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HFFEEIS A CBA LB (n=38)5 & %540 (n=38), &M EILL T HEFRERIIRE T,
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R3IAHNVAATAE, e BILFE XA KM, W T BT E 2R AEEIT . BT 677 /a i 2485 )UK
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Efficacy and safety of paracetamol in the treatment of patent ductus arteriosus in premature infants
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[Abstract] Objective To evaluate the efficacy and safety of oral paracetamol in the treatment of premature infants with
hemodynamically significant patent ductus arteriosus (hsPDA). Methods A total of 76 cases of preterm infants with hsPDA
treated in Kaifeng Maternal and Child Care Center from June 2017 to May 2019 were selected. According to the random num-
ber table method, 76 premature patent ductus arteriosus (PDA) infants were randomly divided into paracetamol group (n=38)
and ibuprofen group (n=38). The children in ibuprofen group were treated with ibuprofen suspension orally, 20 mg/mL dilut-
ed to 10 mg/mL, the initial dose was 10 mg/kg; after 24 h and 48 h, the children were given 5 mg/kg; we set 3 days as a
course of treatment. The children in paracetamol group were treated with paracetamol suspension orally, 32 mg/mL diluted to
15 mg/mL, the dosage was 15 mg/kg, once every 6 hours, 3 days as a course of treatment. If the catheter closure fails, the
child will be treated with medication in the second course. Before and after treatment, the diameter of PDA, left pulmonary ar-

tery (LPA) end—diastolic blood flow velocity, right ventricular systolic pressure (RVSP) and other echocardiographic indicators

F—1E#: T & E-mail:lutaokaifeng@163.com

< 40 -



ER, S N OBEEIEMNGTT R LSk A R P RO 2

were compared between the two groups. The clinical prognostic indicators and adverse drug reactions were compared be-
tween the two groups. Results The diameter of PDA in the paracetamol group decreased significantly after the first course of
treatment [ (1.7£0.7) mm vs. (2.2+0.6) mm, t=3.551, P<0.001], and the second courses of treatment [ (1.5+0.4) mm
vs. (2.2£0.6) mm, t=4.527, P<0.001]. After the second course of treatment, the diameter of PDA in paracetamol group
was significantly lower than that in ibuprofen group [ (1.5£0.4) mm vs. (1.7£0.5) mm, t=2.430, P=0.018]. There was no
significant difference in the non—operative closure rate of common ductus arteriosus between the paracetamol group and the
ibuprofen group (65.8% vs. 63.2%, x’=0.831, P=0.362). No adverse reactions associated with ibuprofen and paracetamol
occurred. Conclusion Paracetamol can be used as the first choice for early treatment of PDA in premature infants, and it is an
effective and well tolerated first=line drug for PDA in premature infants.
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RS R AR O, HEABIRY Y RIS 2 8L s
JE ARG A, FH 24 353 (B] 3 5 A8 L NEC ik 2 o4 4 1
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blood count,CBC) . IfiLi& ILAT (serum creatinine, SCr) |
1. hR 2 % (blood urea nitrogen, BUN) . fifi il 4 H 5h
A ATASCREIN 1l 37 IR 2T 28 A LR AH 2T 28 Il i ALT
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2.1.1 FHBFAELANILE MIKF4HEILPDA HIE

55197 B 5 [ (2.0+0.6) mm vs. (2.5+0.6) mm, t=
3.599, P<0.001] .55 257 #& 5 [ (1.7£0.5) mm vs.
(2.5+0.6)mm, t=5. 812, P<0. 001 14567 i i &
FEAR, Z R A G2 S 5197 RS LPAST iR AR
I 33 B [ (0. 28+0. 12)m/s vs. (0.37+0.10)m/s, t=
3.552,P<0.001]FIRVSP[(32+11)mm Hg vs. (43+8)
mm Hg, =5. 146, P<0.001] (1 mm Hg=0. 133 kPa)
EIRITET A B E RN, 2R A ST E L, 257
FRIT LPA B 5K A I 1l 38 380 B2 5 RVSP #0565 1 7 A& L 8%
SEEGITEE L (¥ P>0.05), W&,

2.1.2 XMNZEBEREMALANLLE XM H
BILPDA B 17 FEE[(1.720. 7)mm vs. (2. 2%
0.6)mm, =3. 551, P<0.001] .4 2 J7 2 5 [ (1. 5=
0.4)mm vs. (2.2+0.6) mm, =4. 527, P<0.001 ]
BORYTHT BT, LPA ST SRR I il I8 2 55 1 J7 2
Jg [ (0.25+0.11) m/s vs. (0.33+0.11) m/s, t=
3.170, P=0.002] ¢ %5 2 97 # J5 [ (0.20+0.07) m/s
vs. (0.33+0.11)m/s, =3. 980, P<0. 001 ] % &5 1A 7
B BEAL . X B2 LW 4 RVSP 55 1 7 B s
[ (36£10)mm Hg vs. (43+11)mm Hg, =3.122, P=
0.003 ] K55 297 R )5 [ (21£11)mm Hg vs. (43x11)
mm Hg, t=6. 421, P<0. 001 | ¥ 53R 97 A ik 2 FEAIG .
W1,

2.1.3 2B 248 ILES V7RG NS
O BEIFE bR L 25 5 BG4 2 L (P>0.05) 55 297
TG, 6 2T & 5L B 2 LPA &F 9 AR 39 il 9 3 7
[(0.20+0.07)m/s vs. (0.27+0.06)m/s, t=3.187,P
=0.003].RVSP[(21+11)mm Hg vs. (31+13)mm Hg,
t=2.527, P=0.017] 1 LA/Ao [ (1.08%0.05) vs.
(1.24%0.15),t=6. 238, P<0. 001 [ Aii% 7541 w5 1
fiX, 2R AR L 1R85 257 G 6 SR AL
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41 PDA HA2 W E MR T A 1% 520 (1. 520. 4) mm vs.
(1.7+0.5)mm, t=2. 430, P=0.018] , 2 7 A 4 it
B, W&k,
2.2 2ARJLIGKRBE L

2 HBILIBIT VAT & 2 T R sh ik S IR
FARAHAERILKEZRLGITFE L (¥=0.477,
0.282,P=0.490,0.595) . AJ7 )5, 2 4l B ILE Bk

SEEFRASGRELBEEZS LG I 2R XL (Y=
0.831,P=0.362), MG ERAHBILFEENIT
. 2 LSS S A AR | IE S (] ALGE
SRHR] AEBERE]  BDP % A R K b TR 45 HoAth I R
Wb LR 2 R LG5 2 5 (¥ P>0.05) .
W2,

R 24BJLIBITHT JBIT 1 297 RS A L S E SR
EiTRl 2| X gt A A 4
e WITHT VYRS 29TRE WITHE VYRS 207 P PlE° P
(n=38) (n=38) (n=19) P (n=38) (n=38) (n=16) Pl
A mn(%) ] 0.681 0.517 0.159 0.961 0.571
MARH 34(89.5) 16(42.1) 14(60.8) 33(86.8) 14(36.8) 12(75.0)
HAEA 4(10.5) 3(7.9)  0(0.00) 2(5.3) 2(5.3) 1(6.3)
X 43 0(0) 0(0) 0(0) 3(7.9) 0(0) 0(0)
K] 0(0) 19(50.0)  5(26.3) 0(0) 22(57.9) 3(18.8)
PDA B #2(mm,Xts) 2.5+0.6 2.0+0.6 1.7+0.5 <0.001 2.2+0.6 1.7+0.7  1.5+0.4 <0.001 0.091 0.084 0.018
LPAFIK AR M 0.37+0.10 0.28+0.12 0.27+0.06 <0.001 0.33x0.11 0.25%0.11 0.20+0.07 <0.001 0.659 0.260 0.003
W (m/s, X+s)
RAREF IR n(%) ] 0.108 0.999 0.159 0.657 0.995
= 10(26.3) 5(13.2)  5(21.7) 8(21.1)  8(21.1)  3(23.1)
i 25(65.8) 33(86.8) 18(78.3) 30(78.9) 30(78.9) 10(76.9)
TokF ok 3(7.9)  0(0) 0(0) 0(0) 0(0) 0(0)
RVSP(mm Hg,X+s) 43+8 32411 31£13  <0.001 4311 3610 21+11  <0.001 0.857 0.087 0.017

LA/Ao (X+s) 1.15+£0.41 1.17+0.13 1.24+0.15 0.457

1.15+0.12 1.14+0.13 1.08+0.05 0.085 1.000 0.318 <0.001

1 LPA IR i Ik s RVSP s A7 O B 1 5 LA/Ao FoR 22 iy INAR/ E Bk N % 5 36 2 4L LA Y7 Il a2 3R 2 4B L 1 R Heass s s

2L 27 R IA LA

®2 24U8JUIRIRBUG LA

25 ik orA X & Pt 2 e 1 e P{A
VPR R K EETFT AR KA [n(%) ] 19(50.0) 22(44.7) 0.477 0.490
297 FRE Bk A AR T AR [n( %) ] 5(26.3)% 3(18.8)" 0.282 0.595
MREIET ARG n(%) ] 24(63.2) 25(65.8) 0.831 0.362
Pk FE AR (%) ] 2(5.3) 0(0.0) 2.054 0.152
1F R AR (d x£s) 1245 104 1.259 0.212
HUBGHE ] (d, x£5) 12+4 114 1.359 0.178
FEBERTE (d, x2£5) 269 3011 0.558 0.578
BPD[n(%) ] 3(7.9) 2(5.3) 0.214 0.644
HT=[n(%) ] 2(5.3) 1(2.6) 0.347 0.556
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1 —2 25 .
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