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Background: 
- There is a lack of consensus regarding the duration of 

antibiotics courses for infants with medical or surgical 
NEC.   

Questions: 
- Using the CHNC database, the goal of the study was to 

assess variability in duration of antibiotic treatment for 
medical and surgical NEC.  

- Second question was whether longer antibiotic duration 
would be associated with time to full feeds, and length of 
stay. 

Study Design: 
- They searched the CHNC database for infants with any GA 

or BW admitted within 2 days of NEC diagnosis to a CHNC 
unit. 

- Infants had to reach full feeds to be included 
- Exclusion: Abx given for less than 5 days, or if they had 

only a SIP, or immune deficiencies, or renal anomalies 
(needing abx pox) 

- Primary outcome: variability in the duration of antibiotics 
- Secondary outcome: Time to full feeds and hospital length 

of stay. 

Results: 
- Database included 126K infants 
- 4712 (3.7%) had NEC 
- After exclusion: 315 infants w medical NEC and 276 with 

surgical NEC were analyzed 
- Median antibiotic duration was 12 (9-17) days for 

medical and 17 (14-22) days for surgical NEC.  
- Wide intra- and inter-center differences were seen among 

the 22 centers reporting to CHNC in duration of antibiotics 
for medical and for surgical NEC  

- Feeds were started at median of 11 days for medical and 
18 days for surgical NEC from the time of NEC diagnosis.  

- TFF median was 11 days for medical and 24.5 days for 
surgical NEC from start of feeds.  

- Overall, 77 (13%) infants with NEC developed a stricture.  
- This included 48 (15.2%) infants with medical and 29 

(10.5%) infants with surgical NEC.  

- MEDICAL NEC: 
- Infants in the lengthier antibiotic categories took longer 

time to reach full feeds and had a longer LOS 

- There was no difference in survival amongst the antibiotic 
duration categories, but infants with medical NEC in 
lengthier antibiotic course categories had a higher 
incidence of post-NEC stricture (🐓  vs 🥚 ) 

- SURGICAL NEC:  
- Infants in the lengthier antibiotic categories took longer 

time to reach full feeds and had a longer LOS. 
- Survival to discharge and the incidence of post-NEC 

stricture did not differ significantly among the three 
surgical antibiotic duration categories. 

- Duration of antibiotic treatment remained significantly 
related to TFF for infants for both medical ( p < 0.001) and 
surgical NEC ( p = 0.046). 

- Duration of antibiotic therapy was also related to LOS in 
infants with both medical ( p < 0.001) and surgical NEC ( p 
= 0.002) 

Conclusion: 
- There are large variations in the duration of antibiotic 

therapy for medical and surgical NEC, both within and 
between centers.  

- Longer courses of antibiotics are associated with 
p ro l o n g e d i n t e s t i n a l re c o v e r y a n d l e n g t h o f 
hospitalization. 

- The authors speculate that evidence-based  guidelines,  or  
consensus-based guidelines where evidence is lacking, 
and quality initiatives to enhance the degree of adherence 
to these guidelines will decrease exposure to prolonged 
antibiotic courses and help infants achieve enteral 
autonomy earlier during recovery from medical and 
surgical NEC. 

 


