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Risk factors of neonatal necrotizing enterocolitis and prognostic factors

of surgical treatment
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[ Abstract|Objective : To explore risk factors of neonatal necrotizing enterocolitis(NEC) and prognostic factors of surgical treatment.
Methods : A retrospectively study was conducted on the clinical data of 59 cases of NEC and 80 neonatal patients with non intestinal
diseases who admitted to our hospital from June 2005 to December 2015. Single—factor and multi—factors logistic regression analysis
were performed to analyze the risk factors of NEC. Meanwhile,59 NEC cases with surgical treatment were subdivided into survival and
death according to the prognosis,in order to analyze the factors affecting the postoperative prognosis. Results ; Single—factor analysis
showed that the incidence of NEC having relationship with perinatal asphyxia,antenatal glucecorticoids, pneumonia, respiratory fail-
ure, septic shock,disseminated intravascular coagulation,transfusion of red blood cells before onset,umbilical vein catheterization,
postnatal oxygen inhalation, hypocalcemia, hyponatremia, sepsis, oral probiotics, pre—onset feeding. The incidence of NEC multi—factors
logistic regression analysis showed that pneumonia, sepsis,umbilical vein catheterization were high risk factors of NEC(OR=2.976 to
5.352,P<0.05) ,and antenatal glucocorticoids, pre—onset feeding, probiotics were independent protective factors of NEC(OR=0.435 to
0.605,P<0.05). Postoperative prognosis factor analysis showed that NEC cases who had circulatory failure, 23 perforation , septic
shock , metabolic acidosis,low birth weight tended to have poorer prognosis(P<0.05). Conclusion : The incidence of NEC is closely re—
lated to many factors. It can be reduced by controlling the risk factors of NEC and increasing the protective factors. Here are various

factors influencing prognosis of surgical treatment including circulatory failure, =3 perforations and low birth weight, etc. In order to

improve the prognosis and the survival rate of NEC,positive
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preventive method and therapy should be provided for the fac—
tors those easy causing adverse prognosis.
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B 45 @), % 35 5, Bi® 1~20 d,¥19(7.21 £3.85) d, 2 20T
H LS (3%=0.056 , P=0.814) | Hi4E H i#% (4=0.189, P=0.851) X
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WA Bk B A R RS ILAE RN RE |
WL fE , O AR 2 AR B  AOR BRI . RE Xt 2w s ela
FF S I E R HAT BB AT, AW =3 AL,
BeteiRT Rt b B R R AR R Asit M
JINBR (platelet, PLT) ,.C~J% Jif 2 E (C—reactive protein, CRP)
pH1E,
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S FH SPSS 19.0 e i T4k AbBEScHE , THRPORR A B4 «
B, EE ST REF KKK Fisher WYIE R, £H
RO REEE logistic BT, K EKHE «=0.05,
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2.1 #AIUNEC £ REZEE 4

Frae )L NEC B AR St S8 2RI VR R E .
YLt A A IR T B AR BT | TR o L PR I
BIRAIMITELT A0 B E Ik B A R R R4S I R
BAIARE JBOIMAT | D ARG 4 P RRRTIR A E, MK 1,
22 #HAIUNEC £ERBE % B logistic /44

FHAS B IR{E . NEC=1,3E NEC=0; A& W{H . T=0,4=
1, 2L E logistic IR BN, BRGulih2  WLEE |

#®1 WMEJNEC CHERLEEARIH(n,%)
Tab.1 Single factor analysis for NEC risk factor( n,% )

Rl EE NEC (n=59) 4k NEC(n=80) XYiE P
PR ER 11(18.64) 5(6.25) 5.121 0.024
PERIE B R 5(8.47) 23(28.75) 8.678 0.003
Ve diigd 30(50.85) 26(32.50) 47752 0.029
B IPIRE 10(16.95) 2(2.50) 8.988 0.003
AR 6(10.17) 0(0.00) - 0.005
PRI MUE P I 6(10.17) 1(1.25) 5.649 0.018
RRRT LA 19(32.20) 8(10.00) 10.696 0.001
Bk B 48(81.36) 25(31.25) 34.188 0.000
HAERRE 29(49.15) 24(30.00) 5.280 0.022
I I AE 14(23.73) 7(8.75) 5.940 0.015
A I AE 5(8.47) 0(0.00) - 0.012
L diiikna 23(38.98) 7(8.75) 18.339 0.000
mp &) 9(15.25) 62(77.50) 52.651 0.000
RIRRTIRSE 21(35.59) 55(68.75) 15.064 0.000
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BEAERLSIRMEL,
24 SMHFRTFHE NEC 8ILFLE K

ZFERIGITIG 26 BIIAHA,33 BIFET:, NEC B JLHBE
W | =3 AT Bk R R REE, W
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R R NEC B EEE (0OR=2.976,P=0.021) , =i
o FEBE B IR L RN RIMR IR L 45245 B )2 NEC gt
AR HEE (OR=0.435,P=0.002)

AR BN, BULAE R F3 NEC B &R A
W3 4.086 15 , WUILAE & AE st , MLY% P AT HE B K B
WMEHEH CERR MERTHEXN, 8 THEIL
BEHREERE, 2ET LREEETRBKE
MR F R, LR R R R B, PR B B B IR
BUIRFE, I B T R4 . A BT SEREAD, Bl R HT
4 )L NEC HIfEie R ZE 22—, i 4 17 & B ik afn 3R
3t , FH AR 3 R LR REVR TS . ABF TS
RER, BRYLHH R AT NEC B9 & 55 XS 1 0 2.976
&, B, X TR 4 BT A LR B & A NEC
BIXUE, IeAh, B ER kB E RS & NEC WRER
%, 5 Ozlu 5 —3, Bortolin FOBIFFEM , 7=

£ 2 #FHEJLNEC BB ERZEE logistic EIIFHH
Tab.2 NEC multivariate logistic regression analysis

B ER B S.E. Wald y* P OR 95%CI
Yl 4 1242 0.375 5.243 0.021 2.976 1.275~6.793
ik 1.567 0.562 7.762 0.003 4.086 1.086~8.375
ek EE 2.192 0.642 8.567 0.000 5352 1.734~11.234

FERTE R R -2.024 0.659 9.446 0.002 0435 0.375~0.905

RIRIRSE -1.723 0.442 7.971 0.000 0.583 0.470~0.922

| OMREBAEE -1.843 0.408 8.965 0.000 0.605 0.562~0.917

£3 SMHFARBEMRSFETH NEC BILFSLER
Tab.3 Comparison of prognosis result of dead cases and survival cases after surgery

BEE# HBAA (n=26) T4 (n=33) el P1iE
PEETEE (n, %) 2(7.69) 11(33.33) 5.566 0.018
=3 R (n, %) 3(11.54) 12(36.36) 4727 0.030
BRYAEARTE (n,% ) 5(19.23) 28(84.85) 25.404 0.000
RBHERETE (n,%) 4(15.38) 29(87.88) 31.007 0.000
BEBRE(n, %) 2(7.69) 4(12.12) 0.312 0.576
KRR () 341735335 28063 £6733 3.783 0.000
izt QD) 373+2.3 358+3.3 1.970 0.054
PLT(x10%L) 1184 +64.2 112.5+57.6 0371 0.712
CRP(mg/L) 972375 86.5+32.6 1171 0.246
pH 7.27 £0.14 7.23+0.15 1.047 0.300
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