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[ Abstract] Objective To explore the risk factors of high-output stoma( HOS) after enterostomy in in-
fants with necrotizing enterocolitis( NEC). Methods From July 1,2017 to June 30,2021,76 neonates under-
going enterostomy due to NEC were retrospectively reviewed. They were divided into two groups of HOS(n =
25)and non-HOS(n =51) according to whether or not HOS occurred after enterostomy. General demographics,
intraoperative findings and prognosis of two groups were compared. Univariate and multivariate Logistic regres-
sions were utilized for examining the risk factors of HOS after enterostomy. Results Univariate analysis indica-
ted that birth weight, gestational age , preoperative need for respiratory support, NEC stages and subtypes, correc-
ted gestational age , operative weight and residual length of proximal enterostomy were the relevant occurring fac-
tors for postoperative HOS(P <0.05). Logistic regression analysis showed that residual length of proximal en-
terostomy was an independent risk factor of HOS after enterostomy in NEC infants (OR = 1. 220,95% CI.
1.108 —1.343,P <0. 05). Receiver operating characteristic ( ROC) curve was plotted with residual length of
proximal enterostomy. Area under the curve was 0.926(95% CI:0.849 ~1.000,P <0. 05) while the sensitivity
and specificity were 92% and 74% . When residual length of proximal enterostomy was 86.5 c¢m,the sensitivity
and specificity were 84% and 96% of HOS, indicating that it was an excellent predictor for HOS in NEC in-

fants. Conclusion HOS is prone to occur after enterostomy in NEC infants and residual length of proximal en-



terostomy is an independent risk factor and an excellent predictor for HOS in NEC infants after enterostomy.

[ Key words] Enterocolitis, Necrotizing/SU; Enterostomy; Diarrhea; Postoperative Complications; Risk

Factors; Infant, Newborn
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Table 1 Comparison of basic profiles between two groups
il % SRS AR T Y=y B RETHFFRSSF AR T EE 25

(xxs,J) (xv£s,8) (#) () [#i(%) ] [#i(%) ]
iR 25 31.95 £3.20 1 582.80 +559.88 7/18 19/6 12(48) 4(16)
RS 51 34.46 £3.31 2 102.65 +685. 81 17/34 42/9 11(21.6) 2(3.92)
SGTHH - -3.175 -3.524 0.221 0.427 5.553 3.366
Py - 0.003 0.001 0.794 0.549 0.032 0.087

£ NECHiA: JURSEIE N 4 ia &

R2 NEC/MaE ARG RIE A AR S 418 LT AR LS 1§ 00 LA

Table 2 Comparison of operation and prognosis between two groups

NEC 010 #1(% ) ]

NEC 73U [ $1(% ) ]

FAE TR BRI ARl AR AR
N BB BERE KE R Wkt si o BRAKEE WERN B RER
() ] (Ges,g) UBB WA MBIT 0™ i mm Ges,em)  (es,d) (x2s,d) [H1(%) ]
WaE 4L 25 34.70 1 780.00 + 7 6 12 11 13 1 75.48 + 37.24 + 56.12 + 12
5 2.90 463.89 (28) (24) (48) (44) (52) (4) 15.16 23.48 36.64 (48)
36.40 + 2273.13 2 9 13 3 13 102.56 + 15.12 23.56 + 1
.
WML St 2.71 605.99 (56.9) (17.6) (25.5) (74.5) (25.5) / 13.66 6.50 14.37 (2.0)
St - -2.459 -3.867 6.925 6.967 -7.532 6.238 5.757 25.078
P{E - 0.018 <0.001 0.031 0.031 <0.001 <0.001 <0.001 0.001
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