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The prognostic factors of Neonatal necrotizing enterocolitis. HOU Long-long, LI Zhong-rong, HUANG
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[ Abstract] Objetive To explore the prognostic factors related to the prognosis of neonatal necrotizing
enterocolitis(NEC). Methods A retrospective study was given to the 124 cases with NEC diagnosed and trea-
ted in our hospital from Dec 2008 to Dec 2012. According to the prognosis, all the cases were divided into 2
groups : survival group and death group. Compared the two groups of clinical data, the main factors infiuencing
the NEC patients’ prognosis were studied. Results The risk factors included birth weight, absence of bowel
sounds, the WBC =20 x 10°/L or the WBC <4 x 10°/L, metabolic acidosis, diffuse peritonitis, neonatal re-
spiratory distress syndrome (NRDS) , and other factors. The differences between the two groups had statistical
significance (P <0.05). Conclusion Very low birth weight, absence of bowel sounds, the WBC =20 x 10°/
L or the WBC <4 x 10°/L, metabolic acidosis, diffuse peritonitis, NRDS, etc are the main factors influencing

the NEC patients prognosis, and should be found as early as possible so that comprehensive treatment could be

SoF

provided and survival rate of infants with NEC child could be increased.
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Table 1  Relationship analysis of gestational age ( GA),
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Table 3 The relationship between clinical factor and prognosis in NEC( Example)
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Table 4 Clinical stage and prognosis( Example)
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