3
3
4

g 24 %
3
2
2
1

2 6 %
1
.
33

R A R RRET [3,7,8] o WAEE

B ER o BILLE AT B KA S E B
MO LIRS R T EFEELR

g s AU EE
GUEE TR AT 0 L SRR
FEMBITRAHBBEALSER  BE
SHET M HERZHEHBE
1TAW g3 A R EALEIE o o Bk
ZHE o H=4 (20 %) éﬁxﬂ’szﬂrﬁ#ﬁrf?ﬁ
# o AR R AR (ILEE S~ BR
) BAD %ﬁﬁf;@ﬂ?ﬁ B

Zﬁl

\1

 Bawed
il

- oo
=

*} Fﬂﬂ

A - BHAG A




: T e 5
xRt eE

o
\-KLJE_JE

<09 BlEr e -~ K

e
a

BLp UK E R T o 26 8w TR A A RBE » 3 29 96-76 %

& A B frﬁ%ﬁaﬂ”‘%‘zﬂﬁ% y £ wl [2,3,5,7,8] c #EABIREREZ B4
e BRI R S A T A AT EEETRRAZEBLERFAEZN > 1B
FHEHHRE o RS BT IE—RET %Efﬂiﬂiﬁﬁﬁc%ﬁ?ﬂ TEBIF ge B K
iﬂ EEANREBERLT BN EBEH Eou s 40 T B mBNET c i
ITAabEEERS T ETEEHY - 5B -
SR SL M R R AV ER IR B B EH MR R E—MEE FBRE T
oo B EREQATRE B - ERE ;ﬁi*tiﬁ‘*] BT SRR — BB BT S T
RebBagk HESERE BEFHEE MmERE L EREY O RAREES T
REE > &K A AR AR %fﬁfi% PEE EE ST BT
g BEEEH A AT MR BZEHEME  BAANERE NBHEAE
koo RGEFRAE  mALRKEE %%iﬂﬁﬁ%ﬁﬁﬁ%##%%ﬁ%ﬂ
( sepsis syndrome ) ° FiREHEFA HEwse  MEETEEU > BERE
*‘%?ﬁ% HHENEPERER R RS BB fTREEEERED
GEREFD  BRERNESRN 232
ﬁ%ﬁ#= A BT EE - UlR - *
%7? ‘;EF' "’:‘iﬁi e .,%fz}:é:ﬁ“ & EAERE > Bt 1. Sudarsky LA, Laschinger JC, Coppa OF, of al

improved resulis from a  slandardized approach in
< freating patients with necrotizing fasciitis.  Ann Surg

» B 3T 5 B 198/7:206:661-5.
7. MehHenry CR, Piotrowski JJ, Pelrinic D, et al: Determi-
nants of mortality for necrotizing soft-tissue infec-

%ﬁéﬁvﬂ%ya ’ ‘fif... "/“'3&%
@A 5% [3,7,8] ° "R &0 B H MK

HEHBINEE B ABEEFF &K% tions. Ann Surg  1995:221:558-65.
F};%{ ] 3. Green RJ, Dafoe DC, Raffin TA: Necrolizing fasciitis.
Chest 1886:110:219-29.
Bl N B WSMERAEREGFERERZ 4. Wilson B: Necrotizing fasciitis. Ann Surg 1952:18:418-
w Ny ! 31.
Iﬂyﬁ”ﬂ [ ] ’ &‘*“ k ﬁﬁ]i& E a7 Fﬂ b. Meleny FL: Hemolylic strepiococcai gangrens. Arch
A A R R R o B Surg  1924:9:317 54
,, g 6. Giuliano A, Lewis F, Hadiey K, et al: Bacteriology of
El e 5}\ ﬁ%:_,m—/q:. g{ﬁﬁ it H"E %jj ZE necrotizing tfascitis. Am J gurg 19//7:134:07-7. Y
FE o (FAEA T /NS JE AT E R R 7. Hung CC, Chang SC, Lin SF, et al: Clinical manifesta-
, - tions, microbiology and prognosis of 42 patienis  with
m ooz F‘L%ﬂ-ér 2 ;iﬂ A =R necrotizing fascgﬁs. g iﬂi’l{}ﬁ Med Aspsac: 1598:85-
o KAFRHHER T - EH K 917-77
15 T Iy 8. Chu FY, Cheng SH, Peng MY, et al; Neorati;iﬂg fasci-
T IE EU REALE © LR ATIESR A R itis: 10 year's experience from two tertiary hospitals
Bk~ Rl s AEES iz s . T in northern  Taiwan. J Micro immun Infect 1998(in
Dress).
f;:ﬁ %'Z E—w ﬁ%ﬁfﬂf\

Zﬁﬁ‘?ﬂm% L,.—T*rﬂl% 46.7 % + H =
A E 33 95 o BB BRIL—8 539

=
| s
e
by

o
13
34
BF
>

F S



12 5 M 5 B 26 | 510
latrogenic Necrotizing Fasciitis; Case Analysis

Shu —Hsing Cheng!, Fang —Yeh Chu', Su—-Huey Lo’, '
Ming —Yieh Peng?, Feng-—Yee Chang?

'Department of Laboratory Medicine, Provincial Taoyuan General —Hospital,
Taoyuan, Taiwan. ?Division of Infectious Diseases and Tropical Medicine,

‘Department of Internal Medicine, National Defense Medical Center, 'Iri-

Service General Hospital, Taipei, laiwan.

Fifteen cases of iatrogenic necrotizing fasciitis (NF) treated at two medical
centers were reviewed. There were 10 men and 5 women with a mean age of 63
yvears. Eight patients developed NF after operation or other medical procedures,
and 7 cases(47%) were related to needle stick. Hypoalbuminemia(47%) was the
most common underlying condition. The trunk (73%) was the most common site
of involvement. The clinical manifestations included fever(83%), local heat,
tenderness, erythematous change(33%) and edema(53%). Six patients(41%) devel-
oped septic shock. Gram-negative bacilli(40%) were the leading causative organ-
isms. There was a mean of 2.5 pathogens cultivated from each wound of necro-
tizing fasciitis. All of the patients received antimicrobial agents, and 14 of them
underwent surgical interventions, w_ith a mean of 1.8 times of surgery for each
paticnt. The case fatality rate was 46.7% and the attributable case fatality rate

was 33%. NF can develop after any medical procedures and carries a grave prog-
nosis. { Nosocom Infect Control J 1998; §:505-10 ) '

Key words: necrotizing fasciitis, 1atrogenic
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