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Research progress on prevention and clinical application of
necrotizing enterocolitis in newborns
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Abstract: Necrotizing enterocolitis (NEC) is one of the important causes of neonatal death,the pathogene-
sis of NEC is still not unclear and there is a lack of effective prevention and treatment methods in clinic. With
the development of medical level,the incidence of NEC has also increased year by year with the improvement
of the survival rate of premature infants. Therefore,it is of great significance to find effective prevention and
treatment methods for NEC to improve the survival rate of newborns, especially premature infants and im-
prove the long-term prognosis of NEC children. This article reviews the current research progress on the pre-
vention factors related to NEC and its clinical application,with the aim of providing some help for the clinical
prevention and treatment of NEC,and inspiring new ideas for further research on NEC. At present, many fac-
tors have been found to prevent NEC, such as erythropoietin, Glutamine, vitamin A and D, probiotics, breast
milk,etc,but its prevention mechanism and clinical application still need to be further explored. The future re-
search direction can focus on prevention with more potential,easier access and more clinical feasibility,such as
Dimethyloxaloglycine,amniotic fluid, etc.
prevention; erythropoietin; glutamine; probiotics
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