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Abstract:  Neonatal necrotizing enterocolitis (NEC) is the most common gastrointestinal emergency in neonatal intensive care unit
(NICU), and the case fatality rate is as high as 30%. NEC is more common in premature infants, especially those with very low birth
weight, and its typical manifestations are the distal ileum and proximal colon inflammation and necrosis. Although at present the patho-
genesis of NEC is not entirely clear, as the research going, intensive evidence suggests that the disturbance of intestinal microbial com-

munity occurred earlier than NEC, and intestinal inflammation and necrosis also interfered with the balance of intestinal microbial com-

munity. The relationship between neonatal intestinal microbial community and NEC was reviewed in this study.
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WE: BH  HITE 20 (APS) XTIR I 4L 2V E W 4l Mu TG Ak i 52 i S AE AL . J73%  20184F 11 H 2 20194F5 H il it
0.4 wm FLAE K/ Transwell /NEILEE F52 07 3 6 B WS AN T L% AR 0EF T =, SC80 0 =4, 2 AR R4 (NC
1) IR L T - (TNF-0) 15 T 4L (TNF-o 41) F1 APS TR AL (APS+TNF-o 41 ) , TEEC G 928 W B 2 (LIS A ) K620 441 ffa 35
Fr BRI K -6(11-6) U AZ AN LR -1 (MCP-1) 7K, SIS G i 4 5 R A WS W (qRT-PCRO) A 1
YA 35 A T — AL AU 1 (INOS) Rl TNF-o0 mRNA 383K 7K, £ 115 BI85 (Western blotting) K5l iNOS A2 {1k AMP 1 {6 2
F R ol (p-AMPKe D) FITER S BIA T & A L(SIRT D Ko [FIR, SR 8 wm FLARK/INE Transwell /N ILRF 9207 3, 45 £ e
R E AR ik . R 5 NCALLE, INF-o HAN R 37 [ Wb 1L-6 f1 MCP- 17k¥4zzﬁm(P<oos) Eﬂ%éﬂi
Jf s TNF-ae mRNA [iNOS mRNA FI 8 [ /K- i 2 T+ (P<0.05) , p-AMPKa 1 F1 SIRT1 8 [ 7K F- & 3 B MK (P<0.05) , e b

T 2 TH R (P<0.05) , Hisf NC £ iNOS mRNA 12K FH /K435 (1.00 = 0.17) ,(0.43 + 0.05) , TNF-a ZH 4351 47 (3.57 0. 31)
(1.18 £0.16) . 5 TNF-a 41 LL# , APS+TNF-o 4 41 i 55 7% L35 W P 11-6 A1 MCP-1 7K - 2 2 RE AR (P<0.05) , B W 41 i v TNF-a
mRNA iNOS mRNA F1# 17K ¥ i 3 FE A (P<0.05) , p-AMPKa 1 FI SIRT1 2 17K ¥ 535 T (P<0.05) , #a Ak 15 0 40 it 850 b 35
I (P<0.05) , H:H TNF-o 41 iNOS mRNA F1 8 7K - (3.57+0.31) . (1.18 + 0.16) , APS+TNF-o £H 43 5] 4 (1.87 + 0.22) . (0.62 +
0.08), £5it  APS AP LELHN Y 6 Ak, FL/E L] S5 308 AMPK/SIRT {5538 B A5 ¢
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