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ABSTRACT 
 

Aim: To determine the frequency of necrotizing enterocolitis in preterm infants  
Place and duration of study: It is a descriptive cross-sectional study in Pediatric Medicine Department, Nishtar Hospital Multan 
from March, 2021 to August, 2021 
Methodology: The preterm neonates were called for follow up every week for 4 weeks to diagnose Necrotizing enterocolitis.  
Results; Out of 174 cases, 101 (58%) were males while 73 (42%) were females. Necrotizing enterocolitis (NEC) was noted in 
61 (35.1%) while NEC in breastfeeding infants was 14/74 (18.9%) and in formula feeding infants NEC was 47/100 (47%).  
Conclusion; High frequency of necrotizing enterocolitis was observed in this study among formula fed preterm infants as 
compared to breastfed preterm infants.  
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INTRODUCTION 
 

Necrotizing enterocolitis is an inflammatory bowel necrosis of 
infants. It is the most common gastrointestinal emergency in 
preterm neonates1. The incidence of Necrotizing enterocolitis is 
estimated to be 1–3 / 1000 live births, with >90% of all cases 
occurring in preterm infants2. 

It is major cause of morbidity and mortality in neonatal ICU 
throughout the world.3 Necrotizing enterocolitis occurs in 4%–11% 
of all premature infants born with low birth weight (1500g), and the 
frequency in this subgroup is also inversely related to birth weight 
and gestational age4. In infants receiving enteral feedings, 
necrotizing enterocolitis is common5. 

The objective of the study was to determine the frequency of 
necrotizing enterocolitis in preterm infants 

 

METHODOLOGY 
 

It is a descriptive cross-sectional study and done in Pediatric 
Medicine Department, Nishtar Hospital Multan for six months from 
March, 2021 to August, 2021 and sample size is 174 cases 
Inclusion Criteria: 

 Preterm infants born between 25+0 to 31+6 weeks 
gestational age (on LMP) till four weeks after birth. 

 Both gender 
Exclusion Criteria: 

 Presence of clinically significant congenital heart disease. 

 Presence of any major congenital malformations. 
Gestational age and weight was recorded. These preterm 

neonates were called for follow up every week for 4 weeks to 
diagnose Necrotizing enterocolitis and data was recorded on 
specially designed proforma. Data was analyzed with SPSS 
version 20.  
 

RESULTS 
 

Table 1: Gender Distribution. 

Gender n %age 

Male 101 58.0 

Female 73 42.0 

Total 174 100 

 
Table 2: Gestational age wise distribution 

Gestational age Frequency %age 

Up to 30weeks 100 57.5 

More than 30 weeks 74 42.5 

Total 174 100 
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Table 3: Distribution of pattern of feeding  

Feeding Frequency %age 

Breastfeeding 74 42.5 

Formula feeding 100 57.5 

Total 174 100 

 
Table 4: Distribution of necrotizing enterocolitis  

Necrotizing Enterocolitis Frequency %age 

Yes 61 35.1 

No 113 64.9 

Total 174 100 

 
Table 5: NEC in respect of gender. 

Sex 
NEC 

P value 
Yes(n=61) No(n=113) 

M(n=101) 20 81 

0.000 F(n=73) 41 32 

Total 174 

 
Table 6: NEC with regards to pattern of feeding. 

Feeding 
NEC 

P value  
Yes (n=61) No (n=113) 

Breastfeeding (n=74) 14 60 

0.000 Formula feeding (n=100) 47 53 

Total 174 

 

DISCUSSION 
 

Out of 174 study cases, 101(58%) were male patients while 
73(42%) were female patients. Rashid et al7 reported male gender 
predominance with 62% male preterm neonates and these findings 
are consistent with our study. Khan et al8 also reported male 
gender predominance with 57% preterm male neonates which are 
in favor of our study.  

Breast feeding was noted in 74(42.5%) while formula feeding 
was noted in 100(57.5%). Out of 174 study cases, necrotizing 
enterocolitis (NEC) was noted in 61(35.1%) while NEC in 
breastfeeding infants was 14/74 (18.9%) and in formula feeding 
infants NEC was 47/100 (47%). In another study, 39% of preterm 
infants showed Necrotizing enterocolitis on formula feed as 
compare to 13% on breast feed6. These findings are in compliance 
with our study results. 
 

CONCLUSION 
 

High frequency of necrotizing enterocolitis was seen in this study 
among formula fed preterm infants as compared to breastfed 
preterm infants. Necrotizing enterocolitis was significantly 
associated with gender  
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