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Risk factors for poor prognosis in newborns with neonatal necrotizing enterocolitis
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[ Abstract | Objective To explore the risk factors for poor prognosis of neonatal necrotizing enterocolitis (NEC).
Methods The clinical data of 83 newborns with NEC (Bell stage> II ), who were treated in our hospital from Jan. 2017 to Dec.
2018, were analyzed retrospectively. According to the prognosis of NEC, the newborns were divided into observation group (with
poor prognosis, requiring surgery, giving up treatment, or death) and control group (cured). The general data, perinatal factors,
feeding before onset, treatment, laboratory auxiliary examination at onset and clinical manifestations of newborns in the 2 groups
were analyzed by univariate and multivariate logistic regression analyses. Results Among the 83 NEC newborns, there were
28 cases (33.7%) in the observation group and 55 cases (66.3%) in the control group, with significant differences between the 2
groups in gestational age, birth weight, incidence of patent ductus arteriosus, time of NEC onset, first time of feeding, proportions
of antenatal steroid administration, umbilical vein catheters, ibuprofen administration and prophylactic antibiotics administration,
as well as white blood cell (WBC) count, platelet count, immature/total neutrophil ratio, procalcitonin level, proportion of
positive blood culture and proportion of abdominal distention at onset (all £<<0.05). Multivariate logistic regression analysis
showed that increased gestational age (odds ratio[ OR]=0.68) and WBC count at onset (OR=0.81) were protective factors, and
procalcitonin>10 ng/mL at onset (OR=7.32) was a risk factor for poor prognosis of NEC (all P<<0.05). Conclusion The
increased gestational age and WBC count at onset are protective factors for the poor prognosis of NEC, and procalcitonin
>10 ng/mL at onset is a risk factor for the poor prognosis of NEC.
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(S 10128 - N R o v 110 7 N 1A N 7 - G
5 R P 4 B/ S H P R 8 A (immature/total
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I RFIE: M . il AN g ek s

13 %itsas®  NH SPSS 19.0 #7511
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HOFORL LA BB 53R, IR HLBSRH ¢
5o BRSPS A G AR R A
Z R logistic [M1JF53 7, UI#AEH 4 JLNEC &/
RS S PRI 2R, 1A A8 Sk 6 SR FH ] T BL /R A,
AR E i ARRE a=0.05, SIBRFRIE a=0.1, KidiK
#E (a) 2 0.05,
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21 NEC# AINL—FZFTHEBEAHEE 83
NEC # 4 L WL 4H 28 ] (33.7%, T AhEFFA
22 il EFEIRIT 3 0. AETS 3 ) . XFHAL 55 4
(66.3% ) o WML FILF RGN XA, HA
PR ART X, 7 P B BT R o LL AT PDA
KRG TXRA, Z2HF¥AGEITFENL (PH<
0.05) 5 PHZHAEMR . =, BEAAIAE
Bk PDA ZAMR#T AR LA I T 22 S ¥ o4t it
BY (P¥>005) ., WEI1.,

£ 1 FWHANECHEIL—BEANSEEHRELRK

s XEZH N=55 WL N=28 RN P{E
B, 1 (%) 31 (56.36) 10 (35.71) =317 0.08
Jaik/ R, x+s 34.461+2.37 31.8943.20 1=—4.14 <0.01
AR /g, X+ s 2 076.00=567.70 1 566.25+520.58 t=—3.98 <0.01
TR TN S R BUMER , n (%) 22 (40.00) 18 (64.29) =438 0.04
HIET=, n (%) 46 (83.64) 22 (78.57) =032 0.57
B ITIE, n (%)
AR 15(27.27) 12 (42.86) 1 =2.05 0.15
T YR AINE IR I 6(10.91) 3(10.71) £=0.00 0.99
YRR IR 10 (18.18) 2(7.14) =183 0.18
T e I 3(5.45) 2(7.14) £=0.09 0.76
BN 7(12.73) 5(17.85) =039 0.53
PG 35 (63.64) 21 (75.00) 7=1.09 0.29
FAEILEIFIE, n (%)
NRDS 5(9.09) 5(17.86) Y=135 0.25
NFIREEL 6(10.91) 4 (14.29) 2=0.20 0.66
WL ILAE (& 78 3(5.45) 4(14.29) =187 0.17
PDA 19 (34.55) 16 (57.14) =389 0.04
X R VA BERINEC B4z )L s a4 BUE AN R (FAMRFFEAR JIGHAY T SAET ) INEC #i2E L. NEC: 3R3EH/ M 45
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22 NEC# LA AT RS ETFHIL WEL
NEC #i A LA S H s F U FF 105 B[] 347 16 o)
W, MIKISEE . BRI R A A R
o7 EE R A IR, ZRWASIFFE L (PH<

0.05) 5 KIGATEEFLIESE LB >50% &5 H A& SR Al
TN E>20 mL « kg™ '« d 5 AR P4 R Y 22
STE S (P>0.05) . W2,

F2 WHENEC HEILAREIRTSETIBRLLE

WiH Yt HEZH N=55 WAL N=28 G P
KIw B, M (O, Oy) 7(5,9) 10 (6, 15) Z=—2.09 0.04
B RIFWHR] /b, M (0., Oy) 3(2,4) 4(3,20) 7=—2.84 0.01
KR AT EEFLR SR HLA] > 50%, n (%) 18 (32.73) 12 (42.86) =124 0.54
KIRRTIYHEE >20 mLekg '=d ', n (%) 7 (12.73) 5(17.86) 7=039 0.53
JFERIK B, n (%) 2 (3.64) 5(17.86) 1=4.86 0.03
I, n (%) 0 2 (7.14) 7=4.03 0.04
YA M, n (%) 24 (43.64) 19 (67.86) =436 0.04

XtRRZH A AT BEAYNEC BT AE L s A TR A R (TSR AR JFRIAY T LTS ) IINEC B2 L. NEC: SRAEE/ Mz 4h

[ 98 s M (O, Op): ALK T PUSM S48, L U750,

23 NECH AR R4 LI EH e E 5 IER
F I ELL NEC HrAz LA i 44, i/
MBS T X IELE, UT Eofl. FRESZEEUKT-. FEES
EJF>10 ng/mL &7 b MBGFE M & A A B
PG K B 7 e X RR A, 2R3 it E X

(P#<0.05) , MR 4nfiEbs], CRP K-, %
SRR MRS B 5 (8 ) 19 EL e fal )22
SEITGE AL (PH>0.05) o W33, 5 HiMss
FEBAYE NEC B AE ) L R R i 2 s (A 2 1], K
Wi 1 . ImERTE 1 1], B AEBRE 1 61,

&3 WANEC #4E)L LB K G E S IR AR

gE| X IR N=355 WML N=28 gy P{H
A5 /(L ", X 10%), x+s 9.13+3.91 7.15+4.07 t=2.14 0.03
HeER A L], X £ s 0.65+0.14 0.67+0.12 t=—0.71 0.48
MG/, X 10%), x+s 275.52+99.97 210.21+115.20 1=2.67 0.01
CRP/(mg*L™"), M (0., Ov) 6.58 (1.67, 33.19) 11.82 (3.66, 31.20) Z=—0.95 0.33
UT Hfl, Xt 0.224+0.13 0.3040.13 t=—2.70 0.01
[A45 % 5 /(ngemL "), M (Q,, Q) 2.89 (0.51, 14.27) 17.79 (6.20, 43.63) 7Z=—323 <0.01
45 F > 10 ngemL ™", n (%) 16 (29.09) 21 (75.00) 1=15.83 <0.01
MEEFRBAYE, 7 (%) 1(1.82) 4 (14.29) =454 0.03
K, n (%) 26 (47.27) 24 (85.71) L=1145 <0.01
1L, 7 (%) 45 (81.82) 22 (78.57) 7=0.13 0.72
R 55 (), n (%) 50 (90.91) 24 (85.71) =052 0.47

XtRRZH A AN BEAYNEC BT L A - VR A R (TSR AR JFIAY T LTS ) IINEC B2 L. NEC: SRAEE/ Mz 4h
[ 48 ; CRP: C W HE 5 UT AR PERLZA AL/ S FP PERLANE s M (Q1, Ov) - PO C R 324, b DU A7),

2.4 NEC Uz R B % B % logistic = )2 547 JI0
HZE T h 22 S A G HEE L RE N A A |,
PINEC 15 A RAE W R A8 i, #5472 K logistic
M8, S55 WS (OR=0.68 ) AN
i A BT (OR=0.81) NP vER %,

I 95 I 45 2R >10 ng/mL (OR=7.32) "N NEC
e AR GERHEE (PE<0.05) , WH4, R
i DA 1 AR ST LR RO BRI B AR (P<
0.001) , ZTFEIM NEC A BL45 5 & Az 1) S e
HH 66.30%.

F4 #HHEJLNEC MEARR S EZE logistic BT 7

Ap iy EVEER3 bR Wald {H OR (95% CI) PAE
JiG —0.38 0.12 9.32 0.68 (0.54, 0.87) 0.002
[SE ] /oRa A —0.21 0.09 476 0.81 (0.67, 0.98) 0.030
[A40522 )5 >10 ngemL ™" 1.99 0.63 10.01 7.32(2.13,25.11) 0.020
O 12.59 4.48 7.89 0.005
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AR, G FHE WA TR R ARG I L RE WA .
FERH . Wopedss, B LA mmssArek B il w58 .

W= LB Tae & B AR, 22 B . B
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T FAR T, SBONEC 19k 4, HR IR B0
NEC 9 & A= Al L miwess s, HEise
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L, N EEE KRG FEE . R H AR
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120 T b s B AT R T R, A
U LAE 27 Fa e AR H =3 d B R LA 4l
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