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Trial of Intravenous Immunoglobulin and/or Hyperbaric Oxygen Therapy
for the Treatment of Suspected Vibrio vulnificus Infection

Chan II Moon, M.D., Moon Hyun Chung, M.D. and Ji Ho Choi, M.D.

Department of Internal Medicine, Chungang Gil Hospital, Inchon, Republic of Korea

Background : There are reports that intravenous immunoglobulin(IVIG) and hy-
perbaric oxygen therapy(HBO) show the favorable effects in the management of
necrotizing fasciitis. Vibrio vulnificus is one of the important etiologic agents causing
necrotizing fasciitis in Korea, which results in high mortality and prolonged morbi-
dity. We investigated the effect of IVIG and/or HBO on the mortality of suspected
V. vulnificus infection.

Methods : During the summer of 1994, eight patients who were admitted to the Chun-
gang Gil hospital and showed the clinical manifestations suggesting V. vulnificus
infections(signs of sepsis: bulla and/or dermal necrosis: and a history of raw seafoods
consumption) were enrolled. The enrolled patients were managed with IVIG(12 g/day
for 3 days) and/or HBO(3 atm for 2 hours) in addition to the standard treatment
including antibiotics(cefotaxime) and debridement.

Results : Out of eight patients, four patients received [VIG: one patient, HBO; and
three patients, both. Trial of hyperbaric oxygen therapy was prematurely ceased
because of intolerability in the acute phase and of the occurrence of the barotrau-
matic otitis in two patients. Among three patients whose cultures revealed V. vulni-
ficus, one patient died on the l4th hospital day. The culture-negative group com-
prised 5 patients and the outcome was the following: survival, 2 patients: discharge
against medical advice, 1 patient; and death, 2 patients.

Conclusion : The effect of IVIG and/or HBO on the overall mortality was not
meaningfully different from the results of other reports, but there seemed to be an
effect in decreasing the early death. Further studies are needed to confirm the effi-
cacy of this therapeutic trial

Key Words : Necrotizing fasciitis, Vibrio vulnificus, Intravenous immunoglobulin,
Hyperharic oxvgen therapy
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Table 1. Demographic and Clinical Features of the Enrolloed Patients

- b ] A ale

} Se();{;ge Underlying disease (mlfj{Ig) (% lggfnm;;) (% Il)!(l(u)(;;:m”) Skin lesions  Culture
1 M 40  Alcoholics 70 3200 91 + Vvi(V)
2 M 50 Liver cirrhosis and alcoholics 60 5000 49 + Vv(B)
3 M 64  Alcoholics 50 8400 14 + Vv(V)
4 M 62  Alcoholics 140 18100 27 + CNS
5 M 64 Diabetes and alcoholics 70 19000 I8 + -

6 M 57 Diabetes and alcoholics 90 2400 59 + —

7 M 46  HBsAg+ 60 9100 18 ( =

8 M 67 Liver cirrhosis and alcoholics 80 6600 141 + -
Abbreviations : CNS, coagulase-negative staphylococcus: Vv, Vibrio vulnificus; B, Blood: V, vesicle, sBP,

systolic blood pressure on admission; g, gangrene

Table 2. Management and Outcome of the Pa-

tients
No IVIG Debridement HBO Outcome (Day")
1 = + + alive ( 30
2+ +9 - dead  ( 14)
3 + + - alive ( 64)
4 + + + alive (154)
o + 4 - alive ( 86)
6 + = — dead (1
7 + fasciotomy + DAMA®® ( 3
8 + + + dead (32)

duration of hospitalization
:Debridement was performed on the 10th
hospital day
: Discharge against medical advice
Abbreviatiions : IVIG, intravenous immunoglobulin;
HBO, hyperbaric oxygen therapy
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