
MULTICENTRE UK TANEC AUDIT: DATA COLLECTION
Case Definition for TANEC: 

A definite NEC case that had first symptoms of NEC starting within <48 hours of commencement of a packed red cell transfusion

Case Definition for ‘definite NEC’: 

 ‘Definite NEC’ is defined according to PINC collaboration definition for proven NEC cases, ie by any one or more of the following three criteria:

1. Surgical diagnosis of NEC made at laparotomy

2. Post mortem diagnosis of NEC 

3. Clinico-radiological diagnosis using the following criteria: 

At least one of the following clinical signs present: 

•
Bilious gastric aspirate or emesis 

•
Abdominal distension 

•
Occult or gross blood in stool (no fissure) 

   plus 

at least one of the following radiological features: 

•
Pneumatosis intestinalis 

•
Hepato-biliary gas 

•
Pneumoperitoneum 

Exclusions:

1.
Infants who satisfy the clinical-radiological definition of NEC above but who are found at proximal surgery or post-mortem examination for that episode to have a “Focal Gastrointestinal Perforation”. These should be coded as “Focal Gastrointestinal Perforation”, not NEC. 

2.
Infants who satisfy the clinical-radiological definition of NEC above but who are found at proximal surgery or post-mortem examination for that episode not to have any NEC findings.
METHOD:

From all the definite NEC cases we have identified in our NICUs the pre- and post- probiotic use eras in each NICU, assess each individual NEC case for reception ever of packed red cells.

Categorise all definite NEC cases into one of three groups:

i)
Never transfused with packed red cells prior to NEC diagnosis
ii)
Transfused but not TANEC (ie transfused between birth and onset of NEC but last transfusion commenced >48 hours before onset of NEC symptoms)

iii)
TANEC case (as per above definition)
Data Collection:

•
All participating sites will return a basic data sheet categorising all their definite NEC cases within the period studied into these three groups (‘Proforma A’) . 

•
For confirmed TANEC cases only, where the time duration between start of blood transfusion and onset of first symptoms of NEC was <48 hours, a more detailed data collection sheet (‘Proforma B’) will be completed for each case:
‘Proforma A’: Overall classification of NEC cases
1. Name of participating site: …………………………………………

2. Audit period analysed : (date)………………………to ………………………(date)
=>overall time period analysed:………………………. (months)
3. Number of NICU admissions in the whole study period: 

· Overall………………………… 

· VLBW admissions………………………… 

4. Number of definite NEC cases identified over whole period, n = 
Classification of these definite NEC cases:


i) Never transfused with packed red cells prior to NEC diagnosis,    n =
ii) Transfused but not TANEC (ie received packed red cell 
transfusion/s between birth and onset of NEC but the last 
transfusion commenced >48 hours before onset of NEC symptoms), n =

iii) TANEC case (as per above definition)* 



n =
   *complete a new Proforma B for each TANEC case only!
‘Proforma B’: Detailed Data Collection for TANEC cases

(NB first confirm that the time duration between start of blood transfusion and onset of first symptoms of NEC is <48 hours!)

1. Baseline characteristics before NEC

· Date and time of birth

· Birth gestation (wks+days)

· Birth weight (g)

· Gender M/F

· SGA (B wt <10th centile) Yes/No

· PDA (echo confirmed) >2 weeks before NEC onset Yes/No
· Ibuprofen/Indometacin treatment >2 weeks before NEC onset Yes/No
· Recent sepsis (PINC case definition) within <7 days of NEC onset Yes/No
· Central venous lines at onset of NEC Yes/No 
· Ventilator dependence at onset of NEC Yes/No
· If yes, PIP at onset of NEC (cmH2O)
· %O2 at onset of NEC ………..

· Nasal cannula at onset of NEC Yes/No
· nCPAP pressure or nHFT flow rate at onset of NEC 

2. NEC data
· First clinical signs of NEC (list all)

……………………………………………………………………………..

…………………………………………………………………………….
…………………………………………………………………………….
…………………………………………………………………………….
· Date and time of first clinical signs of NEC
· Age (postnatal day of life) at first clinical signs of NEC (d)

· Post-menstrual age at onset of NEC (completed weeks)

· Describe how this case of NEC meets PINC case definition: (tick all that apply)

· Surgical – confirmed at laparotomy

· Pathological – confirmed at Post mortem

· Clinico-radiological 

If clinical-radiological describe signs (tick)

•
Bilious gastric aspirate or emesis 

•
Abdominal distension 

•
Occult or gross blood in stool (no fissure) 

   plus 

at least one of the following radiological features: 

•
Pneumatosis intestinalis 

•
Hepato-biliary gas 

•
Pneumoperitoneum 
· Weight at onset of NEC (g)

· % oxygen required at 24 h after first symptoms of NEC

· Surgery for NEC episode Yes/No

3. Blood transfusion data
· Date & time of start of most recent PRBC transfusion prior to NEC onset

· Time period between onset of first NEC symptoms and start of PRBC transfusion (hours and minutes)
· Main reason why this transfusion was given: (tick one)
· Routine top up transfusion (asymptomatic baby) 

· Top up transfusion for symptomatic anaemia

· Other (state reason)……………………………………

· If ticked top up reason as ‘symptomatic anaemia’, state symptoms ………………………………………………………………………………………….

· Haematocrit before this PRBC transfusion (%)

· Hb before this PRBC transfusion (g/l)

· Volume of blood given this PRBC transfusion (mL)
· Volume of blood given this PRBC transfusion (mL/Kg)
· Total number of PRBC transfusions given between birth and NEC onset (ie including the one <48h before NEC)

· Age of blood given this PRBC transfusion (ie no. of days between donation and administration)
4. Feeding data

· Ever received prophylactic Infloran prior to onset of NEC Yes/No

· Receiving only enteral feeds at onset of NEC Yes/No

· Receiving only TPN at onset of NEC Yes/No

· Receiving both enteral feeds and total parenteral nutrition at onset of NEC Yes/No

· % of overall nutrition provided as enteral feeds at onset of NEC
· If receiving any enteral feed just before NEC onset:

· Milk type EBM only/ preterm formula only/ both

· Daily milk volume given in 24 hours before NEC (ml/kg/day)

· Feeding practice during the PRBC transfusion: if on enteral feeds, 

i) No change in enteral feeding rate/volumes Yes/No

ii) Made nil by mouth during the transfusion? Yes/No

iii) Other change in enteral feeding Yes/No (if yes specify……………………………………………………………
5. Outcome
· Survived to discharge Yes/No
· If yes, age at final discharge home (days postnatal)
· If died before discharge home, certified cause of death (as per death certificate):

……………………………………………………………………………..

…………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

6. Unit demographics

 i) Pre-probiotic period

· Dates of  Pre-probiotic period analysed (month/year to month/year)
· Time period of Pre-probiotic period analysed (months)
· Total no. of NICU admissions in Pre-probiotic era:

· no. of would-be eligible admissions (<32/40 and/or VLBW preterm) in Pre-probiotic era:
· Total number of definite NEC cases identified in pre-probiotic era
· Please provide total number of transfusions received (between birth and NEC diagnosis) in pre-probiotic era by each individual NEC case that did not meet TANEC case definition 

 ii) Post-probiotic period

· Dates of post-probiotic period analysed (month/year to month/year)

· Time period of post-probiotic period analysed (months)

· Total no. of NICU admissions in Post-probiotic era:

· no. of admitted babies eligible for probiotics (<32/40 and/or VLBW preterm) in Post-probiotic era:
· Total number of definite NEC cases identified in post-probiotic era
· Please provide total number of transfusions received (between birth and NEC diagnosis) in post-probiotic era by each individual NEC case that did not meet TANEC case definition 
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