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Role of wound secretion smear examination in early diagnosis and treat-

ment of gaseous gangrene in open earthquake injury

TANG Xin, ZHONG Gang , YI Min, PEI Fu-xing ., TU Zhong-qi , LIU Lei (West China Hos-
pital s Sichuan University , Chengdu 610041, China)

[Abstract] Objective To evaluate the role of smear examination of wound secretion in diagnosis and treatment of
gaseous gangrene in open earthquake injury. Methods Smear bacteriological examination of patients” wound secre-
tion were performed, patients who were suspected gaseous gangrene were isolated, operation and anti-infection
treatment were offered according to patients’ condition. Further smear were performed after the wound were trea-
ted, and patients with positive smear results received operation on wound. Results 468 wound smear bacteriological
examination were performed in 376 patients, 25 patients were diagnosed as gaseous gangrene combined with clinical
manifestations, 20 of 25 showed enlargement of gram-positive bacilli at initial smear, 12 of whom were confirmed by
bacterial culture as gaseous gangrene(including 5 cases of negative smear) ; another 12 patients remained positive by
smear examination of exudation after treatment .and no gram-positive bacilli was found after re-débridement. The
wounds of 25 patients infected by gaseous gangrene have been healed by the end of July.2008. During the period of
earthquake remedy. all gaseous gangrene were diagnosed in emergency department. no missed diagnosis. and no
nosocomial infection. Conclusion Smear examination of wound secretion is helpful in the diagnosis of gaseous gan-
grene promptly, conveniently and accurately, which can improve the effects of treatment, and reduce nosocomial in-
fection rate.

[Key words] earthquake;gaseous gangrene; smear; diagnosis; treatment; infection control

[ Chin Infect Control,2010,9(2):97 — 99,75 ]

AR f BT R R A D5 — BB A KK VLD S8 B S A B 7™ A 0T iR
ol P AR S R L U B AR BBk B R R PR i A R B i L 52 R B R R L B T TS g
P FE R OB T35 2000 ~40060 0 MR M TR T IR SR E IR B IR ROIR AT . (5. 127

CeH HBIT] 200910~ 10
[EERIAD R 1980 =) 5 QOUIE) 1AL T K T BE U, 3222 A5 B 22 B 5
[WEiRfEE] & E-mail ; Liuinsistence@ 163. com



* 98 o R Y P 2 A5 2010 4E 3 A5 9 #4552 ] Chin J Infect Control Vol 9 No 2 Mar 2010

o 72 Bh ] B B I WGR TH PR 0 8 376 .
iz FH BT 53 I8 W Uk 45 5 e R 2 I bk S AR
25 B 2R RO TR BRI .

1 AMSHE®

L1 = RUBE S A R 2008 455 A 12
H—06 7 20 H Wi o ¥ o33 07 1 5 e b et 3k
376 . E ABEIa B OHLAT 15 1 o W U A R A
L5 I PRI W USRI 25 49 i B2 W U IR
JH 18 4] A BE iz W s e A 7 4 CHerb s BB L
SIWIG 4 61 BUBE 3 6D . 0 1 R Ge R LA 4K
AR, 25 I FHAFWE 11~80 %, F- 1 40. 36
% s o J A 11 0, 2ok 14 s 475 )5 a2 B[] O 18
~72 h. 1 40.55 hs Z 5 5 4 B BPA 15
1 0 X6 ] 5 SRJELE AN A A AE I 17 31 b
8 Bl s 4% Gustilo 73283k, T FEJT Mt 4 6. 11 B2 Tk
3 6 4 1L BETF TR A 15 4]
1.2 & ABe)a . X — AU AT R A
JIv A7 583 14 P G A 25 S0 11 TR A 1) 0 s ) 285
WHEAT U B MV T B SR OF W LA XOE i CT =l
MRI KA. I HAL B S  6 A GE 808 59 81w T
12 b PO HE A7 B 1T 6 W) B0 9 R TR R
Ir o BEUUR T BHOR MY A, LA A R
PSR Wibr ™ TP 5 1 e K i
SRR 5 £ 150 8 T A S R e i . LA A SR AL 5
3 T R A i A TR SR B B R R AR L PR L
BB O 1 A O R LR 2 B (GO M
RAT BR B8/ FIRE SR B 5 82480 s WLPA ) A AR
1.3 %7 BE-BHRFRKH G MR R
ey ARV S8 0 DR L DU 57 B0 R A i 9 DX 347 ol
12 8 S AIE e 1 0 e R TR T OR8] BE AT PR
I k2 THLR 2590 . 0B A L. 2k
FRAEARANE 45 110 i 2k v o A GTORLR AR I
YR8 AT 9 A A 5 of 4 By vh AR R L A 10
S LA B AR R IR B | e L T LB JEK A R
TS B R R T BEAT DA  YE Bz AT IR
PEAUSE R AT P IT PR RIB . 00 T b RS X
U IRAT I IR B, 5 AT R 0 0 ) i TG 3 1
I R A o A GO A TR A AT
U™ A 15 R B S IR AL 9 LY AL 2R R AR e i 1
Lo a5 A b B T AR B . R TR,
WA E R FH R A8 B4R K FR i e sz 52 e e B T
— H 2 W P B R LSS T P A 0.5 g i

ke . 2~3 /A E R ER 800 7 U kit i1, 3~4
W/, RS RCE MO R R 1.2 g Wk
2~3 YR/ d s R 53 D06 40 AN TR B 7 45 SR R A
TEBTR 259 . G0 R RR A A A TR A B U m A R
TSR 259 .

1.4 %ib34m@ SR SPSS 13,0 il # 4, it
R AR £ AR 2E (Tt ) 25 4L A ¥ 8k b s
SR ¢ KR TR BOR R EL ARy K. P<
0. 05K 2= 7 A geit e m 3L,

2.1 RARFRER ABEIE X 376 T
113 468 YA I AT B 11 23 W TR F L E R B G
RURAT A - 45 45 I PR32 Wi SR 25 il 25
B RES I L 0 P TR R kB GTORLRAT I
20 P 35 IR SR ZFAUAT R 12 Bl o A g 5
B AR o ABea B A Ak BUS 5 WP T R
BoiA i G LRAT R & 12 6. 297 DL
PR PRI RIOT SRS R AR A B G MR AT

Ak . TR B AR R A Y R AT AE 2 P 2 R
L.

I TR R BUAS PH P &5 SR ) o (1245 +£1.83)
min, B3 7RG PHPESE LB /] (8. 71 £ 1. 37) d (6~
11 d), FH (12 546. 71 £ 1 966. 98) min, § # H 5,
ERHEELEMEG= -2 445.07,P<<0.01),
20 25 BT R L W A R R iR PR
B 5 R SR R PR R (7 = 5,56, P<<0. 05), Il
1.

T 25 FISCPEIRIE R B U R vk R SR 1O 45 2R H B (D
Table 1 Comparison between smear and culture methods in

25 patients with gaseous gangrene (case)
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