WERE S 2026 5 A % 38 5% 58  Med ] West China, May 2026, Vol. 38,No. 5 o 741 -

L] 'L/b\g L]

KREEBESRS MILEKEEHREILIRTEE
ING BB SR T R Y I R Rz A

& EBA O RH EeER FX
CHENTT N R BEBERT AL LR, T 2R HgH 5140000

[HE] BHW RAAFHEIBFHELSLBRAKTFEFAILRKRE NG LML NEC) 7 PN ML, ik
B BCE 2019 F 2 A 2024 £ 12 A ERRFAILAAER AL A NEC LA S ANAREW EIL 94 6] R IE R T AT
B ARG ARFEFTATOBFFRETHE240, RALAF 5T LEBALZBILGIERTAH: 2 B F Logistic @ )2
54 NEC BIL% 77 5 Xeh £ B £;ROC wE s M X fetrad i, R FAREBTAWEFFASHAL S
HRBERTHRFETADP<0.05);; FREFTANNLRAKRTFEES TRFEHFTAP<0.05), SLBRAT AL F LR,
CRPKF3# %4 NEC BILFREFe L HmE £ (P<0.05), ROCMEASH BT . MHAELR SLBEAKTF CRP K
FHREAF — TN, R T ERAUC S H] 0.774,0.842.,0. 737, AR ATAM L R P UMK &4 R 5L0R K
AT ML R FH (AUC=0. 896) A E 54 FE 4 5 4 0.871 5 0.875,3 H B 489 AUC 4 0.917, &it B L
FBUER SLBAKFE CRPAFTAFRANGRE NEC EILIRA WD MEH L HHFLFERHRLALBRKFRFHRL D
RS R A ERARGKT A TR FRF R,

[XBRY R DNMER K F RGIT R FIEIAAL S LR TR A E

[FESZ%ES] R722.1 [XEiREB] A DOI:10. 3969/j. issn. 1672-3511. 2026. 05. 019

Clinical application analysis of bedside abdominal ultrasound combined with

blood lactate level in the treatment of neonatal necrotizing enterocolitis
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[ Abstract] Objective To investigate the predictive value of bedside abdominal ultrasound combined with lactate
levels in the treatment of neonatal necrotizing enterocolitis (NEC). Methods A retrospective collection was conducted of
94 neonates diagnosed with NEC and meeting the inclusion criteria in Department of Neonatology at Meizhou People’s
Hospital from February 2019 to December 2024. The neonates were divided into two groups based on their treatment
methods: the conservative treatment group (70 cases) and the surgical treatment group (24 cases). Clinical data of the
two groups were compared using univariate analysis. Multivariate logistic regression analysis was used to identify risk
factors for the treatment methods in NEC patients. The predictive value of related indicators was analyzed using ROC
curves. Results The proportion of perinatal medical history in the surgical treatment group was significantly lower than
that in the conservative treatment group (P<C0.05). Lactate levels were significantly higher in the surgical treatment
group than in the conservative treatment group (P<C0. 05). Lactate levels, abdominal ultrasound findings., and CRP lev-
els were identified as independent influencing factors for surgical treatment in NEC patients (P<<0. 05). ROC curve anal-
ysis showed that abdominal ultrasound findings, lactate levels, and CRP levels all had certain predictive values, with
AUC values of 0.774, 0.842, and 0. 737, respectively. The combination of abdominal ultrasound findings and lactate
levels had the highest predictive value (AUC=0. 896), with a sensitivity of 0. 871 and specificity of 0. 875. The AUC for

the combined use of all three indicators was 0. 917. Conclusion Abdominal ultrasound findings, lactate levels, and CRP
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levels can be used to identify high-risk NEC patients. The combined application of these indicators can achieve a high level

of diagnostic sensitivity and specificity, which is helpful for clinicians to identify the timing of surgical intervention.
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Table 3 Logistic regression analysis results

A 8 S.E  Wald P OR (95%CD
(i —6.001 1.464 —4.098 <0.001 -
MM LS E 2,354 0.760  3.099  0.002 10.529(2. 375~46. 671)
Am 1.269 0.479  2.648  0.008  3.556(1.391~9.092)
CRP 2.445 0.945 2.586  0.010 11.528(1.807~73.521)

224 ROC k. 4550 8o, I8 m 45 8.7k,
CRP /K F # il NEC & JLF ARG 97 1 th 26 T i fL
(AUC) 4331k 0. 774.,0. 842.,0. 737 ; 1 19 1 4 T 00 (1)
AUC 4354 0. 896.,0. 869.,0. 880, I 7 48 75 5 FL IR Bk
B0 AUC {H e i » BURBE 5% 5 B 0.871.,0. 875;
SHEBEATM K AUC H 0.917,3 FBA B A AUC
KT B A T ) AUC, L3R 4. 1,

x4 BEHNBRLER.IE.CRP KEREKAI NEC BILFREFHHNME

Table 4 Predictive value of abdominal ultrasound results, lactate and CRP levels and their combination for surgical treatment of NEC children
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