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[ Abstract] Objective To explore the clinical characteristics of extensive necrotizing enterocolitis ( NEC-
T) in preterm infants and the related factors of total intestinal necrosis. Methods From January 2011 to Decem-
ber 2020, clinical data were reviewed retrospectively for 42 NEC-T preterm infants ( NEC-T group). And, during
the same period ,no necrotizing enterocolitis totalis (NEC-nonT) preterm infants ( NEC-nonT group ,including op-
eration and non-operation sub-groups) were compared. The related factors of total intestinal necrosis were ana-
lyzed compared with NEC-nonT. Results Forty-two NEC-T children accounted for 6. 1% (42/686) of the total
number of NEC during the same period. Compared with NEC-nonT counterparts, NEC-T preterm infants had a



lower birth weight [ (1501 £740) vs. (1709 £1102) grams] and a higher asphyxia rate[ 76.2% (32/42) vs. 25%
(161/644) ]. The differences were statistically significant. Compared with NEC-nonT group ,age of onset was younger
[(7.8+7.6) vs. (14.6 £13.4) days] ,time interval between onset and operation was shorter [ (6.6 £6.5) vs. (30.
4 £24.4) days] ,higher ratio of Bell phase I[[85.7% (36/42) vs. 62.7% (404/644) ], greater rate of post-onset
shock [76.2% (32/42) vs. 36. 6% (236/644) | and higher mortality rate[ 100% (42/42) vs. 5.0% (32/644) ]. The
differences were statistically significant. Analysis of related factors of intestinal necrosis: severe subwall pneumatosis
in two groups in acute stage [52.4% (22/42) vs.21.0% (76/362) | ,hypotension [ 69.0% (29/42) vs. 40.3% (146/
362) | ,pneumoperitoneum| 66.7% (28/42) vs. 40.3% (176/362) ] ,hyponatremia [ 85.7% (36/42) vs. 51.4% (186/
362) ] ,abdominal erythema [ 88.1% (37/42) wvs. 18.2% (66/362) | and thrombocytopenia[ 85. 7% (36/42) vs. 15.
5% (56/362) ]. NEC-T group was significantly higher than NEC-nonT group and the difference was statistically sig-
nificant; Logistic multiple stepwise regression analysis indicated that abdominal erythema,severe subwall pneumato-
sis, hyponatremia and thrombocytopenia were independent risk factors for NEC-T (P <0.05). NEC-T score: 3 had
92% sensitivity and 68% specificity to NEC-T while the sensitivity of 5 decreased by 54% and the specificity was
significantly higher than 98%. Conclusion NEC-T premature infants have severe clinical symptoms,rapid disease

progression and a high mortality. Newnates with NEC-T risk factors require close observations,reasonable analysis,

early prevention and intervention to reduce the incidence and mortality of NEC.
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Table 1 Clinical features of pre-term infants in NEC-T and NEC-nonT groups
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Table 2 The relevant factors of total intestinal necrosis of NEC-T and NEC-nonT groups[ n( % ) ]
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Table 3 Logistic regression analysis of the relevant factors of NEC-T
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