55 14 559 12 ) L ERAWIR S EAS Vol. 14 No. 12
2012 4 12 H Chin J Contemp Pediatr Dec. 2012

2o IRYZ RIS

Bk LA SEPE N g &5 % T A
NG YT 1Y I A 53 B
wEAE Lw EmE FF

(HLRFEFEWMEILEERRF A ERERP /LY
A B ETEFE L T IBRAF AR, A7 ALl 310003)

[ ZE] B ITEMEE LRI NME TR (NEC) RN NGITF I E a2 UG F 2 R TR, &
& BEEL2001 4510 A 22011 4510 H 10 4[] AEHE JLERE Y = 0 62 i) NEC Br= LB E . RIEEILEEGT
BFERIBIT T ATFARA(n =20) FHEFRA (n =42) o HLEBALBILI— TR A IR G FRAE IR IR = A
BT PGSR R, BR PREBEAE L AR AN EH 5% L] CRP K/ MK |85 57 B
X 2RI N SNE I E 2 B UOE <L BiIAE P4 22 A G2 B (P <0.05) o FAREILHUG R E 4178
RIARBILEZ W FAR R ER R B ERTT B IL, ZRA R FRE (P <0.05) , FR4 20 WJ,%JLEP,H
#i1(95% ) 7E NEC Z2Wi)5 1 F#AT TR, 15 BURFIE R TR, &ik NEC FARNMARITTHSGERZZHEEN; T
AW TG 5 1B A8 BRI % . NEC FARR M —tfE NEC 25 1 ] .

[HEL/RILRIZE,2012,14(12) :906 —909]
[x # #\] WM/ IEEmR TR BERE G HdL
[FESHES] R722.1 [STEEFRIZAE] A [XXZHS] 1008 —8830(2012)12 — 0906 — 04

Clinical analysis of surgical intervention in the treatment of necrotizing enterocolitis
in neonates
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Abstract: Objective  To evaluate the high-risk factors, prognostic factors, and operation time for surgical
intervention in the treatment of necrotizing enterocolitis ( NEC) in neonates. Methods  Sixty-two NEC neonates who
received treatment in the neonatal intensive care unit from October 2001 to October 2011 were enrolled. Patients were
assigned to surgery (n =20) and non-surgery groups (n =42). The two groups were compared with respect to general data,
complications, clinical symptoms, laboratory examination results, treatment and prognosis. Results ~Compared with non-
surgery group, the surgery group had significantly higher rates of respiratory distress syndrome, gurgling sound
disappearance, C-reactive protein increase, platelet count decrease, positive blood culture, pneumoperitoneum and fixed
intestinal loop on X-ray, and mechanical ventilation (P <0.05). Cured patients in the surgery group had significantly
lower rates of circulation failure and multiple bowel perforations than patients who died (P <0.05), as shown by the
prognostic factor analysis. Of the 20 patients in the surgery group, 19 (95% ) underwent operation within one week after
diagnosis of NEC and 15 survived the operation. Conclusions There are multiple risk factors in surgical intervention for
NEC. Bowel lesions and circulation failure are associated with postoperative prognosis. The operation is usually performed
within one week after diagnosis of NEC. [ Chin J Contemp Pediatr, 2012, 14(12) :906 —909 |
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