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Usefulness of the Modified LRINEC Score
in the Treatment of Patient with Deep Neck Infection
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Background and Objectives

Deep neck infection can occur at any age and is a potentially

life-threatening diseases. However, an early recognition of aggravating infections is clinically
difficult. In this study, we aimed to determine the Modified Laboratory Risk Indicator for Nec-
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rotizing Fasciitis (M-LRINEC) scores to predict aggravating deep neck infections.

Subjects and Method We retrospectively analyzed 72 patients with deep neck infection
from January 2010 and December 2012 in a tertiary hospital. Differences in patient characteris-
tics, radiographic findings, LRINEC scores, and M-LRINE scores were compared between the
non-surgical group and the surgical group.

Results The mean M-LRINEC scores were 4.35 and 1.39 in the surgical group and non-sur-
gical group, respectively. Significant differences between the two groups were found in age, size
of abscess, multiple spaces involvement, air collection, and mediastinitis.

The M-LRINEC score is an useful indicator that signals the need to initiate ear-
ly surgery and also to predict aggravating deep neck infections.
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Table 1. Modified Laboratory Risk Indicator for Necrotizing Fasci-
itis score

Variable Value Points

C-reactive protein, mg/L <150 0
>150 4

White blood cell, x10*/uL <15 0
15-25 1

>25 2

Hemoglobin, g/dL >13.5 0
11-13.5 1

<11 2

Sodium, mEg/L >135 0
<135 2

Creatinine, mg/dL <1.6 0
>1.6 2

Glucose, mg/dL <180 0
>180 1

Albumin, g/dL >3.5 0
<3.5 2

Table 2. Demographic factor related to surgical management

Non surgical group Surgical group

(n=42) (n=30) p-value
M:F 27:15 19:11 0.934
Age 45 (3-83) 56 (1-78) 0.016
BMI 23.7+3.4 23.2+32 0.543
Alcohol 21 (50%) 9 (30%) 0.090
Smoking 18 (43%) 11 (37%) 0.597
DM 3 (7%) 6 (20%) 0.104

BMI: body mass index, DM: diabetes mellitus
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Table 3. CT findings related to surgical management
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Non surgical group (n=42) Surgical group (n=30) p-value
Abscess size (cm) 1.74+8.1 2.6+12 0.001
Multiple space involvement 19 (45%) 21 (70%) 0.037
Air collection 1 (2%) 7 (23%) 0.008
Mediastinitis 0 (0%) 8 (31%) 0.001
6o 6 p=0.005
4.35
5 p=0.003 5 [
. . 4 3.23 4
Fig. 1. Comparison between LRIN- I
EC score and Modified LRINEC score. | £ 3 g 5]
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marked significantly higher value in
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made the difference between the two T 1
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NSG: non surgical group, SG: surgi-
cal group, LRINEC score: Laborato- 0 0
ry Risk Indicator for Necrotizing Fas- NSG (n=42) SG (n=30) NSG (n=31) SG (n=17)
ciitis score, M-LRINEC score: Modifi- !
ed LRINEC score. LRINEC score M-LRINEC score
1.0 1.0
0.8 1 0.8 1
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Fig. 2. Comparison of receiver oper- 3:% 0.4 AUC: 0.694 § 0.4 - AUC: 0.780
ating characteristic (ROC) curves be- £-0.005 p=0.001
tween Laboratory Risk Indicator for
Necrotizing Fasciitis (LRINEC) score 0.2 0.2
and Modified LRINCEC (M-LRINCEC)
score. ROC curves for sensitivity and
specificity of the LRINEC score and 0.0 w w w w w w 0.0 \ \ \ \ ‘ ‘
M-LRINCEC score are illustrated be- 0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
low. Area under the curve (AUC) of M- 1-specificity 1-specificity
tglttle?nEERslﬁoErg r:ca(:r:d higher val- LRINEC score M-LRINEC score
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