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Abstract

Necrotizing entero-colitis (NEC), a neonatal disease that primarily
affects preterm infants is known to be associated with a high mortality
rate and is of unknown etiology. Yet, ischemia-reperfusion appears to be
an important contributing factor; also oxygen free-radicals produced
during reperfusion most-likely contribute to the injury. So, further studies
are needed to elucidate whether disruption of the normally high
protective levels of SOD in pre-term infants could lead to NEC. This
study included; 30 pre-term neonates and ten healthy controls. Their
mean gestational age was 32+2weeks. The 30 pre-term patients were
further classified into three groups according to Modified Bell-Staging
Criteria for NEC: 8 of them had suspected NEC, 15 had proven NEC,
and 7 had advanced NEC. The controls were 10 healthy pre-term
neonates free of any major disease. The present study revealed that socio-
economic status of the studied patients was below average in 50% in
comparison to 20% in the controls. Mean SOD and GPX levels were
significantly lower (P<0.01) in patients (275Unit/ml, and 4458U/L;
respectively), compared to (519Unit/ ml, and 7783U/L; respectively) in
the controls. Both anti-oxidant enzymes activity was lower among
patients having bad prognostic parameters especially SOD. The natural
levels of the antioxidant enzymes (SOD/ GPX), especially SOD were
deficient in cases with NEC compared to the controls. This deficiency

correlates with the severity of the disease.

Environmental determinants of perinatal insults such as antenatal
care, maternal problems and socioeconomic status were also done and
50% of the patients were in the below average, 433% were average and
6.7% were above average. Multiple pregnancies represented one third of

the patients compared to 0% among controls. Antenatal care was



