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Highlights:

(1) A kind of rare but high-risk of necrotizing fasciitis, necrotizing fasciitis secondary to intestinal

fistulas (NFsIF) was analyzed and discussed.

(2) Retrospective analysis of clinical data of 94 NFsIF cases showed that the disease had a high
mortality risk. Based on comprehensive treatment, timely managements of intestines and
wounds might be the key to avoid death in these patients, and first-stage colostomy+late-stage

reconstruction and negative pressure therapy were relatively preferred options.
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[ Abstract] Objective To analyze the clinical data and to screen the mortality risk factors
of necrotizing fasciitis (NF) secondary to intestinal fistulas (NFsIF). Methods This study was a
retrospective observational study. The data of all NFsIF cases who met the inclusion criteria and
were admitted into Shandong Provincial Hospital Affiliated to Shandong First Medical University
(hereinafter referred to as our unit) from January 2000 to October 2023, and in PubMed, Web of
Science, Scopus, China National Knowledge Infrastructure, and Chinese Medical Journal Network
databases from its establishment to October 2023 were retrieved and screened. Based on clinical
outcomes, the cases were divided into survival group (47 males and 24 females) and death group
(16 males and 7 females), and the mortality rate was calculated. Clinical data of patients in the two
groups including age, underlying diseases (most related to NF), symptom duration before
presentation, white blood cell count, causes of NF, signs of peritonitis, scope of NF involvement, and
intestinal management and wound management measures were compared and analyzed to screen
the risk factors of death in 94 patients with NFsIF. Results A total of 94 valid cases were
collected, including 90 patients reported in the literature and 4 patients admitted to our unit, with
the mortality rate of patients being 24.5% (23/94). Univariate analysis showed that there were no
statistically significant differences in age, underlying diseases, symptom duration before
presentation, white blood cell count, causes of NF, signs of peritonitis, scope of NF involvement
between patients in the two groups (P>0.05); there were statistically significant differences in
intestinal treatment and wound treatment between the two groups (with y* values of 17.97 and 8.33,
respectively, P<0.05). Multivariate logistic regression analysis showed that both intestinal treatment
measures and wound treatments measures were independent risk factors for death in 94 NFsIF
patients, among which first-stage colostomy+late-stage reconstruction and negative presssure
therapy had higher protective effects (with odds ratios of 0.05 and 0.27, respectively, 95%
confidence intervals of 0.01-0.33 and 0.08-0.88, respectively, P<0.05). Conclusions The
mortality risk of patients with NFsIF is high. Based on comprehensive treatments, active intestinal
and wound treatment may be the key to avoid death, with first-stage colostomy+late-stage
reconstruction and negative pressure therapy having higher protective effects.
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Table 1 Comparison of the clinical data of two groups of patients with necrotizing fasciitis secondary to intestinal fistulas
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Figure 1 Diagnosis process of necrotizing fasciitis of the right lower limb secondary to rectal fistula in case 1
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Figure 2 Diagnosis process of necrotizing fasciitis of the right

thigh secondary to ileal fistula in case 2
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