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Clinical value of prophylatic use of ibuprofen on premature patent

ductus arteriosus:a clinical research
ZHANG Xiaoling
( Department of Neonatology ,Xi'an Gaoxin Hospital ,Xi'an ,Shaanxi 710075 ,China)

Abstract ; Objective To evaluate the efficacy and safety of prophylactic oral ibuprofen in the treatment of premature infants with patent
ductus arteriosus (PDA). Methods 153 premature infants with gestational age less than 30 weeks from March 2013 to March 2016 in
our hospital were selected and randomly divided into prophylactic treatment group (76) and routine treatment group 77p. Within in 24
h after birth, rophylactic treatment group were given orally the first dose of ibuprofen 10 mg - kg ™' and every 24 h after oral second dose
of ibuprofen 5 mg - kg ™'. The routine treatment group was given the same dose of ibuprofen orally for children confirmed by ultrasonog-
raphy with PDA on the 3rd day after birth. The 3rd day and the 7th day after the birth,the cardiac ultrasound examination,the pumping
peripheral blood check kidney work ,the blood routine,and adverse reactions were monitored respectively and,two groups carries on the
observation comparison. Results The closure rate of arterial catheter in the 3rd day and the 7th days after birth of the prevention group
was higher than that of the conventional treatment group (73.7% vs. 55.8% ,78.9% wvs. 63.2% ,P <0.05). The level of urea nitrogen
and creatinine in the 3rd day after birth and the 7th day of the group was compared with the conventional treatment group. There was no
statistically significant difference (P > 0.05). There was no statistically significant difference between the two groups in recent compli-
cations such as renal impairment,less urine,necrotizing enterocolitis and severe intraventricular hemorrhage (P >0.05). Conclusions
Oral ibuprofen can effectively close patent ductus arteriosus in premature infants, without increasing the incidence of adverse reactions in
the near future,and with safety.
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