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Research advances in necrotizing enterocolitis in neonates
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Abstract: Necrotizing enterocolitis (NEC) is a catastrophic disease caused by a variety of factors in neonates,
especially preterm infants. Severe NEC has a high fatality rate, and most survivors may face short- and long-term
adverse prognosis. Risk factors for NEC include preterm birth, non-breastfeeding, microbial abnormalities in the
digestive tract, and ischemia-reperfusion injury. High-resolution abdominal ultrasound helps with the early diagnosis
of NEC. The preventive measures for NEC include protecting the intestinal mucosa through nutritional intervention,
interfering with intestinal injury signals, changing intestinal microflora, and performing early minimal enteral nutrition.
This disease progresses rapidly, and there are still no effective measures. Supportive care is mainly used for the treatment
of this disease, and patients in severe conditions may need surgical treatment. Celastrol, lipopolysaccharide, and fecal

transplantation help with the treatment of NEC, but further studies are needed to confirm their clinical effects.

[Chin J Contemp Pediatr, 2018, 20(2): 164-168]
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Yeff XS (RR=1.15, 95%CI: 1.00~1.32) .

167



5520 % 55 2 ) FE S KILRHRE Vol.20 No.2

2018 42 Chin J Contemp Pediatr Feb. 2018
5 illfl\ﬁ [6] Lam HS, Cheung HM, Poon TC, et al. Neutrophil CD64

for daily surveillance of systemic infection and necrotizing
enterocolitis in preterm infants[J]. Clin Chem, 2013, 59(12):
R AR R GE,  H T O R, DSy 1753-1760.
WIP RE, FEALE. 268 s, IS [71  Miyake H, Chen 'Y, Koike Y, et al. Osmolality of enteral formula
H: ? 7-10d, M4 AT l"/i"#j of ?—J‘ {% 3 jf mfjﬁl_ = and severity of experimental necrotizing enterocolitis[J]. Pediatr
Surg Int, 2016, 32(12): 1153-1156.

2y 509% M E R NEC BILHIMFRAYY, afE: 51, [8]  Santulli TV, Schullinger JN, Heird WC, et al. Acute necrotizing

WmiG. i, [HFAREBHNE. VIR, FiG enterocolitis in infancy: a review of 64 cases[J]. Pediatrics,

I‘éﬁﬁﬁ—:gj(%ﬁ(o 19.?5, 55(3): 376.-387. N N

. R " [91 Nifio DF, Sodhi CP, Hackam DJ. Necrotizing enterocolitis:
ﬁﬁﬂ:ﬁt %é Eﬁ EE/\%QI? ﬂ J:lﬁ] % ?%EH% Ij\] H/‘J new insights into pathogenesis and mechanisms[J]. Nat Rev

Hsp70 (TLR4 {55404 ) 9L, BmANSTA] Gastroenterol Hepatol, 2016, 13(10): 590-600.

ﬁ&%émﬂﬁdﬁtﬁ@% NEC E@PE*%E , 1@&2 [10] Palmer C, Bik EM, DiGiulio DB, et al. Development of the

human infant intestinal microbiota[J]. PLoS Biol, 2007, 5(7):

XA RS o177,

ST HEHAES TLR 5145, (R ERUE [11] Turnbaugh PJ, Hamady M, Yatsunenko T, et al. A core

ZVifE , ng%éé;%% F‘ ( LBP ) =2 EH %ﬁﬁu {}?i’ﬁz gut microbiome in obese and lean twins[J]. Nature, 2009,

. N . 457(7228): 480-484.

JEH :‘F% ﬁﬁ éHE] ﬂ@ﬁﬁﬁ:}‘{%\ E/‘] ’ ﬁﬁﬂ: %?’% H:" é{ﬁ\% = {&}E [12] Omarsdottir S, Agnarsdottir M, Casper C, et al. High prevalence

LBP 1] ':F‘ 1 LPS , Em] ’FE"J ﬁéﬁ fi@ , Jﬂﬁﬁe IJﬂ_J LBP of cytomegalovirus infection in surgical intestinal specimens

ﬂ{%%*ﬁ%ﬁ/ﬁﬁﬁff , @1}5@%27@9‘%@?% [5"4010 from infants with necrotizing enterocolitis and spontaneous
Zﬁ%fﬁ*ﬁ*ﬁ%){%@%ﬁtﬁi E@Zﬁﬂ%’fﬁ%ﬁiﬁfﬁ%*% gllt;st\lf?:loll’p;r)flo;a;;ng7a-6r:Trospect1ve observational study[J]. J

?U%%E"Ji%ﬁﬁ?%ﬁlﬂ E@%ﬁﬁo ﬁ% [13] Chen Y, Chang KT, Lian DW, et al. The role of ischemia in

@Jﬂil_ly&* Eﬁﬁiﬂ% ?XEX'ETA%(D J‘L‘%ﬂ:b f‘ necrotizing enterocolitis[J]. J Pediatr Surg, 2016, 51(8): 1255-

1261.

ll‘i%% ’ Iﬂj%%ﬁi) LB@MFHE%% . 42]0 [14]  Premkumar MH, Sule G, Nagamani SC, et al. Argininosuccinate

lyase in enterocytes protects from development of necrotizing

6 = g:l: enterocolitis[J]. Am J Physiol Gastrointest Liver Physiol, 2014,

307(3): G347-G354.
[15] Dani C, Poggi C, Gozzini E, et al. Red blood cell transfusions
NEC IEji%%}l"éEJLéE E’J}uzﬁﬁﬁ £ :J: can induce proinflammatory cytokines in preterm infants[J].

ﬁéﬂﬁ?“ﬂ/ 965'%; i'l }‘“%%})L g'ﬂ?éﬂrAE,/ Transfusion, 2017, 57(5): 1304-1310.

W AN N 3 [16] La Gamma EF, Blau J. Transfusion-related acute gut injury:
1%'4’%1/)%’ E Al E‘ IZ/]:J: ﬁlﬂ%éﬁ‘—ﬂ/ﬂﬁ i Aﬁﬁ feeding, flora, flow, and barrier defense[J]. Semin Perinatol,
%, BIRGEAEWXTIN NEC A EAEH, HvE 2012, 36(4): 294-305.

4&%%‘1}(, WYL Ve R i o [17] Bak SY, Lee S, Park JH, et al. Analysis of the association

between necrotizing enterocolitis and transfusion of red blood
cell in very low birth weight preterm infants[J]. Korean J

[& % X @] Pediatr, 2013, 56(3): 112-115.
[18] Garg P, Pinotti R, Lal CV, et al. Transfusion-associated

[1]  Mizrahi A, Barlow O, Berdon W, et al. Necrotizing enterocolitis necrotizing enterocolitis in preterm infants: an updated meta-
in premature infants[J]. J Pediatr, 1965, 66: 697-705. analysis of observational data[J]. J Perinat Med, 2017. [Epub

2] Feldens L, Souza JCK, Fraga JC. There is an association ahead of print]
between disease location and gestational age at birth in newborns [19] Sulemanji M, Vakili K, Zurakowski D, et al. Umbilical venous
submitted to surgery due to necrotizing enterocolitis[J]. J Pediatr catheter malposition is associated with necrotizing enterocolitis
(Rio J), 2017. [Epub ahead of print] in premature infants[J]. Neonatology, 2017, 111(4): 337-343.

[3] Cassir N, Simeoni U, La Scola B. Gut microbiota and the [20] Cetinkaya M, Ozkan H, Koksal N. Maternal preeclampsia is
pathogenesis of necrotizing enterocolitis in preterm neonates[J]. associated with increased risk of necrotizing enterocolitis in
Future Microbiol, 2016, 11(2): 273-292. preterm infants[J]. Early Hum Dev, 2012, 88(11): 893-898.

[4] NeuJ, Pammi M. Pathogenesis of NEC: impact of an altered [21] Perger L, Mukhopadhyay D, Komidar L, et al. Maternal pre-
intestinal microbiome[J]. Semin Perinatol, 2017, 41(1): 29-35. eclampsia as a risk factor for necrotizing enterocolitis[J]. J

[51  YangJ, SuY, Zhou Y, et al. Heparin-binding EGF-like growth Matern Fetal Neonatal Med, 2016, 29(13): 2098-2103.
factor (HB-EGF) therapy for intestinal injury: application and [22] Dilli D, Suna Oguz S, Erol R, et al. Does abdominal sonography

future prospects[J]. Pathophysiology, 2014, 21(1): 95-104.

168+

provide additional information over abdominal plain radiography



