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Necrotizing fasciitis (NF) of the skin is a rare and potentially 
lethal infection which tends to progress rapidly through the 
fascial planes. Infection usually spreads along the muscle 
fascia due to its poor blood supply; therefore, the skin appears 
unaffected at the beginning. It is this characteristic that makes 
this type of infection difficult to diagnose without surgical 
interference1. 

Due to its rarity and low numbers, there is not much data about 
NF in the literature, which makes it a challenging disease to 
diagnose and treat. Moreover, once diagnosed, there are no 
indicators of how to categorize these patients and predict 
mortality to tailor the treatment and initiate earlier ICU critical 
care.

The aim of this study is to evaluate common biochemical 
markers in patients with NF and its possible use as predictors 
of mortality in this subset of the population.

METHOD

All patients with surgically proven necrotizing fasciitis at our 
institution from January 2010 to December 2013 were reviewed. 
The diagnosis was confirmed at surgery by ‘dishwater’ 
appearance of fluid, friable deep fascia (greyish), and lack 
of bleeding of the underlying muscles during debridement. 
Microbiological swabs were taken from all patients. 
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Background: Necrotizing fasciitis (NF) is a rare disease with a high mortality rate. Identifying 
patients who need critical care and more aggressive treatment is vital to improve survival. 

Objective: The aim of this study is to evaluate common biochemical markers with NF and its 
possible use as predictors of mortality in this subset of the population.

Design: Retrospective Single-Center Study.

Setting: Surgical Department, Salmaniya Medical Complex, Bahrain.

Method: Twenty-six patients with NF completed records were reviewed from January 2010 to 
December 2013. Personal statistics, comorbidities and laboratory data were documented and 
analyzed. 

Result: Fifteen (58%) patients survived. Eleven (42%) died; the mortality rate was high in those 
with albumin levels less than 20 g/L, and with high urea (more than 10mmol/L) and creatinine 
more than 141 µmol/L. 

Conclusion: Initial serum albumin levels in patients with NF may strongly predict mortality. Hence, 
more aggressive management of this subset of patients is the key to decrease the mortality risk.
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The following data were documented: gender, age, co-
morbidities, symptoms, blood and biochemical markers 
(complete blood counts, calcium, phosphorus, liver function 
tests including albumin levels and renal function tests), 
radiographic investigations and clinical outcome. Data analysis 
was done using SPSS version 21.

RESULT

Twenty-six patients were included in the study, 15 (58%) 
survived. The average age of patients was 50 years (range of 
27-78 years) with a male to female ratio of 2:1, see figure 1.

Figure 1: Age Groups


