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Advances in the pathogenesis of neonatal necrotizing enterocolitis”
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[Abstract] Necrotizing enterocolitis (NEC) is the most common surgical critical disease in neonatal pe-
riod. The main characteristics of necrotizing enterocolitis are intestinal epithelial cell death and a large number
of acute inflammation outbreaks. At present, the pathogenesis of NEC is not yet clear. There is no effective
early biochemical monitoring index and treatment method. The incidence rate and mortality rate of the disease
has not been improved in the past thirty years. Therefore,it is very important to elucidate the pathogenesis of
NEC and find suitable therapeutic targets. As a new way of cell death,intestinal cell pyroptosis and neutrophil
extracellular traps plays an important role in inflammatory diseases, which provides a new way to study the
pathogenesis and targeted treatment of NEC, The related research is summarized as follows.
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