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ductus arteriosus, PDA)IZWr X367 i 18 S, 48300 il 35 20 7 27 18 25 3 ik 5 48 2K A1 (haemodynamically significant PDA , hsP-
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H2Z 1R E TAEFRHE (receiver operating characteristic , ROC) [T T 10 AR HUM 2 T hsPDA By 155 . &R nPDA .asPDA .hsP-
DA =#14:J5 3 d NT-proBNP 4351 4 1 859.50 (1 508.00, 2 373.50) ng/L.. 3 213.00(2 987.00,3 906.00) ng/L..9 830.00(6 251.00, 1
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Abstract: Objective To study the significance of N. Terminal pro B. Type natriuretic peptide (NT-proBNP) in the diagnosis and
treatment of patent ductus arteriosus (PDA), and to explore the NT-proBNP threshold of hemodynamically significant patent ductus arte-
riosus (hsPDA).Methods A total of 115 preterm infants hospitalized in NICU of the Third Affiliated Hospital of Bengbu Medical Col-
lege from January 2019 to July 2020 were selected as the research objects. According to the echocardiogram results 3 days after birth,
the objects were assigned into non-PDA group (nPDA group, n=46), hemodynamically significant patent ductus arteriosus group (hsP-
DA group, n=38) and asymptomatic patent ductus arteriosus group (asPDA group, n=31). After oral acetaminophen treatment, hsPDA
group was assigned into PDA closed group (closed group) and PDA unclosed group (non-closed group) according to the echocardiogram
results. The NT-proBNP values of nPDA, asPDA and hsPDA groups 3 days after birth were monitored and compared. Similarly, the NT-
proBNP values of the closed group and the non-closed group before and after treatment were recorded and compared. The area under
the receiver operating characteristic curve (ROC) was used to predict and diagnose the optimal tangent point of hsPDA.Results The
levels of NT-proBNP were 1 859.50 (1 508.00,2 373.50) ng/L, 3 213.00 (2 987.00,3 906.00) ng/L, 9 830.00 (6 251.00,1 2961.50) ng/L
in nPDA, asPDA and hsPDA groups on the third day after birth, which was higher in asPDA group than in nPDA group, and higher in
hsPDA group than in asPDA group (all P<0.05). The levels of NT-proBNP in hsPDA premature infants before treatment were 7 521.00
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(3 813.00,9 635.00) ng/L. and 12 093.00 (10 086.00,15 651.00) ng/L in the closed group and the non-closed group respectively, which
was significantly higher in the non-closed groupthan in the closed group (P<0.05). After treatment, the levels of NT-proBNP in the two
groups were 2 039.00 (1 423.00,4 089.00) ng/L. and 7 365.00 (5 609.00,8 697.00) ng/L,, which was significantly lower in the closed
group than in the non-closed group (P<0.05). On the third day after birth, NT-proBNP value which can be used to predict hsPDA was 9
875.50 ng/L, with sensitivity of 0.842 and specificity of 0.895.Conclusion NT-proBNP is helpful to carry out the clinical diagnosis

and determine the intervention opportunity of PDA, which is also an optional method to predict the therapeutic efficacy of hsPDA.
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Bk 54 AR (patent ductus arteriosus, PDA) 5
Jiti 20 ok 55 W 3 3 JDkORH 32 9 1 4T 08 AR S 3 d 4R
ZHUEHIILE &M, 2930% 77 JLARE R, G
B /0N, G A BRI, T B0 2 1M 3D ) 2 S
HH BRI DA PR DU B A 3 40 L 22 0 I i
PRIXE AL B A JLIRBEME Nz 26 1 % ik 25 J) - i
P LA E T ARE s BT LA PR BRI 3 3
22 1o 3% 3l Ik 5 4 K M (hemodynamically significant
PDA, hsPDA) , Jii B 950, T3 B)5 4 Ji& hy i R A 2y
[k 545 K 4] (symptomatic PDA ,sPDA) . IIfi [R Z K4
OERHEBIZ W PDA T PDA 55 LA 75 25 i 12 LR
— IS LA 12 W hsPDA : K3 45 548 N A£>1.5 mm
7 b 5 E B KA B AR > 1.6 & 5K il 2l Jik A 32
RIS FL P Al L T R ) 4 AR A%
ZHR /NS hsPDA 1 T, i THAE A RERIK
V- 28 5 R 36537 1w LR /INERSARE FE A R R
ATHATFH 24 B0 JRy PR o 3T 4F SR BIF 5 S 30 i Pk K% =
F R vy B AU PR AN AR ATAA (N. Terminal pro B. Type na-
triuretic peptide, NT-proBNP) ¥ &£ 5 PDA 43 i 1=
ARG AR DG, AT LR AT PDA & Az XU,
TR JLPDA (236 o (B R T Wl Iy vk A [\] K dik
Z KRGS, i TCAUEL hsPDA 12T (SR T
JE BRI RIE . ABEFELL 115 695 JLAE Rkt
%, BAEWFSE NT-proBNP 7£ PDA 2 Wi I G711 &
ST B hsPDA B NT-proBNP [ {H .
1 BREFE
1.1 —REER
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VAR E H ) OREOR , 2 LI i N2 1 [ &

N. Terminal pro B. Type natriuretic peptide (NT-proBNP);

B. Type natriuretic peptide;

+, BEU 2019 4F 1 F % 2020 4F 7 F M5 B2 2 B o5 =
WF TR 2 B 2 JLRHICIA B9 115 ) B 22 LA S F 5 ok
G0 MAGRUE AL I AP R BE i ™ L. HEBR bR
W 5 IF B PDA SR S KA O W 28 MU AE |
WP 20 55

112 FRFEEsH AR dEEE RO
T B, MR R 7 45 5 R R R IR T 4 A
PDA & 4 G 1Y% L1 4 JC PDA 2H (nPDA 4H) , 46
B 595 JL 0 W #8 PDA A2 >1.5 mm, FEA 0 3
e KR O AT X VTSI FEEE A PR AR I
PRAEAR , 81 hy ML 80 ) 27 2 ik 548 R 4] (hsPD A
4H), 3841 ; 75 |51 Sk TeAE AR PDA 2H (asymptomatic
patent ductus arteriosus,asPDA H),31%), LI E=2H
J S AT LA, 2 5 G 2E R L(P>0.05) , L
F 1. hsPDA NG IL, T RN 2 BEEFEES , 15 mg/
kg, B 6 /N 1R VAT 3 dJa A DER L PDA 56
P8 Ry ST, 75 31 S 2R G AT 4

1.2 Ak

121 ME AR HPETTF ACUSON SC2000c
A0 75 {50 35 0 IE R R A 2 22 Snibe (i R MA -
GLUMI 4000 PLUS %44 [ gl {b2% K& A B 351
P47 NT-proBNP £l

1.2.2  #nl KIS NT-proBNP 43 345 5, Wiy JL
A S5 3 dU HIE R # K NT-proBNP {H , hsPDA #3477 3
dJ5 (A JE55 7 K ) E A NT-proBNP,,

123 #F4 43 3% nPDA  asPDA  hsPDA =4 &
K NT-proBNP {H . 5 41 5 A 5 P 4138 7 7 ) NT-
proBNP {B . £V 97 J5 NT-proBNP {8 H A ; i %2

F1 nPDA .asPDA hsPDA 417 JLH ARG AT it S A2 J5 3 d NT-proBNPE HLE/M (P, P,)

2H 5] T Ja /) Wit kg 3 d NT-proBNP/(ng/L)
nPDA ] 46 33.36(31.57,35.00) 1.80(1.45,2.20) 1859.50(1 508.00,2 373.50)
asPDA 2} 31 34.00(32.00,35.00) 1.75(1.48,2.10) 3213.00(2 987.00,3 906.00)"
hsPDA £ 38 32.72(31.00,34.32) 1.72(1.40,2.39) 9.830.00(6 251.00,12 961.50)"?
HIE 1.894 0.104 77.448

PAi 0.388 0.949 <0.001

1 :nPDA R TEF KT AR, asPDA S TCAEARME S K T 452K T, hs PDA g L 2l ) 2% Wk 3 5 3 Sl k-3 48 A A1, NT-proBNP k2 KoK Ui B 714

PRAMIRATIA
D5 nPDA 4 HHR, P<0.05, @5 asPDA 41 45, P<0.05,
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KA TAEFRE (ROC) #h £6 F HI L (AUC) T8I 32 Wi
hsPDA i AEY) A5

1.3 SZitFEFZE R SPSS 22.0 #1740 it 2 5%
BT, AN Bl M IE 250 A 9 1 B8 R SR R BT
R M (P, Prg) 1387 IR ST FEAS HH AR
H Mann-Whiteny U i 55 , 224>l 37 A 48 H 3R
Krukal-Wallis H #5167 1 5 20 P HL 3R ] Wil-
coxon 5 BRR 5 . 23 4£ )5 3 d ML NT-proBNP
ROC M4k, 1158 AUC . R U Re 7 B S 208 48 4K
ISRl . P<0.05 W 2E A G248 L.

2 #R

2.1 nPDA.asPDA.hsPDA /A X NT-proBNP &
b8 —4H/EJ5 3 d NT-proBNPHZE R A GLil2¢ =
X (P<0.001) ,asPDA 2l /& T nPDA 41, hsPDA ZH ] i
{5 T asPDA 41 (34 P<0.05) , WK 1.

22 hsPDABRFIILXHAAERXAAEBTEE
NT-proBNP {E Lt 8 hsPDA 28 %% JLIA Y7 B J& ¢ 4]
ZH NT-proBNP {1 i AL TR SCHI 24H (P<0.001) , WL
% 2. hsPDA 4134 J7 1 NT-proBNP fH 47 9 830 (6
251,12 961) ng/L, 16 7 J5 By 4 972(2 011.25,7
480.25)ng/L(Z=-5.373,P<0.001) ,

T2 MRS 2F B3 5w s kRS AR (hsPDA )= LG
P14 55 A S AT AL IR Y7 R & LK it B 2R PR 44 I R 4 (N'T-
proBNP)H L&/ [ ng/L,M(P,,,P.,) ]

21 % JRY7 1T NT-proBNP G975 NT-proBNP
" 7521.00 2039.00
KM 20 19
(3813.00,9 635.00) (1423.00,4 089.00)
) 12 093.00 7 365.00
KEHA 19
(10 086.00,15 651.00) (5 609.00,8 697.00)
VAL -4.014 -4.861
P1H <0.001 <0.001

2.3 T2 H hsPDA B BIE )5 3d, 1L 7 NT-
proBNP i il hsPDA [ AUC 4 0.881, NT-proBNP &
9 875.50 ng/L, It {E 7 I i2 Wi hsPDA 9 R 8L 4
0.842, K55 4 0.895, 41845 H0h 0.737, WA 1.
3 g

B )L PDAAE N — 2% S IS 3838 , >4 & 2B i
TBh 12 B 208 12 W hsPDA , AT H 3L JIE 2835
RO 2288 R R FRANTI 52 25 I RRE IR
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XF 690 151 18 % AR JLFE () NT-proBNP 43I s 54 7
[ BP9 5 22 B0 - JG PDA S JLZE SR 1 d NT-BNP {3k
SN, LU B N B X T Ag 59 L A 4 il 3
ik R 358 v Bt 38 04 KA O T PDA 9 )L AR 2 KR
SR TR L B N AR R, AR
J&i 3 d asPDA  hsPDA 5 41 %% JL % nPDA 4 i NT-
proBNP {B W] 12 3 &7 , iX 5 NT-proBNP 43 WA 55 AH
. HZEJT 3 d,hsPDA 20 NT-proBNP B i & T asP-
DA 41, F B NT-proBNP ¥ & 5 PDA K/ J o3 i 72
JE S TEARSCN, HA AR DG I IR B 58 3 W] NT-proBNP
{EEE R, 75 B ARG 7 KU B 7 (R Tl K
FEABIBESE , T hsPDA Y NT-proBNP [ {f 1 fk =
Gt —hrE . ASWEST I o ROC H 26 7L hsPDA A9 Il
FAE M 9 875.50 ng/L, 55 Farombi-Oghuvbu 26" 1 57
P 57 H 11 395 ng/LEET, H R 15 84.2%,
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A5 R F X 2 Tk 2 5L B 76 97 hsPDA, £ 3
Meta 43 #7122 H JCIE (8 FI X &, Bk & 3L B 15 A 9% 2F 1A
SRNG5S oE | ARG AN[A]  E AT RE XS
F il B A P A R R R N R A R B A
O 24 8 T JR {0 B F 5 1 e 2 3 3R 97 L =
JL PDA WY, BEAR T 245 9 1 FH B[] 0 590 4 i G
PR TE B 22 5007 . AR5 hsPDA 4155 L& 259
T T NT-proBNP MR B, 1 i 7 A= 5512 5 1o W
W& BRAMBH A T A S5 955 JL NT-proBNP i Hi B
IR A P9 AR A [ B4 A 5T 359 2 W NT-proB-
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NP 485 PDA T WG YT KT PDA SC Y [ {5 2 ]
T3 AR B R A SR 5 i LLSRAIE

PDA J2& 5.7 L UL & 4E , hsPDA AJ 15 i L
ML Bh 77 535 SR, T IR A R PR Al
oy LA 32 5 B T 1, A A JLAE R T RYT AR
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