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Analysis of risk factors for intestinal stenosis after neonatal necrotizing enterocolitis
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[ Abstract] Objective To explore the risk factors of intestinal stenosis after neonatal necrotizing entero-
colitis (NEC). Methods From January 2013 to January 2018 ,retrospective analysis was performed for clini-
cal data of post-NEC intestinal stenosis children and normal controls during the same period. Results A total
of 132 children were assigned into tow groups of post-NEC intestinal stenosis ( stenosis,n =65) and non-steno-
sis (control,n =67). No inter-group statistical difference existed in general neonatal status, maternal mode of
conception , maternal status during pregnancy , operation or not and examination results (P >0.05). Onset age of
NEC ; stenosis group was greater than control group[8.0(6.0,14.0) »s. 5.0(3.0,8.0) days| (P <0.001);
no statistical difference existed in leucocyte count or neutrophil ratio of statistical significance (P =0. 135,
0.486) ;no obvious inter-group difference existed in platelet count or serum albumin (P =0.283,0.632) ;C-
reactive protein ;stenosis group was higher than control group[ (71.54 £39.14) vs. (48.95 +49.61) mg/L,P
=0.004 ] ; Procalcitonin ; stenosis group was higher than control group[ (11.91 +14.60) vs. (6.14 +8.38)



ng/mL,P =0.006]. According to Logistic regression analysis, NEC’s onset age[ OR value = 1. 115,95% CI
(1.035-1.200) ], C-reactive protein[ OR value =1.014,95% CI (1.005 - 1. 024) ]and procalcitonin[ OR
value =1.039,95% CI (1.001 - 1.078) Jwere risk factors for stenosis group. Conclusion General neonatal

status , maternal mode of conception, maternal status during pregnancy and operation or not are correlated with

post-NEC intestinal stenosis. The later onset age of NEC and the greater possibility of intestinal stenosis. And

CRP and PCT are both risk factors for post-NEC stenosis.

[ Key words] Enterocolitis, Necrotizing/DI; Enterocolitis, Necrotizing/SU; Constriction, Pathologic

Intestines ; Postoperative Complications; Case-Control Studies
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Table 1 Comparing general profiles between stenosis and control groups

o i ey HERLCED Lotk JRM (x £, ) AT (x £5,8) M7= (45
g 4 65 36 29 36.23 £3.38 2 501 £799 21
TelskaEdl 67 39 28 35.65 +2.80 2 502 +609 29
t/Xzﬁ - 0.107 1.118 -0.011 1.689
P - 0.743 0.237 0.992 0.194

| %k W) MRHUER(FD  RERLERSR () s (F)  Bell MBI TEACH)  FARE)
I pere 4 65 34 13 29 56 50 14
Joka Pk 67 41 16 36 49 49 17
t//\/2 {H - 1.062 0.290 1.097 3.437 0.253 0.270
P1H - 0.303 0.590 0.295 0. 064 0.615 0.603
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Table 2 Comparing maternal status during pregnancy between stenosis and control groups (n)
et PTG T TTT S VA E T A

e 4 65 7 5 6 12 6 16 58
Tl zs 67 8 6 5 11 7 21 59
X2 18 - 0.044 0.069 0.135 0.096 0.055 0.750 0.045
P - 0.832 0.793 0.713 0.757 0.815 0.390 0.832
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Table 3 Comparing various observation parameters between stenosis and control groups
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Table 4  Multi-factor Logistic regression analysis of NEC intestinal stenosis risk factors
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Table 5 Variable assignments of multi-factor
Logistic regression model
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