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Comparison of clinical characteristics of neonatal necrotizing enterocolitis and food

protein-induced proctocolitis in neonates with bloody stool as the initial symptoms
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[ Abstract ] Objective To analyze the clinical characteristics of neonatal necrotizing enterocolitis
(NEC) and food protein-induced proctocolitis ( FPIPC) in neonates with bloody stool as the initial
manifestation. Methods We retrospectively analyzed the clinical data of 207 neonates with NEC (n=57;
27.5%) and FPIPC (n=150; 72.5%), who presented with bloody stool as the initial symptom and were
treated in the outpatient clinic of our hospital between January 2018 and December 2018. The clinical
symptoms and signs, laboratory test results, imaging findings, treatment and prognosis were compared between
the two groups. Results The neonates with FPIPC were more likely to have such clinical manifestations as
diarrhea, fat globules in the feces and elevated peripheral blood eosinophil count than those with NEC ( P<
0.05). The neonates with NEC often had disease onset at a younger age and were more likely to have
abdominal distension, vomiting, fever, elevated C-reactive protein, white blood cells in the feces,
pneumatosis intestinalis, and portal venous gas than those with FPIPC group (P<0.05). Conclusion In
neonates admitted for bloody stool as the initial symptom, NEC often occurs at a younger age than FPIPC and
is associated with a higher incidence of sepsis. The neonates with FPIPC often have more obvious elevation of

eosinophil count, which can be accompanied by pneumatosis intestinalis or portal gas accumulation.
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2.4 NEC #41)5 FPIPC 4 5 540 R B8 5 A9
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%1 NEC /A5 FPIPC AR EHELE

75 NEC 41(n=57) FPIPC 4] (n=150) 1/ 2/X* P
L (%) ] 31(54.4) 81(54.0) 0. 002 0. 960
B L% ) ] 13(22.8) 43(28.7) 0.719 0.397
JiGih/ JH [ M(P25~P75) ] 38. 60(36. 25~39. 60) 38.40(37.00~39. 30) 0. 539 0. 933
EL SRS 1 (%) ] 20(35.1) 53(35.3) 0. 001 0.974
A AT /g [ M(P25~P75) ] 3 150(2 800~3 460) 3 150(2 600~3 580) 0. 853 0. 461
I GRS (%) ] 14(24.6) 32(21.3) 0.249 0.618
FRFER[ (%) ] 6(10.5) 10(6.7) 0. 863 0.353
B B (%) ] 10(17.5) 28(18.7) 0. 035 0. 852
BAEB[ (%) ] 2(3.5) 2(1.3) 1.302 0.310
JiE AR (%) ] 1(1.8) 1(0.7) 0.511 0. 475
RITRIA T Z (%) ] 7(12.3) 33(22.0) 2.503 0.114
TS AT YR R [ 9 (%) ] 11(19.3) 33(22.0) 0. 180 0. 673
LSS 3.475 0. 324
Be s Wik [ Bl(%) ] 8(14.0) 20(13.3)
BEFL[ (%) ] 18(31.6) 57(38.0)
N5 YA FLIR SRR [ B (%) 28(49.1)) 56(37.3)
%2 NEC 45 FPIPC Al R L
415 n K HE/d [M(P25~P75) ] 2V (%) ] N[ 9] ( %) ] e[ (%) ] R (%) ]
NEC 4 57 11(7~17) 20(35.1) 14(24.6) 17(29.8) 8(14.0)
FPIP 4 150 15(10~21) 89(59.3) 3(2.0) 15(10.0) 6(4.0)
%2a 1. 664 9.740 27. 891 12. 421 6. 596
P 0. 008 0. 002 <0.001 <0. 001 0.010
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e " , WBC EO C M F-WBC iELIEEN A RER R L,
[x10°/L, M(P25~P75) ] [%,M (P25~P75)] >8 mg/L[Hi(%)] [HI(%)] [#I(%)] TIIKBRRLHI(%) ]
NEC# 57 11.00(9. 60~ 14.24) 0.03(0.01~0.07) 8(14.0) 29(50.9)  6(10.5) 37(64.9)
FPIPC 41 150 11.16(9.09~13.22) 0.08(0.06~0. 12) 2(1.3) 45(30.0)  50(33.3) 41(27.3)
2/ 0. 100 3.583 14.494 7. 838 10. 887 24.839
P 0.529 <0.001 <0.001 0. 005 0.001 <0.001
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%* 4 NEC 45 FPIPC AHiGfFIERELE [d, M(P25~P75) ]

415 n AR gt WK R ) Bk F AL ]
NEC 21 57 4.50(3.00~6.00) 0.00(5.50~10.00) 9.00(7.00~11.00)
FPIPC 4 150 0.95(0.48~2.00) 2.00(0.00~4.00) 1.00(0.00~5.00)
VZ/X* 4.395 4.248 4.711

P <0. 001 <0. 001 <0. 001
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P <0. 001 <0. 001
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