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Research progress on the relationship between anemia and neonatal necrotizing
enterocolitis
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Abstract: Neonatal necrotizing enterocolitis (NEC) is the most common inflammatory intestinal disease in preterm
infants, with a high incidence and mortality rate. The etiology and mechanisms of NEC are not yet fully understood, and
multiple factors contribute to its occurrence and development. Recent studies have found that anemia is a risk factor for
NEC in neonates, but the specific pathogenic mechanism remains unclear. This article reviews recent research on the
relationship between anemia and NEC, providing a reference for further understanding the impact of anemia on intestinal

injury and its association with NEC.
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