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Risk factors of neonatal necrotizing enterocolitis and changes of serum I-FABP,CRP,IL-§
ZHOU Chuan' ,SONG Hong' .LI Jingjing' yFENG Xiaoxia' \FENG Baisui*®
(1. NICU;2. Department o f Gastroenterology sthe Second Af filiated Hospital of Zhengzhou
University s Zhengzhou, Henan 450014 ,China)

[Abstract] Objective To explore the risk factors of neonatal necrotizing enterocolitis (NEC) , and ob-
serve the serum fatty acid binding protein (I-FABP),C reactive protein (CRP) and Interleukin-8 (IL-8) levels
and their clinical significance. Methods A total of 87 neonates with NEC (the observation group) and 120 ne-
onates without NEC (the control group) in this hospital from May 2014 to May 2016 were enrolled in this
study. The risk factors of NEC were analyzed. Levels of [-FABP, CRP and IL-8 were detected in the two
groups and the diagnosis values were analyzed by receiver operating characteristic (ROC) curve. Results
There were significant differences in rates of intrapartum asphyxia, breast feeding, respiratory distress syn-
drome,intestinal deformity and probiotics usage between the two groups (P <C0. 05). The levels of serum
I-FABP,CRP and IL.-8 in the observation group were significantly higher than those in the control group (P<C
0.05). And the levels of '/FABP,CRP and IL.-8 significantly increased with the increase of pathological stage
in the obseroation group (P<C0.05). ROC curve showed the best cutoff value of -=FABP,CRP,IL-8 as predic-
ting factors for diagnosing NEC were 'FABP>1. 27 g/L,CRP>9. 23 mg/L,IL-8>>16. 84 ng/L with sensi-
tivity 75. 90% , 86. 20% ., 65. 50% and specificity 90. 00%, 65. 00% , 70. 00 % , respectively. Conclusion ~ As-
phyxia and its comorbidities are risk factors for NEC. The detection of serum I-FABP,CRP and IL.-8 levels has
certain reference value for the diagnosis of NEC and the judgment of lesion stage.

[ Key words | necrotizing enterocolitis;neonate;intestinal fatty acid binding protein;c reactive protein;in-

terleukin-8
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