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Abstract: Objective  To investigate the clinical significance of fecal high mobility group protein Bl
(HMGDB1) ,autoinducible-2 (AI-2) and human beta-defensin 2 (HBD2) in neonatal necrotizing enterocolitis
(NEC) and their relationship with the intestinal flora. Methods A total of 105 children with NEC admitted to
Chongging Dadukou People’ s Hospital from September 2017 to September 2019 were selected as the NEC
group,and 50 healthy newborns born during the same period were selected as the control group. According to
the modified Bell-NEC staging standard, children with NEC were divided into mild NEC group and severe
NEC group. According to the course of disease,they were divided into acute stage and recovery stage. Accord-

ing to the degree of intestinal flora disorder,they were divided into degree | disorder group and degree ]| dis-
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order group and degree [[| disorder group. The levels of HMGBI1, AI-2 and HBD2 in feces of newborns were
detected,and the control group and the HMGBI1, Al-2 and HBD2 levels of NEC children with different severi-
ties,different NEC stages and different intestinal flora disorders were compared. Spearman correlation was
used to analyze the correlation between the levels of HMGB1, Al-2 and HBD2 and the severity of NEC and the
The level of fecal HMGBI in the mild NEC group and the
severe NEC group was higher than that in the control group,and the level in the severe NEC group was higher
than that in the mild NEC group (P <C0. 05). The levels of fecal AI-2 and HBD2 in the mild NEC group and
the severe NEC group were lower than the levels in the control group,and the levels in the severe NEC group
were lower than those in the mild NEC group (P <C0. 05). The level of fecal HMGBI1 was positively correlated
with the severity of NEC (»=0. 412, P<C0. 05),and the levels of AI-2 and HBD2 were negatively correlated
with the severity of NEC (r=—0.405,—0. 381, P<C0.05). The level of fecal HMGBI in the acute stage and
the recovery stage of NEC was higher than that in the control group.and the level in the acute stage was high-

disorder of intestinal flora in acute stage. Results

er than that in the recovery stage (P <C0. 05) ; The level of fecal AI-2 in the acute stage was lower than that in
the control and the recovery stage,and the level in the recovery stage was higher than that in the control group
(P<C0.05);The level of fecal HBD2 in the acute stage and the recovery stage was lower than that in control
group.and the level in the recovery stage was higher than that in the acute stage (P<C0. 05). The level of fecal
HMGRBI in the control group was<Cdegree | disorder group<Cdegree [[ disorder group<Cdegree [[[ disorder
group (P <C0. 05), while the levels of fecal AI-2 and HBD2 in the control group were>degree | disorder
group>degree [[ disorder group>>degree [[[ disorder group (P <C0.05). The level of fecal HMGBI1 was posi-
tively correlated with the degree of intestinal flora disorder (+=0. 368, P <C0. 05) ,and the levels of AI-2 and
HBD2 were negatively correlated with the degree of intestinal flora disorder (r = — 0. 432, — 0. 406, P <
0. 05). Conclusion The levels of HMGBI1,HBD2 and AI-2 in feces are related to the severity of NEC and can
reflect the disorder condition of intestinal flora. The decrease of HMGBI level and the increase of HBD2 and
AI-2 levels indicate the improvement of the condition.
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X MR 2 50 26/24 34,854+3.05 8.56+2.15 23/27 17/15/18
X%/t 0. 004 0. 085 0. 001 0.001 0.770
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