J. Hosp. Pharmacy 14(1) Jan. to March, 2019 .

HEB Necrotizing fasciitis: A Turn Back to Recent Literature JOHP
Muhammed Rashid*, Aneeta T Eldho’& Manik Chhabra’

. Assistant Professor, Department of Pharmacy Practice, Sri Adichunchanagiri College of Pharmacy,
Adichunchanagiri University, BG Nagara-571448, India.

2. Pharm D Intern, Department of Pharmacy Practice, Swamy Vivekanandha College of Pharmacy, Elayampalayam,
Tiruchengode, Tamil Nadu- 637205, India.

3. PharmD Intern, Department of Pharmacy Practice, ISF College of Pharmacy, Moga, Punjab- 142001 , India.

Address for Correspondence: edrmjﬂhngmad.com

ABSTRACT:

Necronzmg Fasciitis {NF} is a rare rigorous form of soft tissue mfection (STI) that primarily mvo!ves the superficial fascia. The
term NF was first used by Wilsonin 1952 The mc:dence of NF recorded as 4.3 infections per 100000 of the populationi in the
United States. NF commonly accurs in a male with a male female ratio of 311 The frequent!y affected parts are the
extremities, perineum, and the trunk. Dlabetes melhtusls one of the common co-morbidities that can contribute to NF. The.
aetiology of NF is still silent, and in several cases, an identifiable factor was not explored. Early detection is challenging, as the
infection is often clinically impossible to differentiate from cellulitis and other STls in its development. Laboratory risk
indicator for necrotizing fasciitis (LRINEC) recammended by Wong et al. will be employed to assess the risk of NF and also
used to estimate the worsening of the mfectmn Management care of NF should be composed of instant resuscitation, early
surgical debridement or ‘surgical interventions and administration of bmad -spectrum intravenous antlmtcrobrals

Healthcare professionals should try to differentiate NF from other infections andshould start with initial treatments to avoid
the progression and complications of thecondmon
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