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[ Abstract] Objective To analyze the value of serum interleukin-12 (IL-12) and fibrinogen (Fib) levels in predicting
neonatal necrotizing enterocolitis (NEC).Methods A total of 89 children with NEC admitted to the Pediatrics Department of
the First Affiliated Hospital of Hunan University of Traditional Chinese Medicine from July 2019 to December 2021 were se-
lected as the NEC group, and 85 neonates of the same age in the hospital were selected as the control group. The differ-
ences in serum IL-12 and Fib levels between the two groups and children with different stages of NEC were compared; Pear-
son analysis was used to evaluate the correlation of serum IL-12 and Fib levels with CRP and IL-6 in children with NEC. Pre-
dictive value of Fib levels for NEC.Results The serum levels of IL-12, Fib, CRP and IL-6 in the NEC group were higher
than those in the control group (¢/P=35.143/<0.001, 22466/ <0.001, 21.876/ <0.001, 22.157 <0.001); different NEC Compari-
son of serum IL-12 and Fib levels in children by stage, stage Il > stage Il > stage [ (/7P =10329/ <0.001, 40267/ <0.001).
Pearson analysis showed that serum IL-12 and Fib levels were positively correlated with IL-6 and CRP (IL-12:#/P =0.714/ <
0.001, 0679/ <0.001; Fib:r/P=0.706/ <0.001, 0.652/ <0.001). ROC curve analysis showed that the AUCs of serum IL-12, Fib
and their combination in diagnosing neonatal NEC were 0.754, 0.700, and 0.842, and the value of the combined detection of
the two was significantly higher than that of the individual indicators (Z/P=6.154/ <0001, 5.024/ <0.001).Conclusion The

serum levels of IL-12 and Fib in neonatal NEC are elevated, and the combined detection of the two has good diagnostic per-
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formance for neonatal NEC, which is conducive to providing targeted treatment in the early clinical stage.
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Tab.2 Comparison of serum IL-12, Fib, CRP, IL-6 levels be-
tween control group and NEC group

2H W #i%C 1IL-12(ng/L)  Fib(g/L) CRP(mg/L)

IL-6(ng/L)

XFHRZ 85 12.71+3.19 2.06+0.45 3.15+0.97 51.03 £13.88
NECZH 89 47.22+8.67 5.21 £1.24 11.03 £3.25 127.61 £29.35
t{H 35.143 22.466 21.876 22.157

P1{E <0.001 <0.001 <0.001 <0.001
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Tab.3 Comparison of serum levels of IL-12, Fib, CRP and IL-6
in children with different Bell-NEC stages

51 G 1-12(ng/L)  Fib(g/L) CRP(mg/L) IL-6(ng/L)
IT# 47 42.51+10.92 4.16+1.12 10.28+2.92 125.18 +31.79
T# 23 49.34+11.37" 5.67+1.08" 11.76 £3.51 129.62 +30.66
miy 19  56.30 £12.83" 7.25+1.85" 11.99+3.91 131.19 +32.13

F1H 10.329 40.267 2.575 0.308
P{H <0.001 <0.001 0.082 0.736

V5 WA, P <0.05; 5 110 148, P <0.05
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Tab.4 Correlation of serum IL-12 and Fib levels with 1L-6 and
CRP in children with NEC
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Fig.1 The ROC curve of serum 1L-12 and Fib levels in predicting
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