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Retrospective study on risk factors for concurrent intestinal perforation in neonates with necrotizing
enterocolitis
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Abstract Objective: To explore the risk factors for necrotizing enterocolitis(NEC) with intestinal perforation in neonates. Methods: The
clinical data of 55 NEC patients with intestinal perforation(Group 1) were retrospectively analyzed, and 110 children diagnosed as NEC
without intestinal perforation(Group 2) admitted at the same time were randomly selected as the control group. Univariate and multivariate
logistic regression analysis methods were used to summarize the risk factors of NEC with intestinal perforation. Results: NEC complicated
with sepsis(OR =2.557), coagulation dysfunction(OR=4.075) and hypokalemia(OR =5.180) were independent risk factors for concurrent
intestinal perforation(P<0.05), and high gestational age(OR=0.884) was the protective factor(P<0.05). The combination of the three
independent risk factors mentioned above has the highest predictive value for NEC with intestinal perforation. The area under the curve of
ROC was 0.875, and the specificity and sensitivity were 79.2% and 81.8%, respectively. Conclusion: NEC complicated with sepsis,
coagulation dysfunction and hypokalemia are independent risk factors for NEC with intestinal perforation. The combination of three
independent risk factors has a high predictive value for NEC with intestinal perforation.
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Tab 1 Comparison of basic data, perinatal and maternal pregnancy data between the two groups[x+s,n(%),M(Q1,03)]

75 Xt HRZH (n=110) NEC & 1 25L41 (n=55) Xilz P

Bt 60/50 34/21 0.791 0.374
Jit (&) 36.29(33.93,38.47) 33.00(30.57,37.14) -4.131 <0.001
AR (g) 2 520.73+751.25 1 953.16+807.57 4.461 <0.001
K Bk (d) 9.00(4.75,14.00) 10.00(4.00,22.00) -0.751 0.453
e 66.4(73) 52.7(29) 2.889 0.089
Rl =i 2 5 10.9(12) 23.6(13) 4.620 0.032
izl 8581 29.1(32) 30.9(17) 0.058 0.810
FRFEY 9.1(10) 5.5(3) 0.261 0.609
BINFE 9.1(10) 10.9(6) 0.138 0.710
BRI 29(26,32) 30(27,33) -1.642 0.101
ZE 1CP 8.2(9) 3.6(2) 0.597 0.440
ZE e I 7.3(8) 7.3(4) 0.000 1.000
ZE A 12.7(14) 10.9(6) 0.114 0.736
AR 13.6(15) 45.5(25) 20.347 <0.001

L 1CP AR Y IR TR RRURE



442 FHEHKRESK

26 &

®2 NEC W ZMZFFLEEMNEIEERMA PRI %)]
Tab 2 Comparison of comorbidities from NEC diagnosis to in—

testinal perforation in two groups[n( % )]

AR AL NEC fE& W sfl

i (n=110) H(n=55) X P
WM 08 20(22) 45.5(25) 11.662  0.001
Ldiikng 30.9(34) 63.6(35) 16.141  <0.001
THALE 1 10(11) 10.9(6) 0.033  0.856
N7 7.3(8) 25.5(14) 10490  0.001
Frosedi 9.1(10) 16.4(9) 1.903  0.168
B rhedin 9.1(10) 32.7(18) 14539 <0.001
HE LTI RE R 17.3(19) 63.6(35) 35.800 <0.001
IR il E 7.3(8) 43.6(24) 31.015  <0.001
Ten A I 12.7(14) 7.3(4) 1.122  0.289
B e 2.7(3) 3.6(2) - 1.000¢
AR 1l A 8.2(9) 27.3(15) 10.751  0.001
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Tab 3 Multivariate Logistic regression analysis of NEC associated

with intestinal perforation

At B SE Wad P  OR 95% CI

G -0.123 0.061 4.102 0.043 0.884 0.785~0.996
DKLl A 0.939 0411 5216 0.022 2.557 1.142~5.723
BEIMIIAERERS  1.405 0429 10.700 0.001 4.075 1.756~9.454
I i AE 1.645 0.507 10.522 0.001 5.180 1.917~13.994
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Tab4 ROC curve analysis of the combined predictive value of each independent risk factor
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Fig 1 The ROC curve predicted by each independent risk factor

combined with NEC complicated intestinal perforation
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