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Vital signs)
JCS I-0 GCSE4V5M6
BP 90/56 mmHg
HR 135 bpm
RR 30 [8]/53
Sp02 97%
BT 37.5°C
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DennisL.Stevens et al. Practice Guidelines for the Diagnosis and Management of SSTI: IDSA 2014
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Daniel A. Anaya et al: Necrotizing Soft-Tissue Infection: Diagnosis and Management.Clin Infect Dis 2007
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Daniel A. Anaya et al: Necrotizing Soft-Tissue Infection: Diagnosis and Management.Clin Infect Dis 2007
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Up to date .Necrotizing soft tissue infectons

Mandell et al:Principles and practice of infectious diseases:8th edition.Necrotizing Fasciitis.
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Table 3. Microbiology of necrotizing soft tissue infection (NSTI):
162 organisms recovered from 73 patients.

Organism MNo. of cases

Streptococccus species® 31

Staphylococcus aureus 26

Klebsiella species 17

Enterococci 14

Acinetobacter baumanii 13

Eschericia coli 12 Daniel A. Anaya et al: Necrotizing Soft-Tissue Infection:
Pseudomonas aeruginosa 10 Diagnosis and Management.Clin Infect Dis 2007
Enterobacter species 6

Froteus species 5]

Bacteroides species 6

Fungi (Candida species) 5

Peptostreptococcus species 4

Clostridium species 2 o I R~

o . SERFIIZESFK

NOTE. Data are adapted from [1E].

? Streptococcus pyogenes (14 cases), group B Streptococcus (13), group G
Streptococcus (3), and Streptococcus milleri (1).

® Includes Chryseobacterium species (1 case), Meningosepticum species
(1), Propionibacterium species (2}, Morganella morgagni (1), Veillonella species
(1), Bacillus species (1), Aeromonas species (1), Burkholderia pseudomaliei(1),
and Vibrio vuinificus (1).
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Up to date .Necrotizing soft tissue infectons.

Mandell et al:Principles and practice of infectious diseases:8th edition.Necrotizing Fasciitis.
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Wong and Wang. The diagnosis of necrotizing fasciitis.Curr Opin Infect Dis 2005
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Chin-Ho Wong et al. The LRINEC (Laboratory Risk Indicator for Necrotizing Fasciitis)score:
A tool for distinguishing necrotizing fasciitis from other softtissue infections. Crit Care Med 2004 Vol.
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Wilson MP et al.A case of necrotizing fasciitis with a LRINEC score of zero.J Emerg Med 2013
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Mandell et al:Principles and practice of infectious diseases:8th edition.Necrotizing Fasciitis.
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Table 4. Treatment of Necrotizing Infections of the Skin, Fascia, and Muscle

MRAR—IIHi<

Type of Infection

Mixed infections

Firstdine Antimicrobial

Agent Adult Dosage
Piperacilintazobactam 337 gevery B8h IV
plus 30 mg'ka/d in 2
VENCOIMYyCIn divided doses
Imipenem-cilastatin 1 gevery 68 h IV
Meropenem 1 gevery Bh IV
Ertapenem 1 g daily IV

Cefotaxime 2gevery Gh IV
plus 500 mg every B h IV
metronidazole 600-900 mg every
or 8h IV

clindamycin

Pediatric Dosage Beyond the Neonatal Period

60-75 mafkg/dose of the piperacillin
component every 6 h [V

10-13 ma/kg/dose every 8h IV

PR,

20 mafkgfdose every B h IV

15 malkgfdose every 12 h IV for children
Imo-12y

50 mglkafdose every 6 h IV
1.5 moglkgldose every B h [V
10-13 mo/kg/dose every Bh IV

DennisL.Stevens et al. Practice Guidelines for the Diagnosis and Management of SSTI: IDSA 2014
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Streptococcus

Staphylococcus
aureus

Clastridium

species

Aerormonas
fydrophila

Vibrio wulnificus

Penicillin
plus

clindamycin

Mafeillin

Creacillin

Cefazolin

Vancormyein (for
resistant strains)

Clindarmyein

Clindarmyein
plus penicillin

Daoxyeyeline
plus
ciproflaxacin
o
ceftriaxone

Doxyoycline
plus
ceftriaxone
o
cefotaxime

mE
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2—4 million units
every 46 h IV
(adult)

G00-900 mg every
gh IV

1-2 gevery 4 h IV

1-2 gevery 4 h IV

1gevery 8 h IV

30 mgfkgid in 2
divided doses IV

G00-900 mg every
gh v

600900 mg every
gh IV

2—4 million units

every 46 h [V
{adult)
100 mg every 12 h
\")

BOO mg every 12 h
W'

1toZ2gevery 24 h IV

100 mg every 12 h
M

1 g qid IV

2otid IV

!
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G0 000100 000 unitsfkg/dose every 6 h IV
10-13 mg/kgidose every 8h IV

b0 mafkgfdose every 6 h IV
B0 mafkgfdose every 6 h IV
33 mafkgfdose every 8 h IV
156 mgfkafdose every 6 h [V

10-13 mo/kg/dose every Bh IV

10-13 mo/kg/dose every Bh [V
G0 00010000 units/kg/dose every 6 h IV

Mot recommended for children but may need
to use in life-threatening situations

Mot recormmended for children but may need
to use in life-threatening situations
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(Aeromonas hydrophilia)
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Darenberg et al.Intravenous Immunoglobulin G Therapy in Streptococcal Toxic Shock Syndrome:
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