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Abstract

Necrotizing fasciitis (NF) is a complex infectious disease that progresses rapidly, poses a high risk
to life, and has a poor prognosis, with high rates of amputation and mortality. Early diagnosis,
prompt surgical debridement, and the use of antibiotics are key to treatment. This disease typically
arises from external trauma in susceptible patients, with diabetes being the most significant risk
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factor. Diabetic foot (DF) is one of the most severe chronic complications of diabetes. Therefore,
patients with diabetic foot are prone to developing necrotizing fasciitis, but the early diagnosis of
diabetic foot combined with necrotizing fasciitis (DNF) is challenging. DNF patients often present
with atypical clinical features due to concurrent neuropathy, leading to misdiagnosis and serious
consequences. This article reviews the latest literature on the epidemiology, diagnosis, and treat-
ment of DNF, aiming to help clinicians identify DNF early and provide theoretical and clinical evi-
dence to improve its treatment.
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