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Transfusion-associated Necrotizing Enterocolitis in Very Low Birth Weight Infants: Meta-Analysis of

Observational Data

Liu Ye, Bu Jun (Shanghai Children’ s Medical Center, School of Medicine, Shanghai Jiao Tong University, Shanghai 200135, China)

[ Abstract ] Objective : To evaluate the relationship between blood transfusion and the incidence of necrotizing enterocolitis (NEC) in

very low birth weight infants. Methods: Several databases, such as Embase, PubMed and the Cochrane Library, were retrieved to

obtain relevant case studies and randomized controlled trials of transfusion-related NEC in very low birth weight infants, and other sources

for case studies and randomized controlled trials related to blood transfusion-induced NEC in very low birth weight infants from the

database establishment to December 2021. The relevant literature, data, and methodological quality were extracted and evaluated by two

reviewers independently. Meta-analysis was conducted using RevMan 5. 3 software. Results: In total, 17 articles were included in this

study, 3 of which were cohort studies, and 14 of them were case control studies. Among the 17 studies, three suggested that blood

transfusion could significantly increase the risk of NEC in very low birth weight infants, while 14 suggested that blood transfusion did not

significantly increase the risk of NEC in very low birth weight infants. After combining the results of 17 literatures, it was found that
blood transfusion did not significantly increase the risk of NEC in very low birth weight newborns (OR=1.44, 95%CI 0. 87-2. 37, P>

0.05. Conclusion: Blood transfusion cannot significantly alter the risk of NEC in very low birth weight neonates.

[ Keywords ] very low birth weight infant; necrotizing enterocolitis; Meta-analysis; blood transfusion
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WG AL (TPRERIREMR L #EE B, L & BRI A ST 5 S0 [ 5L S S I PRS2 58 L
JLHE R RPN E K MR SR, LR A E PO S0 K 400014)

[(EE]BEM AT AE R LA E (TB) &I F Rl & 4 FOLM s RAFAE, ik I 2018 5F4 A £ 2019 7 A TR EHXZW
JBILE EIRHRCE 6 129 48] TB 4 FFrf R il B 3 BOUE 16 R T AT AT R 54T, R B M7 R IR BB £ w8 A A FWH L, &
R.129 61 FBIUF <3 FELILE 80.6%,=3 ¥ & 19.4% ,Fib R K 12.8 %, 81. 4% £ IUA # 4 R A F Rl gz K, 3 F vk
H>4 AL 41 1%, RA/ B8 res b b 41.9% B A % 5 38. 8%, & WA X b 34. 1%, MRk & 18.6% . 58. 1% & IL4-5F
HAwE T AP 45 7% H P RE R T FF AL AT RE A £,39. 5% A o R sh AL AW Ak RS i E Y A
E, A CT+ABEER LA EHA T TB ARG ENAL, BH AR ZANL, 2 A A T TB 4 b B& FF o3 R & F 0978
Fo PR BILHES AAEIE T R LA EMEER(BAL) &7 L 4 HIATIMEF K125 Bl3F46 b 18, M5 91 4 8L,
FA7 BT 8] 3~35 AN A % B K A 37.4% M KK A F29.7%,, Bt TB 545t~ Rid WoLeF %, TB &G F B B 0, L%
BIERK ERLHTEAE, TRIAARIL/ FHrr R mik, BFl6RBILI/ Fmrr bR, LA ERHILES, FE
By TB KA 5+, A FATHH CT+AE THAR L AF BT, AT RS TB, 85 R7,
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