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Deep Neck Infection constitutes a severe group of infections that, although
treatable, pose a significant risk when hospitalization exceeds 7 days,
facilitating rapid microbial dissemination and life-threatening complications.
To investigate prevalence and factors influencing prolonged hospital

stay (>7 days) in patients with deep neck infection treated at Debaratana

A retrospective analytical study conducted on patients with deep neck
infection treated at Debaratana Nakhonratsima Hospital from January 1%,

2018, to December 31%., 2023, totaling 225 cases. Data were analyzed

Among the 225 patients with deep neck infection, statistically significant
predictors of prolonged hospital stay (>7 days, indicating poor prognosis)
included age (years) (Adj.OR = 1.02; 95%Cl = 1.00-1.05), Number of deep
neck space involved (2) (Adj.OR = 7.46; 95%C| = 1.19-46.55), deep neck
space involvement (parapharyngeal) (Adj.OR = 54.61; 95%Cl = 6.37-467.94),

The prevalence of patients with deep neck space infections who were
hospitalized for more than 7 days was 25.7%. Factors affecting the duration
of hospital stay longer than 7 days included age, involvement of = 2 deep

neck spaces, deep neck space involvement parapharyngeal, and Ludwig.

ABSTRACT
Background
Objective
Nakhonratsima Hospital.
Methods
using stepwise logistic regression.
Results
and (Ludwig) (Adj.OR = 10.03; 95%Cl = 3.54-28.38).
Conclusion
Keywords Deep Neck Infection, poor prognosis, risk factor.
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-la 5 (2.2%) 3 (1.8%) 2 (3.4%) 195  0.32-11.99  0.470

- @‘J‘u 9 5 (2.2%) 4 (2.4%) 1(1.7%) 0.71  0.08-653  0.766
quqm 16 (7.1%) 12 (7.2%) 4 (6.9%) 096  0.30-3.09  0.941
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dayaduyana Good Prognosis  Poor Prognosis ~ OR 95%Cl  p-value
(167 518) (58 518)
NANTIANIWRIUJUANS
- Hemoglobin 12.8 (11.7, 14.0) 12.6 (11.3, 13.8) 0.88 0.76-1.03 0.105
- Leukocyte 13.1 (10.3, 16.9) 16.0 (12.4, 21.4) 1.08 1.03-1.13 0.001
- Neutrophil 75.6 (68.2,81.4)  81.2(74.3, 84.7) 1.03 1.00-1.07 0.038
- Lymphocyte 15.5(10.5, 21.4) 11.0 (8.7, 16.7) 0.96 0.92-1.00 0.038
- Monocyte 6.6 (5.4, 8.1) 6.4 (5.3, 8.0) 0.98 0.89-1.07 0.587
- RDW-preoperative 13.0 (124, 13.9)  13.3(125, 14.3) 0.99 0.95-1.04 0.817
- Platelet 274 (227, 358) 273 (211, 385) 1.00 0.99-1.00 0.565
- NLR-preoperative 4.9 (3.2,7.6) 7.5(4.5,9.9) 1.04 0.99-1.10 0.103
- PLR-preoperative 17.7(12.1,27.0)  24.3(16.3, 34.8) 1.01 1.00-1.03 0.037
- MLR-preoperative 0.4 (0.3, 0.7) 0.5 (0.4, 0.8) 1.30 0.75-2.25 0.345
- SIRI-preoperative 32.2(20.6,53.1)  40.7 (28.8, 67.9) 1.00 0.99-1.01 0.282
Culture
- negative 129 (77.3%) 32 (55.2%) 1
- positive 38 (22.8%) 26 (44.8%) 2.76 1.47-5.19 0.002
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AunevasH
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involvement of space
-1 155 (92.8%) 33 (56.9%) 1
-2 3(1.8%) 10 (17.2%) 15.66  4.08-60.02 <0.001
-3 9 (5.4%) 14 (24.1%) 7.31 2.92-18.29 <0.001
-4 1(1.7%) 1 (0.4%) n/a n/a n/a
ﬁuw‘ 45 (27.0%) 16 (27.6%) 1.03 0.53-2.02 0.925
Deep neck space involvement
- submandibular 62 (37.1%) 10 (17.2%) 1
- Peritonsillar 52(31.1%) 2 (3.5%) 0.24 0.05-1.14  0.072
- Buccal 23 (13.8%) 3 (5.2%) 0.81 0.20-3.20 0.762
- Parotid 19 (11.4%) 12 (20.7%) 3.92 1.46-10.48  0.007
- Ludwig angina 9 (5.4%) 16 (27.6%) 11.02  3.84-31.66 <0.001
- Retropharyngeal 1 (0.6%) 4 (6.9%) 18.6  1.76-196.93 0.015
- Parapharyngeal 1 (0.6%) 11 (18.6%) 68.2  7.92-587.43 <0.001
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28
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1 - Specificity

Area under ROC curve = 0.8699
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