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Abstract

Risk factors of necrotizing enterocolitis in preterm infants
Sariya Prachukthum*, Siwarus Seephan**, Nithida Kuansathit**, Laddawan Buadprakhon**,

Yupaporn Sumdangchai**, Sudatip Kositamongkol*

* Department of Pediatrics, Faculty of Medicine, Thammasat University

** Neonatal Intensive Care Unit, Thammasat Hospital

Introduction: Advances in the treatment of preterm infants have not decreased the incidence, morbidity
and mortality of necrotizing enterocolitis (NEC). The causes of NEC in preterm infants are
multi-factorial. Objectives was to identify risk factors associated with NEC in preterm infants
less than 34 weeks’ gestation.

Method: A retrospective review was conducted. Infants who were born at less than 34 weeks’ gesta-
tion and admitted to Neonatal Intensive Care Unit at Thammasat Hospital between July 1,
2011 and June 30, 2013 were enrolled in this study. A diagnosis of NEC was made based on
clinical and radiological evidence of NEC stage Il or Ill, according to Bell’s criteria. Multivariate
logistic regression analysis was performed to identify risk factors.

Result: Twenty-two of 146 (15%) preterm infants were diagnosed as NEC. Six (27.3%) infants had
positive blood cultures at the diagnosis with coagulase-negative staphylococci (83.3%) and
Escherichia coli (16.7%). The risk factors associated with NEC were no prenatal care (adjusted
odds ratio [OR] 6.88, 95% Cl 1.27 - 37.22, p = 0.03), maternal chorioamnionitis (OR 18.04, 95%Cl
1.24 - 260.47, p = 0.03), outborns (OR 9.93, 95%Cl 1.55 - 63.73, p = 0.02) and gestational age
less than 28 weeks (OR 23.74, 95%Cl 4.72 - 119.42, p < 0.01).

Discussion and At Thammasat hospital, the incidence of NEC in preterm infants was 15%. Major risk factors
Conclusion: of NEC were infants whose mothers had no prenatal care, maternal chorioamnionitis, infants
who were born at less than 28 weeks’ gestation and transferred from other hospitals.

Key words: Necrotizing enterocolitis, Preterm infants




