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#1
NEC : Cases vs matched controls--moternal history, birt: history.
and hospital course

) Case Control
Observations
N=11 N=18
Maternal history
Maternal age (M+SD) 29,3%5,8 Z2.5%5,3
Complications
Prengtol 3(27%) 7(39%)
Intropartem 9(82%) 11(61%)
Prolonged rupture of membranes 4(367%) 8(44%)
Maternal infection 1(9%) 0
Tocolytic ogent(Duphcdiloﬁg) 2(18%) 2011D)
Birth hhistory
Fetal distress 2(18%) 1(6%)
Resuscitation . 3(37%) 4(22%)
Apgar score$b at 1 min, 4(362) 6(33%2)
Birth weight(gm) (M=SD) 1258+ 178 ‘ 1265 138
Gestational age(wk) (MzSD) 29.2x 1.3 28.8t1,1
Weight for gestational age
AFD 9(82%) 18(1003)
SFD , 2(18%) 0
Hospital course
Resirotory distress 9(82%) 13(722)
RDS 3(27%) 7(397)
TRDN 4(36%2) 2(11%2)
other RD 2(18%) 4(22%)
Recurrent Apnea 5(46%) 7(39%)
PDA 0 2011%)
Exchange tronsfusion 1(92) 1(62)
Umbilical lines 5(452) 6(52%)
Artery catheter 4(367) 5(467)
Vesnous catheter 1(9%) 1(6%)

None of the above differenses was statistically significont,
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F2

NEC: CASES VS F-7_HED CONTROLS--FEEDING HISTORY, USES OF ANTIBIOTICS,
AND THEOPHYLLI!

Cosz Control
Observatio:-:z N=11 N=18

Feeding history

Fed prior to diagnosis 9(82%) 17(94%)

Age at first feeding (MtSD) 3,813,5(N=9) 3,6%2,2

First fceding< 48hrs 5(45%) 6(33%)
Type of feeding ‘

Formula 4(44%) 4(22%)

172 Premilk 3(33%) 6(33%)

Oral elemental diet 0 1(6%)

Humon milk 2(22%) 7(39%)
Method of feeding

Continuous drip 0 1(67)

Intermittent gavage 11(100%) 17(947)
Antibiotic history

Antibiotic use prior to Dx. 11(100%) 18(100%)

Number of days on antibiotics 7.216.0 7.3t4,2(N=]14)

to diognosis(MSD)

Antibiotic started on day 1 11(100%) 17(94%)
Theophyllin 6(55%) 9(50%)

None of the above differences was stotistically significant.

=3
RISK FACTORS ASSOCIATED WITH DEVELOPMENT OF NEC

(1) Asphyxia (2) Respiratory Distress
(3) Recurrent Apnea (4) Umbilical Catheter
(5) Artificial Feeding (6) Early Feeding(<48hrs)

Case (1) (2) 3w () 6)  ehesefrl
1 + + + + L I
2 + + + + 4
3 + + + + y
I + + + 3
5 + + + 3
B T
7 + + 2
R P
9 + + + 3
10 + + + + y
1 + + + 3
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F=4

RISK FACTC=S ASSOCIATED WITH DEVELOPMENT OF NEC

(1) Asphy::z (2) Respiratory Distress
(3) Recurr=at Apnoeg (4) Umbilical Catheter
(5) Artificial Feeding (6) Early Feedingk48 hrs)

Risk Factors: 6 ((1)-(6))"

factors NEC(11) Control (18) Significance
=5 0 2(112) ‘NS
=1 5(46%) 4(22%) NS
23 8(73%) 19(50%) NS
<2 10(91%) 15(837%) NS

Risk Factors: 5 ((1)-(5))

factors NEC(S)* Control(i8) significance

=5 0 0

=4 2(22%) 4(227%) NS

23 6(67%) 8 (U47) NS

=2 9(100%) 14(78%) NS

*Two cases excluded(onset before
. feeding)
Risk Factors: 4({1)-(4))

factors NEC(11) Control (18} significance

=y 1(9%) 0 NS

=3 3(27%) 5(28%) NS

=2 8(73%) 11(61%) NS

NS: no significance
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