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Analysis of the clinical characteristics of patients with severe gas gangrene
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Abstract  Objective: Collect clinical data of gas gangrene cases and summarize clinical characteristics and
treatment experience to provide data reference for clinical diagnosis and treatment. Methods: The patients diag-
nosed as gas gangrene in the Department of Intensive Care Unit of Beijing Jishuitan Hospital from January 2013 to
January 2023 were divided into septic shock group and non-septic shock group. The basic information, admission
laboratory data. pathogenic data, clinical prognosis, and prediction score (LRINEC score, SIARI score, NAS
score) were recorded. Results: A total of 14 patients were included. Three patients(21.4%) died of septic shock
at the early stage. All patients were male. Basic diseases include hypertension(3 cases) , diabetes(2 cases), coro-
nary heart disease(1 case) , renal insufficiency(1 case), etc. The infection sites included 8 cases(57.1%) of lower
limbs, 2 cases(14.3%) of perineal region and perianal region, 1 case(7.1%) of hand, 1 case(7.1%) of pelvic re-
gion and sacrococcygeal region, 1 case(7.1%) of urinary system, and 1 case(7.1%) of abdomen. The early
wound secretion smears from the 12(85.7%) patients with gas gangrene infection in the present study showed
large gram-positive rods. Clostridium perfringens was cultured in the wound secretion of 4 patients(28. 6% ). The
early APTT, PT and INR in septic shock group were significantly higher than those in non-septic shock group
(P<C0.05). There was no significant difference between the two groups in the length of stay in ICU(P =0. 176)
and the total length of stay in hospital(P=0. 257). The hospitalization cost of the septic shock group was(160 000
+100 000) Yuan, significantly higher than(72 000+ 39 000) Yuan in the non-septic shock group (P =0.048).

Conclusion: The early diagnosis of gas gangrene is very important. LRINEC score and the early wound secretion
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smears are relatively sensitive screening methods. Once gas gangrene develops into septic shock, the mortality and

hospitalization costs will increase significantly and the early coagulation indexes of patients with septic shock will

be significantly worse.
Key words

necrotizing soft tissue infection; exotoxin
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