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Risk factors for necrotizing fasciitis in patients with perianal abscess
Huang Wenzhen,Cao Jinyu,Zhang Ao,Zhang Shijie, Feng Xujing ,Ding Kang
(Anorectal Center , Nanjing Hospital of Traditional Chinese Medicine Affiliated to Nanjing University of
Chinese Medicine)

[ Abstract] Objective: To investigate the influencing factors for necrotizing fasciitis (NF) in the perianal and perineal regions of pa-
tients with perianal abscess, and to provide a theoretical basis for the early diagnosis of NF. Methods : A retrospective analysis was per-
formed for 765 patients with perianal abscess who were admitted to Anorectal Center of Nanjing Hospital of Traditional Chinese Medi-
cine Affiliated to Nanjing University of Chinese Medicine from November 2020 to August 2024, and according to the presence or ab-
sence of NI, they were divided into case group with NF and control group without NF. A univariate analysis was performed for the base-
line data, pathological data, and laboratory test results of the patients, and a binary logistic regression analysis was performed for the
data with a significant difference. Results : Compared with the control group, the case group had a significantly older age, a significantly
higher proportion of patients with alcohol consumption, and significantly higher incidence rates of diabetes, immune dysfunction, le-
sions extending beyond the perianal region, local skin necrosis, crepitus, anemia, hypoproteinemia, and electrolyte disturbance, as well
as significantly higher white blood cell count, percentage of neutrophils, aspartate aminotransferase , urea, creatinine, and glucose and

significantly lower red blood cell count, platelet count, hemoglobin,
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95%C1=1.389-33.266, P=0.018) and an increase in white blood
cell count (OR=1.165, 95%CI=1.030-1.317, P=0.015) were inde-
pendent risk factors for the onset of NF. For the patients who re-

ceived bacterial culture of secretions, compared with the control
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group, the case group had significantly higher positive rates of Gram—positive bacteria, Enterococcus, Staphylococcus, and Acinetobacter

baumannii and a significantly lower positive rate of Enterobacteriaceae. Conclusion : Alcohol consumption and an increase in white

blood cell count are independent risk factors for the onset of NF in patients with perianal abscess. The risk of NF in patients with alco-

hol consumption is increased by 5.796 times compared with patients without alcohol consumption, and the risk of NF is increased by

16.5% for every 1x10%/L increase in white blood cell count.
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