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Prevention and Treatment of Necrotizing Enterocolitis
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Abstract

Necrotizing enterocolitis (NEC) is a leading cause
of morbidity and mortality among premature infants.
Although the pathogenesis of NEC remains unclear,
recent researches revealed several associated fac—
tors of the immature intestine, with an emphasis of
delayed maturation of motor and digestive function,
impairment of regulation of vascular flow and inte —
stinal barrier function, and defective immune de—
fense. Many clinical trials have investigated the pre —
ventive role of possible disease—modification factors,
but only breast feeding and antenatal steroid were
proven to decrease the incidence of NEC in meta—
analyses. Recent multicenter studies demonstrated
a promising outcome of probiotics supplementation
in the prevention of NEC, which emphasized the role
of abnormal bacterial colonization in the pathoge—
nesis of NEC. Studies on optimal choice for surgically
indicated infants with NEC (laparatomy versus pri—
mary peritoneal drainage) still remain inconclusive.

As NEC is a disease with a multifactorial etiology,
combinations of current evidence in practice are
required to reduce the incidence of NEC.

Key Words: Necrotizing enterocolitis, Probiotics,
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Table 1. Treatment according to the classification of necrotizing enterocolitis (Modified Bell's Staging Criteria).

STAGE SYSTEMIC SIGNS INTESTINAL SIGNS RADIOLOGIC SIGNS TREATMENT
|. Suspected
A Temperature instability, Elevated pregavage Normal or mild ileus NPO, antibiotics x 3 days
apnoea, bradycardia residuals, mild abdominal
distension, occult blood in
stool
B Same as IA Same as IA, plus gross Same as IA Same as |A
blood in stool
1. Definite
A Mildly il Same as IA Same as |, plus absent lleus, pneumatosis NPO, antibiotics x 7 to 10

bowel sounds, abdominal

tenderness
B: Moderately il Same as |, plus mild
metabolic acidosis, mild
thrombocytopenia

Same as |, plus absent
bowel sounds, definite
abdominal tenderness,

intestinalis days

Same as A, plus portal NPO, antibiotics x 14 days
vein gas, with or without
ascites

abdominal cellulitis, right
lower quadrant mass

Il Advanced
A Severely ill, bowel Same as IIB, plus
intact hypotension, bradycardia,

respiratory acidosis,

metabolic acidosis,

disseminated intravascular

coagulation, neutropenia
B: Severely ill: bowel Same as 1A
perforated

Same as IlIA

Same as | and Il, plus signs Same as IIB, plus definite NPO, antibiotics x 14 days,
of generalised peritonitis,
marked tenderness and
distension of abdomen.

ascites fluid resuscitation, inotropic
support, ventilator therapy,

paracentesis

Same as 1B, plus
pneumoperitoneum

Same as llIA, plus surgery
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