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Objective  
 
       To evaluate the association of 
bloodstream infections (BSIs) concurrent with 
necrotizing enterocolitis (NEC). 
 
Study design  

     This is a multi-center retrospective chart 
review study. All neonates with NEC admitted 
to NICU were included. BSI concurrent with 
NEC was defined if blood stream infection 
occurred within 72 hours of necrotizing 
enterocolitis and “post-NEC” defined BSI 
occurred more than 72 hours after episode. 
Demographic data, clinical characteristics, 
morbidities and mortality rate were 
collected. Microbiologic data of BSI pathogen 
were analyzed.  
 
Results  
 
      During the study period, NEC developed 
in 85 neonates. The mean gestational age and 
birth body weight was 28.3 weeks and 
1119grams respectively. The median day of 
onset of symptoms was 13 days after birth.  
BSIs occurred in 36 infants; 15 (42%) with BSIs 
concurrent with NEC and 21(58%) with post-
NEC BSIs. There were no significant 
differences of morbidities and mortality 
between these two groups. Gram-negative 
bacteria were the most common pathogen in 
BSIs concurrent with NEC (73%) compared 
with post-NEC BSIs (29%). Overall mortality 
rate was higher in NEC associated with BSIs 
than NEC without BSI.

Conclusion  
 
      No significant differences were observed 
in BSIs concurrent with NEC and post-NEC 
BSIs. Gram-negative bacteria were the most 
common infecting pathogens in BSIs 
concurrent with NEC. Infants with NEC-
associated BSIs had higher incidence of 
retinopathy of prematurity, prolonged 
hospitalization, death than NEC without BSIs. 
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