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Risk factors for prognosis of neonatal necrotizing enterocolitis: an analysis of 82 cases

YU Lun, SUN Bin, MIAO Po, FENG Xing. Department of Neonatology, Children's Hospital Affiliated to Soochow
University, Suzhou, Jiangsu 215000, China (Sun B, Email: sunyu628@126.com)

Abstract: Objective
Methods
January 2008 and October 2012. The possible prognostic factors in NEC were investigated by logistic regression
analysis. Results In the 82 cases of NEC, the cure rate decreased with the aggravation of condition (P<0.05). The
preterm infants had a significantly higher incidence of NEC than the full-term infants at three or more weeks after birth (P=
0.004). The univariate analysis showed that the prognosis of NEC was related to the factors such as sepsis, congenital

To study the risk factors for prognosis of neonatal necrotizing enterocolitis (NEC).
A retrospective analysis was performed on the clinical data of 82 neonates with NEC confirmed between

heart disease, scleredema, peritonitis, metabolic acidosis, hyponatremia, leukocyte disorder, thrombocytopenia, elevated
C-reactive protein, and severe abdominal X-ray abnormalities (P<0.05), and the further logistic regression analysis
revealed that congenital heart disease, scleredema, and metabolic acidosis were main risk factors for the clinical
outcome of NEC (P<0.05). Conclusions The onset time of NEC is correlated with gestational age in neonates. There
are multiple prognostic factors in NEC; special attention should be paid to the patients with congenital heart disease,
scleredema, and metabolic acidosis so that early intervention is performed to reduce mortality.

[Chin J Contemp Pediatr, 2013, 15(12): 1082-1085]

Key words: Necrotizing enterocolitis; Gestational age; Risk factor; Neonate
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1 AREHE®

1.1 RIS

VEHIR BE 2008 4E 1 A & 2012 4E 10 A YA
NEC &L 82 il Aoy xf 4, Hdp 5 53 fi], % 29
B, FrARILS % SCk"Y, HEEIRREI, 1@
X FIAH OGS E ARG A I T2 ) Bell 4344 .
1.2 Fik

WA NEC LA ARG IR BERE, Hodp
BLFEBLA— e o0 (M. Beils . AR
S R HEY ) | BERE (REEEE
G . B SR AR . RIS | OIRIR
R BIFESTFLAE . LR ESE . BT
I RS RSB 8)
1.3 SitZEaH

Jui H SPSS 20.0 ZEi X B A T e t22
M, THEEERILUE 7R (%) Fon, A iR
ORI, YHSHEUIE 1~<5 IR ERY ) K1,
UTHISHIE <1 B R Fisher BIMEER M, %A fE
SN NEC LGRS, 5 R Z A7 s R i, ¥
i I fE 6 R R AT 2 A K logistic [IH M. 24
P<0.05 hESAGITFE L.

2 #R

21 —fRER

82 i NEC L, Hf#s <32 Ji 18 il (22% ) ,
32 J& ~ 39 1] (48% ) , = 37 J& 25 % (30% ) ;
Az K E <1500 g 13 ] (16% ) , 1500 g~ 44 14
(54% ) , =2500¢25 % (30% ) ; Bell 5344 144
310( 38% ); T4 341]( 41% ); T 17 H(21% ).,
22 BEFEREEREGHIE

82 Bl L, AR 49 61 (60% ) , HI'E
7= 33 6 (40% ) o AR B BT SOG4 S 13 6
(16% ) , FIKIG5% 20 B (24% ) , KRR 15
1 18% ), EH (Apgar tFor< 748 ) 1261 (15% ) -
WARJE I EAR 48 1] (59% ) 5 JRPRIETIE 32 4]
(39% ) 5 A )LFIm 23 41 (28% ) ; S RPEC
WS 21 6l (26% ) , HrpAads b ] pa s 12 4,
Z mIBE S 5 ], shbkEARK 3 6, ks It
FER 1 WIE 18 f51( 22% % RS 17 41 219% );
A U F L AE 12 16 (15% ) 5 #i4E LA
i 8 B (10% ) 5 PR3 7 1 (9% ) , Ak i
PR 6 71 (7% ) 5 SRERFIRETE 6 1] (7% ) ;

WP 2 5 41 (6% ) 5 'BIIREA 2 56 (6% ) ;
ZAVE RIS 4 0] (5% ) 5 WRHECYE M P EE i
400 (5% ) 5 W rEgERs Ol i, 5 i)
120 (15% ) 5 FEMeMERE A . F R4 2 61 (2% )
2.3 LIGEIER

82 il g LI FE AR AT 24 h NIEA T2 00 = A6
2, HApEgn? s (<5.0x10° 8 >20.0 x 10”)
29 151 (35% ) 3 C Wi #& FHFHE (>8 mg/L) 47 i
(57% ) ; Ifi/IMRISZS (<100 x 10°) 18 4] (22% ) 5
FEE SRR i (pH<7.20) 1541 (18% ) ; ik
FRMSE (I 4R <130 mmol/L) 9 1 (11% ) ; If 35
FEBAPE 15 61 (18% ) , FopJsge KI5 A 1 12 il
Jilti R v FRAAFT 3 Bl M X R P SR 27 il
(33% ) , GFEITERIR 2 i, REOK 3 4, 2L
46 CEEFLERAL: T35 2 . Rl g 16,
BELE NN 1651 , BABERLVS S B, IARERE R 13 4],
2.4 BT REEA
241 AAEF 82 {32 i NEC ) JLsr Bp
TUSEE, BT E R, TPl R ok
A A K = RSB 2, AR i 24 foR
R 2, TR bk R SR, R AR S R
HERF NIRRT, BT T s (R bk B fef
M3, 2L LN FREREE 1) o PG IR R IR 25 57
FRGIT . FRMEBCIEIR SE 0, IR A b,
3YSEHEIURBRINEE G, MBI RR SR, &
RS
242 MRS ARJLEBm LSRR S,
TR AR A XTTEAE; 111 NEC 2LV R T
AREGAr, HWIET LB VIRIFSEIABE, kb &k
M gE L. MEREILAE . B MEAR v 6™ I R IE
82 il L, 9 BT B AMEFFRIGYY, Hi 4
BIBET=, 5 Bl .
243 wAER 2fEILP, NEE™ES
IHIE AT R, FEYT 8 Bl (10% ) , Rfivi4h
RgFET-, Hep Ry s 6, AFEEh 1 (A
Jo BIVAT R vy WENCE B SR AR ) S
(k) B3l 2 HIJL3 B, IR
WER AN R 1) R A O™ N A 1
21— ZARZESHE 1], 4% 74 BIEEILLIRYT A, IR
R 56 1] (68% ) , FET- 18 4] (22% ) . H55R43HT
HOKE IR YT 5 SR T 1 RO ST R AR T A
IR ARHE Bell 432, 1B IJLIAR RN 94%, 11
W LI AE N 68%, 1B ILIARIE N 24%,
NEC LA A 2B ) L I8 I = 1m0 2 i RAAIG (2
P<0.05) , W# 1.
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%1 82%INEC )L Bell 7R SiaTTER/NXR
[ 4] (%)]

Bell 4314 %k b= T
B 31 29(94) 2(6)
11 34 23(68) 11(32)
111 #1 17 4(24) 13(76)
Pai:} 24.869
P4 <0.05

2.5 NEC & &t

AR, 7L NEC &IRIHE A RHHGE
T 3 JE K DA ] & i B LB R B &, T
A ILEBEREATGE 1~2 B AW, i
BoREPLS R AL NEC 78 &S5 ] I 2% SR/ 55
P E L (P<0.05) o W2,

*2 AERREEFEIL NEC HARRIE [ 1] (%)

aiE BilEK %1 20 3L
Bl 57 18(32) 13(23) 26(46)
ARJL 25 12(48) 11(44) 2(8)

V! 11.148

Pl 0.004

2.6 =M NEC BILFMEHRREST

261 —HHEAELBZRE  ARIITHAR
FEE AR RAEETE] . BT EEE
G T G 25 K TS YL S5 RN NEC Iifs
PR &5 J5) vl 68 AH 5C 10— S L = R 26 15 T, &5

R Fr A X NEC G IRES R 6 B 52 m (3
P>0.05) .

262 WERER., FhERTRETAE A
WAL A G IHIE . HFRIE . LR ER A SIRYT
728 NEC I RS Jm T REAH G R 2R 33 T, &5
RN NEC I RS /A s g 2 28 10 70 (3
P<0.05) , W3 3.

®3 &I NEC BILIGKLERHBAEED T

. bEp 8 HET )

LESEES n=56)  (n=26) * fis P
VqllIBn 8(14)  10(38) 6.057 0.014
e AL AR 9(16)  12(46) 8.434 0.004
W pfRE 2(4) 6(23) 5.618" 0.018
i 7(12) 10(38) 7.282° 0.007
R P 5(9) 10(38) 8.480"  0.004
AR I AE 3(5) 6(23) 4.037°  0.045
20 S 15(27) 14(54) 5.688 0.017
(RN 7(12) 11(42) 9.208 0.002

C T 28(50) 19(73) 3.865 0.049
FEEME X AHUCE 14025 13(50) 5.025 0.025

{E: a FR NKIEMRITE.

2.7 %MAZ logistic EVFS

XF T R ER R R A3 B 2 ) e 10 Tife:
Wz PR 22 2R logistic [MHHHE—20 00 #r, DI 52
Wi NEC G IREE R 1) FEERH R, FREBRER
PECMER . B AE . AR B2 M NEC &
JUIG RS, JRy i) E SR R (3 P<0.05) o W3 4,

Fz 4 =M NEC BILIEKLE RS E X logistic B35 47

fakHNE  pIE A5 ORMA 95%CI PE
SE KON/ 2.577 10.864 13.151 2.842~60.863  0.001
i e i 2728 5.005 15298 1.402~166.934 0.025
RPERRPEE  2.833  8.540 16.997 2.542~113.650 0.003

3 it
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ALY 41.3%, A6 i) 82 45l NEC FBLH,
FEH LK 25 6] (30% ) , SRR r sk £ 0.
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JEW K, FR kR E — 20,

NEC UL ERE AN, HAIIE . JELE
KSR KA S IR AR AR, R 2R S A
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Giit T AR JLAE NEC S LRIG REE, L&
PRI R B & 45 SR A B R fE I R . AR il v
PN T EIEEIL—BIENR . B=HE . IERIT
RAE A I DL RRYT O A A R A 40 AT
REMTEIR R 2, BRI NEC BTG FI12E T O RS |
WCIMLAE | B AE | B 2R | AR R B L IR ILIEE |
S O DAY 72 W N O S R -4 = A =10 S
JEEB X F S d SN R A G, IF Bl logistic A1)
A3 — A5 B e RO R . B R R A Qg
TR #EE NEC FBJLIET- I E BB HE .
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NEC J2& ™ 5 i 358 A LA fi il F A a B
P 5 LA TG RO MR e W . AT
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