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Abstract:Objective To investigate the relationship between the degree of inflammatory infiltration of
midgut tissue in neonatal necrotizing enterocolitis (NEC) and common inflammatory indexes in the blood,and
to find the best inflammatory index for judging the timing of surgery. Methods A total of 95 children with
NEC in the Department of Neonatology,Second Affiliated Hospital of Xi'an Medical College and Second Affil-
iated Hospital of Xi'an Jiaotong University were collected. Forty-two cases of children with surgical treatment
were the operation group,and fifty-three cases of children with conservative treatment were the control group.
The excised intestinal tissue specimens were routinely examined by pathology,and conventional inflammatory
indexes [ white blood cell count (WBC), platelet count (PLT), procalcitonin (PCT) and C-reactive protein
(CRP) ] were recorded in the two groups. According to the scoring results of the degree of intestinal tissue in-

flammatory infiltration, the surgical group was divided into mild group and severe group. The difference of in-
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flammatory indexes between the two groups was analyzed. Spearman rank correlation analysis was performed
on the inflammatory indexes with statistical significance. The receiver operating characteristic (ROC) curve a-
nalysis was used to determine the best critical value of the inflammatory index corresponding to the degree of
inflammatory infiltration of intestinal tissue. Results The levels of WBC and PLT in the operation group were
lower than those in the control group,the levels of CRP and PCT were higher than those in the control group,
and the differences were statistically significant (P<0. 05). The levels of WBC,PLT and PCT in children af-
ter surgery were lower than before surgery, the level of CRP was higher than before surgery,and the differ-
ence was statistically significant (P<Z0.05). The proportion of children with PLT>=>90.0X10’/L and PCT<C
15. 0 ng/mL in the mild group was higher than those in the severe group,while the proportion of children with
PLT<90.0X10"/L and PCT=15. 0 ng/mL in the mild group was lower than that in the severe group,and the
difference was statistically significant (P<C0. 05). The level of PCT was positively correlated with the degree
of inflammatory infiltration (=0. 54, P <C0. 05) ,and the level of PLT was negatively correlated with the de-
gree of inflammatory infiltration (r = —0.49, P<C0. 05). When the optimal cut-off values of PLT and PCT
were 93.2X10°/L and 15. 5 ng/mL.the area under the ROC curve (AUC) of PLT to predict the degree of in-
flammatory infiltration of intestinal tissue was 0. 876 (95%CI ;0. 765—0. 903) , the sensitivity and specificity
were 100. 0% and 92. 3% respectively. The AUC of PCT to predict the degree of inflammatory infiltration of
intestinal tissue was 0. 927 (95% CI:0. 835—0. 963),and the sensitivity and specificity were 100. 0% and
93. 4% respectively. Conclusion There are infections in the occurrence and development of NEC. PLT and

PCT can better reflect the degree of inflammatory infiltration of intestinal tissue,and can indirectly predict the

timing of surgery.
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