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Research progress on brain injury associated with necrotizing

enterocolitis in neonates

PAN Yutong', GOU Zhixian’, LU Liqun'**
(‘Clinical Medicine School of Chengdu Medical College, Chengdu 610500, China; “Department of Pediatrics, the First
Affiliated Hospital of Chengdu Medical College, Chengdu 610500, China)

Abstract: Necrotizing enterocolitis (NEC) of the newborn is a serious life-threatening gastrointestinal

emergency. In recent years, with the development of neonatal intensive care units, the survival rate of preterm

infants, especially extremely (or ultra) premature infants, has increased significantly, and the incidence of NEC

has also increased. More and more studies have shown that NEC is closely related to neuropsychiatric diseases

such as early brain injury and later learning disabilities in children. This paper reviews the manifestations, risk

factors, pathogenesis and related intervention strategies of NEC brain injury, aiming to provide reference and

new directions for clinical prevention and treatment of NEC brain injury.
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