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ABSTRACT Objective: To investigate the relationship between serum amyloid A (SAA), C-reactive protein (CRP) and silent infor-
mation regulator 1 (SIRT1) levels and the progression of neonatal necrotizing enterocolitis and their diagnostic value. Methods: 100 cases
of necrotizing enterocolitis treated in the neonatal department of Wuhan Children's Hospital affiliated to Tongji Medical College of
Huazhong University of Science and Technology from March 2017 to October 2018 were selected as the observation group. Another 100
healthy newborns born in Wuhan Children's Hospital affiliated to Tongji Medical College of Huazhong University of Science and Tech-
nology were selected as the control group. The serum SAA, CRP and SIRT1 levels were measured in each group. Serum SAA, CRP and
SIRT1 levels were compared among children with different corrected Bell stages. Spearman correlation analysis was used to observe the
correlation between serum SAA, CRP and SIRT1 levels and corrected Bell staging in children in the group. The receiver operating char-
acteristic (ROC) curve was used to evaluate the diagnostic value of three indexes for necrotizing enterocolitis. Results: Compared with
the control group, serum SAA and CRP levels were significantly increased in the observation group, while SIRT1 levels were significantly
decreased(P<0.05). Comparison of the serum SAA, CRP and SIRT1 levels cin children with different corrected Bell stages showed statis-
tically significant differences by one-way analysis of variance (P<0.05). The serum SAA and CRP levels of the children with corrected
Bell stage L, II and III increased in turn, and the serum SIRT1 level of the children with corrected Bell stage I, II and III decreased in turn
(all P<0.05). Corrected Bell staging was positively correlated with serum SAA and CRP levels(P<<0.05). Corrected Bell staging was neg-
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atively correlated with serum SIRT1 level (P<<0.05). The area under curve (AUC) value, sensitivity, specificity and Youden index of the

combined detection of three indexes were higher than those of the three indexes alone. Conclusions: The serum SAA and CRP levels in

newborns with necrotizing enterocolitis are increased, while the SIRT1 level is decreased, which are related to the progression of neonatal

necrotizing enterocolitis. The combined value of the three indexes in the diagnosis of necrotizing enterocolitis is relatively high.
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% 1 Imi® SAA.CRP.SIRT1 KFERF L (xt 5)
Table I Comparison of serum SAA, CRP and SIRT1 levels(xt s)

Groups n SAA(ng/mL) CRP(mg/mL) SIRT1(ng/mL)
Control group 100 1.22+ 0.59 0.98+ 0.51 12.08% 2.74
Observation group 100 4.14+ 2.21 13.16% 12.66 6.93 2.36
t 12.766 9.613 14214
P 0.000 0.000 0.000

% 2 ARSI Bell 5L SAACRP SIRTI 7k FLLEE(x* 5)
Table 2 Comparison of serum SAA, CRP and SIRT1 levels in children with different corrected Bell stages(xt s)

Stages n SAA(ng/mL) CRP(mg/mL) SIRT1(ng/mL)
Stage | 28 1.53% 0.65 2.17+ 0.55 9.32+ 143
Stage 11 51 443+ 1.14° 11.78%+ 6.35° 6.94+ 1.40°
Stage I11 21 6.94% 1.59* 31.15% 13.34® 3.71% 1.06®
F 137.532 89.317 104.560
P 0.000 0.000 0.000

Note: compared with stage I, *P<0.05; compared with stage II, *P<0.05.

2.3 & SAA.CRP.SIRT1 JKFE5EIE Bell HHARIFEEMESHT  0.843,P=0.000.0.001), I3 SIRT1 7K F-51&1F Bell 23H1E 1
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Fig.1 Correlation analysis of serum SAA, CRP, SIRT1 levels and corrected Bell stage
Note: (A) Correlation analysis between SAA and corrected Bell stage; (B) correlation analysis between CRP and corrected Bell stage; (C) correlation

analysis between SIRT1 and corrected Bell stage
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Table 3 Diagnostic value of serum SAA, CRP and SIRT1 levels in neonatal necrotizing enterocolitis

Indexes AUC P 95%ClI Sensitivity Specificity Youden index
SAA 0.822 0.000 0.767~0.877 0.752 0.694 0.446
CRP 0.860 0.000 0.811~0.908 0.796 0.685 0.481

SIRT1 0.877 0.000 0.832~0.922 0.807 0.701 0.508
Combined 0.982 0.000 0.968~0.996 0.943 0.902 0.845
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Fig.2 Analysis of the diagnostic value of serum SAA, CRP and SIRT1

levels in neonatal necrotizing enterocolitis
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