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ABSTRACT Objective: To investigate the effects of erythropoietin (EPO) combined with glutamine on gastrointestinal hormones,
fecal bacteria and serum tumor necrosis factor - a (TNF-a), interleukin-6 (IL-6) and intestinal fatty acid binding protein (i-FABP) levels
in premature infants with necrotizing enterocolitis (NEC). Methods: 120 cases of NEC premature infants in Shandong Maternal and Child
Health Hospital Affiliated to Shandong University and Affiliated Hospital of Xuzhou Medical University from December 2016 to Decem-
ber 2019 were selected, and they were randomly divided into EPO group (EPO treatment), glutamine group (glutamine treatment) and
combination group (EPO combined with glutamine treatment), 40 cases in each group. The curative effect, gastrointestinal hormones,
fecal bacterial indicators and serum i-FABP, TNF-a, IL-6 levels of the three groups were compared, and the incidence rate of adverse
reactions and mortality of the three groups were recorded. Results: The total effective rate of the combination group was higher than that
of the glutamine group and EPO group (P<0.05). After treatment, the TNF-a, IL-6 and i-FABP levels in the three groups were lower than
those before treatment, and those in the combination group were lower than those in the glutamine group and EPO group (P<0.05). After
treatment, the gastrin (MTL) and motilin (GAS) levels in the three groups were higher than those before treatment, and those in the com-
bination group were higher than those in the glutamine group and EPO group (P<0.05). After treatment, the total number of bacteria,
bacilli and cocci in the three groups were higher than those before treatment, and those in the combination group were higher than those
in the glutamine group and EPO group (P<0.05). The incidence rate of adverse reactions and mortality in combination group were lower

than those in glutamine group and EPO group (P<0.05). Conclusion: EPO combined with glutamine in the treatment of NEC premature
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infants can effectively improve gastrointestinal function, regulate intestinal flora, improve serum inflammatory factors and i-FABP levels,

reduce the incidence of adverse reactions and case fatality, with a significant efficacy.
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Table 1 Comparison of curative effect of three groups [n( % )]

XFHETEH] 255 (P>0.05) , WL 4.

Groups Cure Effective Invalid Total effective rate
EPO group(n=40) 9(22.50) 19(47.50) 12(30.00) 28(70.00 )
Glutamine group(n=40) 10(25.00) 19(47.50) 11(27.50) 29(72.50)°
Combination group(n=40) 14(35.00) 23(57.50) 3(7.50) 37(92.50)
X 7.178
P 0.028

Note: compared with the combination group, *P<0.05.

F2 ZAMBERERTFR i-FABP K FxFLE (1t 5)

Table 2 Comparison of serum related indexes among three groups( xt s)

TNF-o( pg/mL) IL-6(ng/L) i-FABP(ng/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
EPO group(n=40) 1.21%+ 0.19 0.88 0.16® 252.35% 26.25 193.15¢ 23.26® 1.62+ 0.45 1.29+ 0.36®
Glutamine group
(n=40) 1.23+ 0.22 0.86+ 0.17* 251.12+ 28.46 192.54+ 28.49® 1.65+ 0.62 1.27+ 0.39*
n=
Combination group
(1=40) 1.24+ 0.18 0.64+ 0.15* 253.12+ 27.54 156.31+ 24.52* 1.68+ 0.54 1.01+ 0.25°
n=
F 1.529 13.569 1.841 15.827 2.697 13.941
P 0.367 0.000 0.294 0.000 0.175 0.000
Note: compared with before treatment, *P<0.05; compared with the combination group, *P<0.05.
F3 ZHEBEMRAKELE(xE 5)
Table 3 Comparison of gastrointestinal related indexes among the three groups(xt s)
MTL(pg/mL) GAS(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment
EPO group(n=40) 182.12+ 26.02 234.15+ 33.75® 73.46% 8.35 104.61% 11.15®
Glutamine group(n=40) 184.21% 29.09 235.12+ 28.31*® 73.54+ 10.06 104.98+ 10.07®
Combination group(n=40) 183.35+ 28.31 296.05+ 42.27* 73.41+ 12.42 125.63%+ 12.13*
F 2.732 16.924 1.086 20.931
P 0.106 0.000 0.247 0.000

Note: compared with before treatment, *P<0.05; compared with the combination group, “P<0.05.

R4 ZEEFEMEIRRITL(t 5)

Table 4 Comparison of fecal bacterial indexes among three groups(xt s)

Total number of bacteria(copies/g)

Total number of bacilli(copies/g)

Total number of cocci(copies/g)

Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
EPO group(n=40) 7.87 1.22 9.71% 1.26® 6.28+ 0.93 9.42+ 1.27® 2.03+ 0.37 391+ 0.49®
Glutamine group
(1=40) 7.82+ 0.93 9.60% 1.17® 6.37 1.04 9.48% 0.93® 2.08+ 0.36 3.96+ 0.55®
n=
Combination group
(1=40) 7.86x 1.08 1291+ 1.08* 6.34+ 091 13.82+ 2.34* 2.06+ 0.44 5.07+ 0.56*
n=
F 1.352 10.967 1.428 12.546 2.968 9.843
P 0.649 0.000 0.206 0.000 0.097 0.000

Note: compared with before treatment, *P<0.05; compared with the combination group, "P<0.05.
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Table 5 Comparison of incidence rate of adverse reactions and mortality among the three groups[n(%)]

Acute intestinal Suppurative
Groups . Septicemia . Total incidence rate Mortality
perforation peritonitis
EPO group(n=40) 6(15.00) 8(20.00) 4(10.00) 18(45.00) 10(25.00)
Glutamine group(n=40) 5(12.50) 8(20.00) 3(7.50) 16(40.00) 8(20.00)"
Combination group(n=40) 2(5.00) 3(7.50) 1(2.50) 6(15.00) 2(5.00)
x 6.482 6.245
P 0.034 0.044

Note: compared with the combination group, *P<0.05.
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