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Diagnostic Value of Urine Intestinal Fatty Acid Binding Protein( IFABP) and Fecal Calpmtectin( FC) in Neonatal Necrotizing Enterocolitis.
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Abstract Objective To examine the dynamic changes of urine intestinal fatty acid binding protein (IFABP) and fecal calpmtectin
(FC) in neonatal necrotizing enterocolitis (NEC) and to explore their roles in differential diagnosis of neonatal necrotizing enterocolitis
(NEC) and feeding Intolerance in preterm infants. Methods Anonymized data for preterm infants of gestational age ( GA) <34 weeks,
birth weight (BW) <2500g between January 2015 and December 2016 were obtained from Neonatal Intensive Care Unit of our Hospital.
To establish the NEC group, we randomly selected 30 cases of NEC. According to the feeding tolerance, we established feeding intoler-
ance group and feeding tolerance ( control group) in the same period, respectively. As long as infants were clinically diagnosed, their urine
and stool were collected at the first day and the fifth day. IFABP and FC were measured by ELISA. Results Thirty preterm infants were
included in each group. The average gestational age of NEC group was 29.8 +2.1 weeks. The average gestational age of feeding intoler-
ance group was 30.2 £2.4 weeks, and the average gestational age of the control group was 30.8 2.5 weeks. There was no difference in
GA in the three groups (P >0.05). The concentration of IFABP in NEC group increased significantly at the first day, the average concen-
tration of IFABP was 8.821 £1.551ng/ml. At the fifth day, the concentration of IFABP was up to 11.103 £1.718ng/ml. The concentra-
tion of IFABP was obviously higher in NEC group than the feeding intolerance groups (3.150 +1.484ng/ml vs 3.148 +1.489ng/ml,P <
0.01) ,and the control group (3.005 +1.430ng/ml vs 3.047 +1.216ng/ml,P <0. 01). However, for the concentration of IFABP, we
found no difference between the feeding intolerance group and the control group at the first day and the fifth day (P =0.708,0.794).

Similar to IFABP, the concentration of FC in NEC group increased at the first day, and the average concentration of FC was 303. 34 =
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59.72pg/g. At the fifth day, the concentration of FC was up to 458.05 +121.08wg/g. We found that the concentration of FC were signif-

icantly higher in the infants in NEC group than the feeding intolerance group (176.53 +51.31wg/g vs 181.29 +41.15ug/g, P <0.01)
and the control group (183.54 +40.67png/g vs 181.90 £38.80wg/g,P <0.01) at the first day and fifth day. And there was no differ-

ence (P =0.597,0.796) between feeding intolerance group and control group at the first day and fifth day. Conclusion These results

showed that the concentration of Urine IFABP and FC were increased when NEC occurs. But there was no significant increase from the pa-

tients who had feeding intolerance. Our study spggests that the concentration of urine IFABP combined with FC may represent as sensitive

and specific indicators of early diagnosis of NEC and identification of the patients with feeding intolerance.

Key words Preterm infant;Intestinal fatty acid binding protein; Fecal calprotectin; Feeding intolerance ; Neonatal necrotizing entero-

colitis
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M5 AT 32 21 30 3.150 +1.484 " 3.148 +1.489" -0.123 0.903
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