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Literature Analysis of 20 Cases of Fournier’'s Gangrene Induced by Sodium - Glucose

Cotransporter 2 Inhibitor
QIAN Yulan'?,ZHANG Wenhao®,CAO Zhengli’,HANG Yongfu' ,XIE Cheng',ZHU Jianguo'

(1. The First Affiliated Hospital of Soochow University Suzhou, Jiangsu,China 215006; 2. MOE Engineering Center of Hematological Disease,Soochow
University ,Suzhou , Jiangsu. China  215006; 3. Suzhou Guangji Hospital + The Affiliated Guangji Hospital of Soochow University ,Suzhou., Jiangsu.
China 215100; 4. Taicang Affiliated Hospital of Soochow University - The First People's Hospital of Taicang,Suzhou,Jiangsu,China 215400)

Abstract: Objective To investigate the characteristics of Fournier’s gangrene (FG) induced by sodium — glucose cotransporter 2
inhibitor (SGLT - 2i),and to provide a reference for safe medication in the clinic. Methods The studies related to FG induced
by SGLT - 2i in the PubMed, Embase, CNKI WanFang, and VIP databases were searched from the inception of each database to
June 2023, and relevant data was statistically analyzed. Results Twenty studies were included, including twenty patients. Among
them, there were fourteen males (70.00%) and six females (30.00%) ,with an average age of (56.0 + 11.5) years old. Twelve
cases (60.00%) were described as obese,of which five cases were extremely severe obesity (with a body mass index of > 40 kg / m?).
The median time of FG occurrence was 425 d, and the average value of glycated hemoglobin (HbA,.) at the time of FG
occurrence was 9.2%. Eight patients’ FG was likely to be induced by the use of SGLT - 2i,and twelve patients” FG may be
induced by the use of SGLT - 2i. All patients recovered well after discontinuation of medication,timely debridement and drainage,
and treatment with antibiotics. Conclusion During the clinical use of SGLT - 2i, more attention should be paid to identifying its
risk factors for FG. Once there is suspected swelling, pain,or discomfort in the genital or perineal area,medical attention and active
treatment are required.

Key words:sodium — glucose cotransporter 2 inhibitor;Fournier’'s gangrene ;necrotizing fasciitis;literature analysis
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Tab.1 Basic characteristics of included studies and evaluation of ADR correlation

. i . ; RRERE ADRAR

FoAREAER A (%) o Rt ERBE Geld) it
KUMAR™® 2017 54 22#RA(TDM) BB e, SR AR EH R BLML 38.00 TH,
OMER" 2018 %60 TM NA NA Th
ONDER" 2019 %64 DM T8, R B0 ATE
ELSHIMY" 2019 %57 T2DM,ABRFERAPVD) e 0.76 T4
RODLER™ 2019 %39 TDM,ZaE(HIN) R 900 T
NAGANO'™ 2019 % 3% TM B RERE 2800 T
UBAID™ 2019 % 45 TDM TR L, ] el NA T
ELBEDDINI ™ 2020 % T2 TODM,E AR (PCa) BNTIRRE X, PCaithtia /X NA RTH
KASBAWALA™ 2020 %37 T2DM,FEMERAREE(0SA), B2 E RAK(CERD), Ak feR 45.80 Th
GARCIA - GARCIA™ 2020 % 68 T2DM,F M sz (HLP), # bk ALy (IHD), PCa PCa NA RTE
ELLEGARD ™ 2020 %52 T2DM,HIN, LAE%%(BA), CAAARM L (HBY), TRIA(ThCa) R, RERF, ThCa K5, § LRINEAK G 000 RTE
LINDSAY'™ 2020 %51 T2DM,HIN FRKA L el NA BT
BOYLE™'2020 %58 T2DM,HTN NA NA T
MOON "' 2021 %66 TDM,ZEBRAAK(PCDE R, NA RTH
SEVILLA™ 2021 5 72 TN NA NA TH
ELBEDDINI* 2021 % 71 T2DM,HLP e NA T
VARGO™ 2021 $ 64 TIDM, ZFHBHERR(AVR)G NA NA T
KHOKHAR™ 2022 %55 T2DM,¥EAHEHF 4 (PHA) HLP, 0S4, HIN fe B PHA NA T
JAHIR™ 2022 4% 58 T2DM,HLP R A AT BAAREST LK 830 ATE
VADI™ 2023 %56 T2DM,HIN, BRFAHASR(CAD) NA NA RTH

ENAARE R2EHR4R,
Note:NA refers to not available (for Tab.1 — 4).

R2 MNHRBIKZAYERTR

Tab.2 Medication usage of the included cases

F—1ed SGLT-2i#% #AAZ ARG SR EY
KUMAR'® BT A Bmg =T %
OMER™ by STk 10mg NA NA
ONDER™ b 31k NA SRR, AT, TR b £ £
ELSHIMY™ Bk 54 NA SRR, AT 5 ke £
RODLER!"" by Sip NA ZPAUR, B#F] T S, BAT
NAGANO™! B A7) % 0mg  H#&IT, &I AN L
UBAIDM™ BAkF) 4 NA Z P RUIK, # 5 k x
ELBEDDINI™> FH5 4 NA SRR, BAFT, H R b £ £
KASBAWALA! T % 100mg =T AU, BT T %
GARCIA - GARCIA™ HAF A 10mg  ZFRIK, BEIT, MG E £
ELLEGARD! BT 4 NA by % KRR
LINDSAY""” BAbF) 4 Bmg =T LA, AT, T 8 TR
BOYLE'™! iy Sk NA Z WU, BT, KT AT
MOON-" HAF) NA Z WA 5 £ B 3
SEVILLA™" B 4 NA ZWRUK, DHFNT Tk, RS E £
ELBEDDINI > R4 NA AL ST STE YA BSEA RATE R R, me AT
VARGO™® by S1p NA Z SR T8 Ak, 4 ik Ak
KHOKHAR™! BT A 12.5mg  #F% Symtuza(i& B ARE | T3 4o | Bl | #4578 % LB
JAHIR> Bk 3 NA NA NA
VADIP BAs5) 4 NA B2 sk NA
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Tab.3 Occurrence time of FG,the blood glucose indexes,and causes for the visit of included cases
Gtk ADﬁii RO R R -
A (d) (mmol/L) 2%8(%)
KUMAR'® 425 19.90 11.2 UIE 90 I &
OMER' 120 NA NA K 914 I € N XS
ONDER'® 180 14.39 7.4 R PRk A 43 d
ELSHIMY "’ 10 NA NA J LR A PR
RODLER" 1460 16.78 10.0 BT AR A IR IR, B A &
NAGANOM 143 6.10 6.5 B JERA IR AR IR 3 d
UBAID'™ 30 NA 12.0 AR RIE L KRR T d MR SR R e &
ELBEDDINT ™ 2190 NA 7.5 W, 2B B MESd
KASBAWALA! 30 22.33 9.8 ZANE KR S 2 A T R
GARCIA - GARCIAM™ 1095 7.60 7.8 B, KA, KA
ELLEGARD"'® 540 26.30 NA 3 A, AN 3R Bk A e 2
LINDSAY''7! NA 11.78 9.0 Jo JE B RE R d
BOYLE"® NA NA NA AMREIRET
MOON!™’ NA oA 6.7 AMF PR S d
SEVILLA™" 1095 NA NA 3R A E IR X
ELBEDDINI" 1825 25.40 11.7 wE ) R R HA A
VARGO™® 548 hAEHFH NA LM E S BEARAE 18 d, R LAWK AT R, hti &
KHOKHAR'®! 88 NA 8.2 TR R 59 T d, 2 HE v e AR ST A7 A B A
JAHIR™ 120 12.78 7.3 T R L3R A i IR = E A LN T d
VADI™! 670 NA 13.2 T I Mk A By 3R R 10 d

150 d’;g\:lz'j 61’@][6,8,10,14,18,21jjg 1 /I\)EJ |j\] ’51'§UL11,15—16,22—23,
H1~50HGEWEKA4,
3 itig

T SGLT — 2i UK Ay [ i WS AIL ) A R 47 14O i
VBN g, NSNS K AR R A S oA BAEE
B0 L5 5 G KR 1Y T2DM 8 35 0 8E DR ' E e
(DKD) B EH B E 254112027 {H SGLT - 2i #i ¢ ADR
TR E M, AR A9 SCGLT — 2i 245 5 360 45 rh 148 & a]
PG (L5 7 ml £ B IR AU 3 i 2 ) XU 388 Jonn o AR AR 52
HR B, # 2 2023 4F 6 H ©. 47 20 4] SGLT - 2i L FG (1)
i Bl RE , 28 Naranjo's s R VAL 5, S5 H SGLT - 2i R
AT REA G BB AT 8 1], AT REAH DG A 12 61, $2m I IR
fifi FH SGLT - 2i B 75 FE B FG A9 & A2 KU

FG 2 W 5% (R n] 8 kA T2 RS AR 5%
o5 e B G PGl 4k TR AN FoAR S AR ok
JR B 05 R TN 3 FG AN R T A 220
AHIFTEH ) 20 1) 6 E TR, 1A RS Sk R A5 s s
1A e 30 s 201 43 Sk ) 4 i R B DD B R 5 51 &
FG22  H A 1T I o vk, 5 Lk RS Ai e — 2 25
S AHARBFFE Y 20 4] F 35 Y2 W T2DM, 3843 8 A
JEL B RE , A W R sk R R SR, B S e i R e L 3
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R FG B faR 2R 2030

H A, B W58 FG 7] BEJ& SGLT — 2i iy j™ &
ADRE U AR AT W58 3 8 SRR L, A A DR S S
FG IR G 8 2032 FDA #59%, Irf7 SGLT - 2i fy4b
Ji A BOR B 25 48 ma b LS 0 AT B AR B RG XU Y
LD HW A SCLT - 2i B E kA Tl il , i
B A8 DA B 28 3 LI 07 B4 IX 38 AT AT i | 4T
iRk, HL& BBt 38 “Coli 4 B IR AEANE L i BT RE 2 .
ASBIF ST AT ST B 3R A% 51 4 | TBURS 271 1 R A% 471 1 M
KR, v BE 5 259 b T B R AT OG  TRAN &8 B32 JE
FDA A B S F4R 5 R S8 (FAERS) #EAT 8008 42 48 & 30,
JUEAE FH SGLT — 21 AYBE R A8 IR 2 1 R 47, fH FG
1) e Az AT A7 7E o A58 R FG 2 A2 B HbA  F-¥{E
H9. 2% , TCIE I A (4 % B0 o A5 10 491 £ 5 A
2T A2 I i BEFE AR, 8 91 5 T 11. 1 mmol / L, IfiL B
3 T 5 25 25 AN R G 1Y A ARG AR 55 12 491 £ 1
5 T B 2 b P B S L IR T S B X T R
EA 3 45 1 B0 FDA 4 7 B A4S T 8 o AR B 5 b 12 461 iR
BB R AHRYT  EE 2 WIE RIS, R B Y
T TFARTEBIFN) 3 7853 I BT TR 25 9 2 FG 1 32
BURYT IR BT R AT
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Tab.4 Clinical treatment and outcome of the included cases
A Ykt ke ICU(d)  BREEK() HBHA (), #R5ER

KUMAR'® CTEFAILEFC—5 REREFUR ANLRHHA NA 15 15, 5%
OMER™ NA VREEFHA 6 12 NA
ONDER'™ RESENRFRERFETARHE, 4, FHELMA0A NA 30 30, A
AR F R
ELSHIMY CTEFHIEIC—& VRFRTR, HEAST NA NA NA
RODLER™ BELERFEAEELY HRARN WAL S IMKARLNNFAAR 18 7 0, fedh galEBE
FRRERIK
NAGANO'" THHARFRCTEFAREFC-5  FHIAA NA 41 41, feds
UBAID™ (T2 FHmIEEFC—% REFAR NA 7 NA, B B RAH B4
ELBEDDINI'® CTEFHILEFC—5 AREFAFR, CRERFREREOR HE N EEHE  NA 30 NABRERZN Yoy
inE PLERY
KASBAWALA™ CTRFREEFC—5 0k FRREFO A RS R 16 28 8, FARE
GARCIA - GARCIA™ (TEFAIEEFC—% SRFRFHIA, BFNATER NA 63 63, KB4
ELLEGARD " NA YRFAREFUR, CRERED R | 18 150,NA
LINDSAY"” CTEFAMFALRTMALTAR  6RAMPIHFEA 10 30 NA, R R A, Rothit
KR
BOYLE™ NA VREAR | NA 21,NA
MOON™ THHARFRCTEFALEFC—% ARFRIREO PO RS o R BRBREHA 1 15 NA B Z S ERR S ST
SEVILLA™ NA — R FA R B RAHA NA 45 NA
ELBEDDINI* NA IV GEREN NA 14 U e Fhis
VARGO™ FRCTEFAILE FC—% S RERE AW ERATCE NA 9 60, B RHA
KHOKHAR™®! NA BRA A ERAREAEARAREN REITUFEN  NA 14 35, o dh Rt
BRAG e AAK
JAHIR™ FRAPETHCTEFAREFIC-5  3RFAREFHUAK NA NA NA
VADI® NA FAK NA NA NA oA Rt

25 L RTIR IR S e SRS SRR RS B i fE

i FG, I R B2 i X F SGLT - 2i E’\J%%%%’JEXH‘B

FEAESG I PR3 R0, T W O i B B9 D) RE IR

T RAE AR S AE R A T AT 2 B M i PR 24 i

AJ Sy R R AHORG v 24 2 I 55 1) RRGE B B T, R

S — B B A B2 B DX A AT i R 20 K

85, T BN R TR T L SR SL B2, OF AR
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