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Abstract: Objective To probe the determinants,surgery effects and prognosis of low birth weight neonates with necrotizing enterocoli-
tis (NEC). Methods A total of 146 low birth weight neonates with necrotizing enterocolitis from January 2006 to December 2015 were
chosen as case group,and 146 low birth weight neonates without necrotizing enterocolitis from neonatal intensive care unit (NICU) in
the same period were selected according to the random number table method as control group. The clinical data of the two groups were
retrospectively collected and the determinants were probed by single-factor and multi-factor analysis. The differences between surgery
NEC group and conservative treatment NEC group was analyzed. Results Multivariate logistic regression analysis showed that breast-
feeding and feeding probiotics were the protective factors of NEC, congenital heart disease,sepsis and blood transfusion were risk factors
for NEC. The improvement rate of the operation group (95.45% ) was significantly higher than that of the conservative treatment group
(85.00% ) (P <0.05). Conclusions

The incidence of NEC in low birth weight neonates was influenced by many factors,and com-

prehensive intervention should be carried out for its influencing factors. Appropriate surgery treatment can improve curative effects
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and prognosis of child.
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