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P . FERRIE R, NEC R HE N 0.07% ~
0.10% , JeH 5 90. 0% H 7L, £ HJLZ 10.0%
AR — RN E I A AE , HE B NEC A 8 M 13
RN HREXR L NEC BIRFs % WHE AL
NEC BT FEARXT 80 AT 2w o> W, 22 )
H ks B L= B B A JLIBORLAE | 5 RO ik
J# ( congenital heart disease, CHD) Jii 1% ( prema-
ture rupture of membrane, PROM) ‘& N & il Fl+) 5%
SRR v 0 B 45 5 2 L NEC 1Y & A= v AR
o VEARBIFFES R, 2 W A K o A A RIS A
R U FUAE (intrahepatic cholestasis of pregnancy,
ICP) B LR ZE W A 25 5 1iE ( meconium aspiration
syndrome , MAS) A5 J LR 5 R 81 3914 B i 55 o
AIRES A L NEC R, ST HErx 2 H
Lk e fE R R FFE R , B A CEA T E
TR T b R E ORI E M R 2R — BE BB R
JURHE 5 4FRMGA T NEC 2 H LG R ZER, LAWK
X BB PR R AT 5T 4 L 5B A Bt S8 O A B
KB ER 2R, s REE X 2 H NEC & fé )L
RIBR IR AL R,

1 HREHE

1.1 JRBIER EE2016 454 H—2021 44
FEIR AR K 2E B 5 — B2 B A= LRME Be i 2 H
BE L, Ba s =37 JA R AR A L) 5 4 Wi
EIE Bell S- 12 WibRifE" | Bell 43301 = T30, HEBR
PR . A IF AR AU | 56 KA S e BB v | I AL iE
WEIE |l DR B8RS 42 3 3k BCIR) I 8T A= LR i Ak
NEC /& H LAY, AAMA 1 = 2 DTS g AR H A a) fe
<2 J a2 <1 A AR R 22 <100 g (2 H
JLAXTHEA

1.2 FRHEE

1.2.1  —fHo [l o A 4l L) — i oe
A EFERG I R AR B R AR R Ay
& H S A b R R A S

1.2.2 R BEFEsL il ESCERER T
NEC /& N R i O Mtk FoKat 20 . 2 )
( 28 A LLJE), B 42 7/R =F 7K 75 24 (amniotic fluid
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index, AF1) <5 em % ;@ ICP" . JiB K 1 Hz k6
KM AR BER =11 wmol/ L, FEHERR HAb HE 5 | L J ik
Sk ST B 5 5 1B s B MASH . A5 B (v i
ABGZETG YL 7K S (BRI A T TR <A
WIS rT UGS ) | AR e AN A B 38, 255
JS X ZEEAAE ; @ CHD' AR IE O R B 45 SR 2 Wt
H¥H My sh f e %® A JLERY 1 5k
# 5 min Apgar V58 <7 53, AR B AR H FEIT
W, IEHEBR HAB S R AR Apgar W23 I ; © HiA:
JLW M AE"™ . NEC &0 5 HULAG I R R B, if 15 9%
S ( B A TG TR P U ) 35 5% B P B R 12
VI AE AT s D W YR IDBE RS o 22 SR 2 A A
S, FIEME Rz #E ;@ Bk JLIRse Dk L
ST S S 2% (L R A L2E) il 5
Gy, MEER 6 ~8 43, R 9 ~ 10 45 @ R H
WD AR Y 1 B A% K A R B GE T pH (B &2 ; 10
BNEAD ARIEIG O W PESr K FE Y LSk
RS0 pH < 7.2 @ fE0RII S M E5G)  f
FEAE YR A - 10 A v IR I &
T A B A O I P o I

1.3 SFit=Z=41E KA SPSS 20. 0 k417148
TR0 T BCRRE AR (% ) 3R 4L 18] FE 3R
X R ORER ] v 2 s FoR, AHIA] AR
SEAREAS ¢ KI5 X B DR 2R A A O A SR A e ik —
AT Logistic |IH 4387, 8800 & LL OR 3 95% CI
TR, P<0.05 HEFAGIFESL,

2 #£R

2.1 —MIEW 2R A NEC 2H 43 4], Horp 11 34
i, T390 9 ], 95 51 Ay A FNHE S i A LI 1, X HR
A 86 B, AL AN A ) CHD 2RI 6045 57 (7]
Pl $51 (atrial septal defect, ASD) Fl1 2 [1] B it 1
(ventricular septal defect, VSD) , P4 LIRS | H
AR TR AR M) AR T SR AR b A A
PR R TG EE L (P>0.05) , W& 1,
2.2 NECAZFB#DH 43 il NEC B H LK
SETEAEE 2 ~17 d, F¥ R 6.3 d,

2.3 NECEBITARESR NEC 4 BILHTTIRST
BIT (B B WEUE VHBUERSE) K9 il
FALIFRIERER | ZE LR AT T45 0 7 6] /N
2 B NLAMEM TR AE I S VTR + B AR, 5 15K
17,38 BNRYT hF i I B

2.4 NECEFRRERMEZNEERST MANF
it MAS CHD A= JLE B B AR LI I AE 8T

Az JUARSE AR URIIME PRI 6 P R | PN 3 R 4
R I 1R 1M P AR AR NEC 21 Al NEC 4[] i
LSRG L (P <0.05) ,ICP KERPAH 2R
TGIFEX( P>0.05), WH2,

NEC II FITITE L
17241

12061 (i #<37)

2w =37 )

Se R G Bk 21
WA & A 21
VH A W A 2451
BRI 247 341

4361 (fhEE=37)4)
NEC II 45 344
NECIIIHA 91

E1 NECAZIILFERER

F1 NEC AFI3E NEC AW — M ERELE (v +5,n(% ) ]

A NEC 4 I NEC 4 ”
WiH (n=43) (n=36) X/t PMHE
JiRIS ) 38.5+1.5 38.6+1.3 0.98  0.171
AR (g) 3572 +223 3601 +291 0.80  0.945
FERERR (%) 28.7+1.1 27.6+1.6 0.31  0.676
P51

% 23(53.5) 41(47.7) 0.93  0.476

'y 20(46.5) 47(52.3) 0.65 0.887
A

JiF= 18(41.9) 34(39.5) 0.73  0.638

Ff e 25(58.1) 52(60.5) 0.81  0.459
H A=

i 24(55.8) 45(52.3) 1.2 0.213

prga) 16(37.2) 34(39.5) 1.76  0.192

FKH 3(7.0) 7(8.2) 0.66  0.365

*2 NECARFEREERMNEREZSH n(%)]
4
el % (“f‘:cff) jan:F‘SCé’)ﬂ et Pl
il 2oy eu gy 8(18.6) 9(10.5) 4.61  0.015
Icp 4(9.3) 7(8.2) 0.96 0.917
MAS 7(16.3)  10(11.6) 1.54  0.026
CHD(ASD 5, VSD) 11(25.6)  15(17.4) 4.23  0.017
BHEILER 9(20.9) 12(14.0) 5.78  0.011
BrtE LI I A 11(25.6)  14(16.3) 2.03  0.029
TR SRS PR s 10(23.2) 9(10.5) 1.72  0.036
B JRTE 3(6.9) 2(2.3) 1.48  0.028

i 15 A 9(20.9) 11(12.8) 3.21  0.041
BWNER 7(16.3) 8(9.3) 1.98  0.033
MERIE IR 8(18.6)  10(11.6) 2.32 0.018
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2.5 NECAmEREZNEEEZSHT KHHE
SR G2 WA R WA Z AR Logistic 17115
B | 4 1 R & Skt /b MAS  CHD B )L
2B B LMUnCRE B AR LR s ORI PR iR
JEE R | PN R IR B R 0l R R 2 NEC &
MfEkR R, Wk 3,

%3 NEC fElE =/ Logistic B34 47

fak % B SEfH M df P ORfH 95%CI
3= eury 0.884 0.112 6.231 1 0.010 2.42 1.48~4.97
MAS 0.637 0.081 2.015 1 0.017 1.89 1.31~4.78
CHD(ASD B, VSD)  1.452 0.171 0.846 1 0.029 4.27 2.13~5.59
WEILELR 0.723 0.066 0.398 1 0.031 2.06 1.41~3.69
BRI 1.019 0.043 0.138 1 0.007 2.77 1.12~5.77
TR IR 0.560 0.795 1.351 1 0.032 1.75 1.23~3.86
LIRS 0.501 0.315 3.324 1 0.024 1.65 1.34~3.55
JEME R 0.747 0.158 1.705 1 0.013 2.11 1.55~2.99
HNEH 0.300 0.232 0.78 1 0.021 1.35 1.16~3.17
1

IERBIE RS 0.621  0.074  1.497 0.015 1.86 1.55~4.08

3 g

AR FE R F 0 BRI 5T 83, oA 1 11 T
JE H L NEC KA 0T AR SC R [ 3, & BRI % 1k
kit MAS  CHD B A LR v | 4 WR SUTRE R |

IR B LG B A LS R B N A
S W R 0 s T 3 RS 2 A L NEC 19 & AR
JAUE:

AWEFE I H LI &7 B4 6.3 d, Neu
et al'" ZBLEH L NEC ¥ KA AR 1 AN, DUE
AR I A 22 U, o 17 0 e a S s, oy SRR Bk | o e
Tk 5, AP A o MO o 45 A T AR

UEAN AR 5T 2 B 2% P 2 7K a2 BT 38 NEC
[ % 5 KUK . Underwood et al'”’ % B2 /K & 1 Stk
AN ILIIE N AR, Ek & A E R B H AT
YHMIAEY) BT, 3k B855I W) 5 R A 7F g 1 20 3 5
b, JERpIA T SRR S IR NEC R R, Bk
PR DR A e A IR 28 JR Z i, Fh i/ UL B
NSRS By B A LR S S G U A e o a4
28 JAZ e , W UL IR R G R i SRR AR R Ui
ILE AR ZBRES ) 25 A ARTFIR LR, 4R &
PRI AT BE S NEC B KB X,

MAS F LT 2 A JLekad 9977 L, 5 i,
FFIE TGS 1 BE ZE 0 0 T B, AT
PRI by, v b 48 B RTAIE 28 20 JE PR 1 vy
FEIZIR I K L b R AR EBEAE . ZEARBRGE

MAS £ L2 28077 A= %) K St 1) 48 i R AT g 3 ik
LRGN IR W18 75 K W 18 98 5E SO ek 28 T W
ERRAP BRI, AN R 2 TS YL ) K 43 Ak
Al R EH5 & W i ey N, T3S in NEC /9 X
W, PRI 245 R T R FTHE PR I DAIESE

AHFFE IR S HE, CHD A Az JLAR v vl 34 fin 2
HJL NEC KU, Baxi et al'™ 85T & B 32 B2 it 2
S8L G5 W B P I A1 S W 2 BB I AL 1
[l By AR R R A R N SR, X
i AEUVRESE & B, B LR TR, 24U R i
WD TR SRR SR R AR LR AT AR i 22 4
TET 22 Fh S RE A Jo RN 48 B PR -, 175 4 B R IR
ZRAAE, MNEER AL 80 AR E | ATE B I Rl RS A
M IhRe sy, HE 2 IRAESE, J34b, Stacey et al 21 R
GEINR, o 22 BE A YR B 0I5 Tt = KT, 7T g
XSG L8 R A 7= A 5 ), i 8 b B 240 i o R
SR A, B AR IRBE B NEC 1) & 9%
OB IR IR PR T g 5 2 A L NEC B9 & A= 4
Ko

AN AW ORI R A LE R ENE
8 AR PRI RS R R L NEC & AR i i [
P Neu et al PRI, iR ZEH 0] S5
Rl A SR AU, 2R T AR PN I A A RS T R
ML W 8 1 e 40 M AR P SR BE, kA, A
U R BRG] > 18 b, B AR LI AE Y
KA 3 R A TR E AL P R S B B O
AR IFRE MR R G RNA A IE  TEMIE 7= A K
AR, FEAURE R PR AT 5 M, 0
iH B BEYIRE

AT AT ICP N, #F5E W 1CP
ATHE IR L NEC A0 KU, {H A A 2 AL
NEC A7 A= 500, Al fig 5 A A i /N DL R 3 2
EHIREEIRTRR 25 A ¢, ik, 5 IA LB IT R
HITWEPERT ST DAL

ARWFFE LG R 5 AU A T NEC =
AR R A L, FEA R BN, HAF BRIE TR E R
Gt FEAE—E W RIBRTE | JR 22 KEEA i 2 il
LR
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Analysis on risk factors for necrotizing enterocolitis in term infant
Cheng Shupeng, Chen Mingwu ,Pan Jiahua
[ Dept of Pediatrics ,The First Affiliated Hospital of University of Science and Technology of China
(Anhui Provincial Hospital) ,Hefei 230001 ]

Abstract Objective To evaluate risk factors for NEC in in term infant. Methods Risk factors associated with
NEC were investigated using a retrospective case-control design. 43 patients with Bell” s stage NEC= I were iden-
tified. Each case was paired with two GA- and weight-matched controls. Data were collected from medical records,
including oligohydramnios , ICP ,neonatal asphyxia, MAS  neonatal septicemia, CHD, neonatal shock, gestational dia-
betes, PROM, fetal distress , hypertensive disorders in pregnancy,and univariate/logistic regression analysis was em-
ployed. Results A total of 43 cases and 86 controls were enrolled. The demographic characteristics of the two
groups were not statistically significant. The onset time of 43 cases was 2 ~ 17 d after birth and the average time was
6.3 d. The single factor analysis indicated that the two group had statistical significance in oligohydramnios , MAS,
CHD , neonatal septicemia,neonatal asphyxia, gestational diabetes, neonatal shock , PROM, fetal distress and hyper-
tensive disorders in pregnancy. Logistic regression analysis suggested that CHD ( OR =4.27,P =0.029) , neonatal
septicemia( OR =2.77 ,P =0. 007 ) , Oligohydramnios (OR =2.42 ,P =0.010) ,PROM(OR =2.11,P =0.013)
neonatal asphyxia( OR =2.06,P =0.031) ,MAS(OR =1.89,P =0.017) ,hypertensive disorders in pregnancy( OR
=1.86,P =0.015) , gestational diabetes( OR =1.75,P =0.032) ,neonatal shock( OR =1.65,P =0.024 ) and fe-
tal distress(OR =1.35,P =0.021) were significantly associated with NEC. Conclusion Oligohydramnios, MAS,
CHD, neonatal asphyxia,neonatal septicemia, neonatal shock, PROM, fetal distress, hypertensive disorders in preg-
nancy and gestational diabetes may be associated with an increased risk of NEC in term infant.

Key words necrotizing enterocolitis ; gestational age ;term infant ;risk factors



