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Correlation analysis between intestinal flora level and prognosis of necro-
tizing enterocolitis in premature very low birth weight newborns

JIA Yi,YING Hai-yan, LI Shao-fang
( Department of Neonatology ,Hanzhong 3201 Hospital ,Hanzhong 723000, Shaanxi, China)

[ Abstract] Objective:To analyze the correlation between intestinal flora level and prognosis of necrotizing enterocolitis ( NEC)
in premature very low birth weight newborns. Methods: 105 premature very low birth weight newborns with NEC were selected and as-
signed to the NEC group. According to the prognosis of the children,the surviving children were included in the survival group (n =74)
and the dead children were included in the death group (n =31). At the same time,30 premature very low birth weight infants without
NEC were selected as the control group. The laboratory indicators, inflammatory factor,and intestinal flora levels were compared between
NEC group and the control group,and the intestinal flora and inflammatory factors levels after treatment were compared between the two
groups of NEC children. Results; The fecal occult blood, HCO, =~ <21 mmol/L, positive blood culture,C- reactive protein > 10 mg/L,
platelet count > 100 x 10°/L, white blood cell count < 5 x 10°/L and white blood cell count > 20 x 10°/L in NEC group were higher
than those in the control group,and the difference was statistically significant (P <0.05). The levels of interleukin -18 (IL-18) ,IL-6,
IL-10 and tumor necrosis factor-a (TNF-a) in NEC group were higher than those in control group (P <0.05). The abundance of scle-
renchyma, Clostridium and Shannon index in NEC group were higher than those in the control group,while the abundance of Proteobac-
teria and y-Proteobacteria were all lower than those in the control group, with statistical significance (P <0.05). Of the 105 children in
NEC group,74 survived and 31 died, with a mortality rate of 29.52% . The ratio of fecal occult blood, HCO, = <21 mmol/L, positive
blood culture, C- reactive protein > 10 mg/L, white blood cell count < 5 x 10°/L, white blood cell count > 20 x 10°/L in survival
group was lower than that in death group,and its IL-18,1L-6,IL-10 and TNF-« were lower than those in death group. The abundance of
sclerenchyma, Clostridium and Shannon index in survival group were lower than those in the death group,and the abundance of pro-

teobacteria and y-proteobacteria in survival group were higher than those in death group,and the differences were statistically significant
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(P <0.05). Conclusion: Premature very low birth weight infants with NEC generally have abnormal intestinal function,blood routine

related indexes,inflammatory reaction and intestinal flora imbalance,and the more significant these changes are,the worse the prognosis

of the infants is.
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— BRI Y 105 i) 57 4 4% 2B R 4 9F NEC
BIL PTG NEC 4, AR (1) 14
B <35 5 (2) 45 A AR AR R LR L ik A Ak
T <1500 g;(3) AT 24 h 9 AAESTAE LT AR %
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