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Abstract

Neonatal necrotizing enterocolitis (NEC) is common in neonatal intensive care unit (NICU), espe-
cially in premature or low birth weight neonates. NEC is characterized by intestinal necrotic lesions.
It is a devastating neonatal disease. If it is not detected early and intervened in time, the survival
chance is extremely low. Even if it survives, clinicians still have to face serious and complex se-
quelae related to it, and the disease still has a certain risk of recurrence. Although there is no way
to treat the disease according to the etiology, we can know that reasonable feeding guidance can
reduce the incidence of NEC and establish enough enteral nutrition support for premature infants
or children with NEC safely and as soon as possible. There is still a big gap in the knowledge of NEC
nutrition. More research is needed to determine the best feeding method for preventing NEC or af-
ter NEC. The purpose of this review is to discuss the role of nutrition and feeding methods in necro-
tizing enterocolitis (NEC) and provide some reference for NEC-related nutrition management.
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db
1. =

FiAE JLIRBE /N7 45 B3 % (neonatal necrotizing enterocolitis, NEC) EAR K & WALHI M AE 2, mTae 55
P ) LA RN T8 a3 S50 i A A S A AR R R 1] [2 R0 ey i 22 4 B 6 M fe e I A K o TE R 2308 A2 )L
AR BF(NICU)H, B 757 LB H A2 4A B8 ) L(very low birth weight infant, VLBWI). #B{%H AR )L
(extremely low birth weight infant, ELBWI)5 NEC & ) L W11 & 75 KR £ ELEE 17 4ME 7 (parenteral nutrition,
PN)4EFF, HTHAH NEC MImighT- 2 (318 NEC MBI, n R EEAE TG M A8 77 8 s 1R K& HEE 2218 (1)
im) R, HIR B A E 75 T EUBR G 5 AU R B AR 4] [5], BUSEERER EZER, XT2)LNAEKKE
I ™ EL A

2. BHARFES NEC
2.1. BHIAES

i 2 AMTTAAREIR HEAT I P B 77 2 BRAR 7= )L NEC BRI, B )5 R S 70 & BT K 125 it
(1) 52 T A5 P P e, B S PERRAIG, T LR R T R IR . R e s B (6] [7], I
HRIAHLCAE R LA 7 RIGEE B AR 5 I AAME TR, FIAMIRCESS 96 /N A)— AN NEC
(R A28 FEARIG N[ 7], BT ABILA- I 78 35 AT 50 A0 [ e 52 30 A7 S N 8 7%, 48R 6 AN RETIB NEC B4 .
FLHATF 46 g P9 78 TR 5 A L L= ) LR sl AR AT A= AR B 22 ) L(very low birth weight infant, VLBWTI) #1IG H 25 44
# JL(extremely low birth weight infant, ELBWI)L-F-J2& Hb 4 %2 45 F 7 1), Alshaikh 55224 8 0 — I 25 %4y
Br, PO T AN IR REIETTR R HINE RS R R e A, 45 NEC FIMEFEAN 32 (feeding
intolerance, FI) )& A5 BA %2 5 (8]
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2.2. ¥IRRFE

FWIAE MR TEREOR UL, H AT E AR R E R, FRE R IR ER X T VLBW 2Ll T
PA 10~20 ml/kg/d FIBIAEMEFR &, MBI 223 R M —hm % T AR H A AR ) LR SR 48 B iR B0 T4 i
<1000 g ] ELBWI ¥J4E PRI 8N 15~20 ml/kg/d, *FFKF 1000 g FIAT % 5E 30 ml/kg/d [9], AWK
A G TR I 30 ml/kg/d N HEIINEC [k A2 2 e 2 3B Be 4 % VLBW JLik 14 i 4 5 7% (total enteral
nutrition, TEN)JHS[E][10]. H A7XF IR B BOE B4+, W RETE 2 1 /2 75 B B L g — AN e X
H S B O RE IR TR, B2 38 UV R Y S 4h T W TE & B 1) g, [ B a0 MR B 1) MR = AN
SZHIRAE[1], RHE Rk B4 N 8 77 (TEN) i S a2 14

3.NEC G BMHF
3.1. RHAEIRSE

FEZW NEC J&, —BOg @il aiiEmE 7~10 K, SKIZE e a2 v AEUY, 256G 1) R
MR IR 5 i T P 3A [ RE 2 o Brotschi 58577 K — T 1B B 20 A A L4 32 B30 (<5~7 )M HI(>5 Rl
7 R)RIR, 5 RN HE L BT A R MO AR [12], Wilson 5% [mIEE 734 7 A2 NEC Jm 511 #
PRFR(<T ROMGIIFIRIRT ORISR, KL NEC Jalafka . NEC Bk H SH0T- 4545 AL F Y]
W PRI A 2 (BB B 72 R 13]. 34 P TI meta 7 At AL A FRULT- 5 B048 NEC 2K
FEWN I —ER RS RICI, AW NEC J5 1 #5531 PR IR 2 B .

3.2. ¥IMRMESFE

NEC J5 H 5 MEFRVIGER B SaHE, EEaWeie. S TBvkRK NEC BILREVIGHNE
g H AT E PR B eg—H#w, Brotschi [12]55 @1 PA 10 ml/kg/d #2AAHEFHEFE . Shores [ 145 N 20
ml/kg/d HEEMREFE, ST VLBWI WL 15 ml/kg/d A24aHEVEMESR . Christian [15]5F 81 P 20 ml/kg/d &%
ZEMEIR, RS, R ZEFEIAE 10~20 mi/kg/d, 4Rt NSRS TE DBk, HEHGE
B xRS ELBW 22 )L

4. BHEHR
4.1. IIPHERE

ANE R TR ER B AR ER L, TREUE 2 W8 NEC 80 NEC ARJ51IE L, &1 MRFE IR 3 N
Py HE R, HATIE M ES — €k, B2 T2% EAMEEiR i, HERE PR IG IE A 15~35 ml/kg/d.
Dorling %5 A 1 — IURAE A BEATL S RS LA T 2248 0 5 (18 ml/kg/d)-S5 PR N £ (30 ml/kg/d) MR T, )5
FE A AR PR EE R LAE 24 H B B E AN A D RERR RS AR R E W 2 5, BN e Rl
AN NEC R AER[16]. HA — DRI L 7R AN T 34 &, RELE 1000~1499 g 157 )L
HLL 20 ml/kg/d A1 30 ml/kg/d B EEEME SR04 R, S0 R POERI W E R HELRD TIERI &N E 7
REA S PN AIF KAV RE, A2 SECE RIMRIEAM SZ[17]. HE WS % WA & R &
WA PR, A2 AT DURTIE 102 9 s 8 0 B B s Ak TRDRLR B A BB BLAERE A, IR 4 Bk T
MR S [B) £ LT 3218 00, P DA I ) A A IR TR ] R A 0 2

4.2. RFHA

X IRIR AL R — BRI R SRR R S I EVE IR IR, RREEETEMRIRIR A2 R 20~24 h ZERFR
PINRTR, [AEIEIRIRIR ARG 2~3 /NIFMRIR—IR[18]. AT —WIZE AT R W] 5 M SR IR L, SR
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FREB )L B E AR R, HA R E R RE R, WRIFEAM 2. ABER A KE AR E AR
. AR RS ] AR EIEAC . BRI, SKEEIAKCAE, (RlEPE R IR AT RIS AR A B B LT
i [ 1976 S e A7) 75 22 58 22 AR 0o LT (R0 ATF S ARRG VI P40 1 PR 5 e SR M1t A M L L 77 L 7538 1 PR 97
Jiidio AT N — R AT R T I S 3 A EE A (R B PR SR, R R (RO 2 I8 BRTE 3 h, XA RE K
(10 5 TRD B mT DATE PR UCHE £ 2 1] Fu v B8 22 10 B HE 25 SO A R ) T A SR S R S TR DG o S0l (1 — T
RGP R FLERS B ) L(1000~1500 g)H, AT L2z i — /M ISR — k. X TRE < 1000 g
(IR )L, AT R AR R R R M SR AT B, L 2 /NI 4D 18] o AT A B AT [ 200 24 AR 52 B s e i AR 4
MR (R 2L B2 O PEFRIRROE . RK BRI,

5. BFEN
5.1. BE AR AT

CAAR W N At AR E 75 9352 577 )L SRR /N 2 i 2 R i F 8 iy P PRS- I — Rl ¢, B REmg SR AR K
P R LoE IR e R [21], FFHIRK L5 T3RE. (H2 St FUR WIS J5 4 ml B 39 0 NEC I X
Kr[22], XWTRESH AR AR, BUl A RO TRt SO K AR (23] X T AR Cl 32—k
RIEBTFARIT B LATRER A EE M, HIRAEBCH & @ BRI B 0L T ATl RS S . Hee
PR R BC T Y, GIANIR B AR R ARG T ) &GRS, eAR T ER R LR T Yy, &t
PIBANN THIAS & B R 1 B R IR SR R R R AL ) ot AT R oA Pl 9745, ) - Pl v AL i [ 241
FAEE R ) URETT W5, Be 2 s D IRFRANTN 32 I R AL, e RIS B 42 AV E FRINF (] [25], [ Ah— TR JE A
BLELER 7 03T LASR s o 240 IR i 1 » PELAS P e R R [26], X6 NEC UL R B I E 7+ A ot

5.2. 1BERE,

557 ) UL D5 9 SRR SR AL T WA B, 4RI BEFL(DHM) B2 — R A EE IR IR IE#E . A ELIE )5 45,
TAME BEFL AT ORI E, IR RERS BRI NEC [0500% XU, RV A FE 5 TR AN 577 LRI H 2B A L 2L
A HEARK R EI[21] [27] [28]. DHM 5 EEFL—FEBA REFAI 52 ML 35 #8052 R AT 2oy, A
H L A2 1 B K T S DR A I T 558 i AL PR ], B ple o G045 2 1 i B B S M IR T REFL[29 ], RAE I,
FEA 26 A T 1R AL AT A VR D D05 )8 IR AL A

5.3. BF,

BEFLE BT LI RAR . A GRS FRE R [30], Bl DU R & o 1 igiE i+ o AP R ok 5 g
TER YL, PR A B [31] [32], XFRFILME, HEFIEGEZE KK, M RE sy 9, &
A 2 BUIEHE 22 BA DLBEFL A 3= i W % 77 X mT B AR BT A LR AU 14 /N W 45 1 9% (NEC) 1) % 2B 28 RIBE T2 % [33]
[34], XAR KT 75 VA48T 5 FL A8 58 A0 3 Jn 22 ) L 308 s A= 0 B v 1) 22 B 1k DA 2 B8 I 1) PR R T 52 1
Steven [\ LA— 5T A 14 (B T 48 H 7 A LG e il o B RLSE AR SR 3510 B AR JLIRBEIE N 45 i 4
(NEC) Bk 22 1545 Ay 5 I A= W B 5988 O 8 AH DG o Pt v 0 2R 181 51 AR R ol A A e S 2L Pt e A
N LR AE NEC IR 32 —[36], —TUF 7t K NEC & LgiE AR TEAF B KT B il s 5 1
AP BT A0 267 R 1 55 LU A BT R0, RS B TR T B AU B AR [37], AR H RTIE AN R X L T
R AR A AT O, H 2D FRATT T B L AT LR 325 B i M A SUS AT B R DU 1R S5 Tl 1 A 2 A 1AL
&, MMSCEgEhRe, $mmiEiea sy, RRRRE B WR R )L NEC RFIGIT B A B4 0
Fo MIRBEALFIAE 2R R BN, wh B AT ORE, BRI — B R W . A AL
RN, ALBRE O, slgA. M/MRIEE T B KR DL S — 28248 KPR - [38] [39] [40], Wi ¥4 KA
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F B (TGEB). REAKKFF(EGF) ML 4 f A4 i3 (EPO)SE[41], IX Leql ik s n] 3 hn 22 LI TE Xt 4h A
R RPTE, AT B R (0 i 8 A S N SR R bR AR KAB ST S . A SR 4 3R R L AT 0
Toll #5324 (toll-kike receptos, TLRs)H' TLR4 /'3 15 ‘5 1% F[42], it 520 notch 15 T i@ EE, i b
P U H HT AR B REFLZ W] T8 NEC i BARHLE], (H AT DA e BN 2 6 i 2 B R F B
TFWESER, DRWMPERRN TE RGOS SR EERERRMETH, KREAE—HE
i Nt 2 I AR S

5.4. BLBEL

BEFLSRARINE N T B X B ) L — s f s 9%, SHEAM. 5. B 4R, MEIREGK
IY REREIRANTLFE JLEEFLIIAN 2, R I 2 B LR IR AN B Il R A A B L ) L AR K BT R 1R SR ) T
TE[43], WEA AR A Y AR LR LR S RF . Mukhopadhyay [44]5 166 5] VLBW JLEEHL /A
REFLIRAL I AN R Al B LA, 25 R Ik BF 7Ll B IA B A R B, RV EFIAK RS .
[ 4h O K HE R U BEFL AR AR AR b i gt = LA . B SRS K, R AWKIREE
FEREZ —
6. L&

NEC #2577 )L e B B oo, PRI R 2% K AL o R B B, Al R IR 2E H AT ANE AN TSR £E i
B Jeif T b RIS 22 Al ST R B Ml A B IR SR, RIS XU b ) LR R M A S 3 18 A S
EE, JF A IS RIS R 08 RO AR A B, R R A E RSN RKE, g LR
Ko A EBEIIR I AOE SR R I SRR R A2, BTl e S B St i 3 s IR B R AT AL LN
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