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Patent ductus arteriosus (PDA) is one of the most common congenital
heart diseases (CHDs) found in children. However, its natural history,
treatment, and outcomes have not been previously studied at
Sunpasitthiprasong Hospital.

To study patients diagnosed with isolated PDA for the first time before
15 years of age.

A retrospective descriptive study was conducted by collecting and
analyzing the medical records of patients diagnosed with isolated PDA in
the pediatric cardiology clinic from January 1%, 2005, to December 31, 2014.
In this study, 384 patients were enrolled. The median age of diagnosis
was 30 days (range: 1-5,232). Among the participants, 227 patients(59.1%)
were female. We identified an associated chromosomal abnormality
in 60 cases(15.6%), the majority of which were associated with Down
syndrome(96.7%). Clinical congestive heart failure was present in 211
patients(54.9%). Regarding the modes of management, duct closure was
achieved through catheter-based procedures in 70.3% of cases, while
surgical intervention was utilized in 29.7% of patients, totaling 148
individuals .The successful occlusion rate was 96.7%, with only 5 patients
(3.3%) requiring a second closure, none of whom experienced serious
complications. Patients who experienced spontaneous closure accounted
for 37.2% of cases, with a median age of 220 days(range: 30-6,589).
Additionally, a significant association was observed between a PDA size
of <3 mm(in comparison to sizes >3 mm) and spontaneous closure,
exhibiting an unadjusted odds ratio(95% Cl) of 5(2.05-12.49).
In the natural history of PDA, spontaneous closure was observed in 37.2%
of cases, particularly associated with a mean PDA size smaller than that
in the clinical follow-up group. A PDA size of < 3 mm could serve as
a predictor for subsequent spontaneous closure, displaying an odds ratio
of 5. The choice of management modalities relies on clinical
manifestations. If duct closure becomes necessary, the decision-making
process for surgical or catheter-based intervention depends on several
factors including PDA type, age, body size, clinical status, and parental
acceptance. Both procedures demonstrated good outcomes and a high
occlusion rate without serious complications.

Patent Ductus Arteriosus, natural history, outcomes of treatment.
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A19199 1 uansdeyauguveiie PDA (n=384)

Characteristics afidun Total
guaTwsll  wendwda  UsenAann
aUaT1YsTil
Age of diagnosis (day), n (%)
0-30 137 49 5 191 (49.7%)
> 30-365 49 a6 3 98 (25.6%)
> 365 45 a7 3 95 (24.7%)
Total, n (%) 231 (60.2%) 142 (37.0%) 11 (2.8%) 384 (100%)
Median (min-max) 30 (1-5,232)

Sex, n(%)
Female
Male
Female : Male ratio
Clinical feature, n (%)
Murmur
Silent PDA (CHD screening)
Congestive heart failure
(Hemodynamic significant shunt)
Size at diagnosis (mm)
Min-Max
Mean + SD
Associated chromosome anomaly, n (%)
Down syndrome
Trisomy 18

227 (59.1%)
157 (40.9%)
15:1

374 (97.4%)
10 (2.6%)
211 (54.9%)

1.0-12.0

36+18
60 (15.6%)
58 (96.7%)*

2 (3.3%)*

*percentage within group

spontaneous
closure
14: 7.2
fin(Closed) 3 me7.2%)
296 mu (77.0%) Intervention
closure
153 mi39.8%)
dnjopen) Clinical follow up
e PDA 24 m: (6.3%) 24mi(6.3%)
384 mu (100%)
[
Refer
8 mu(2.1%)
Difunidn
(Undetermine) | 7 ::15 tsh%)
64 mu (16.7%) '
FEEEEEE——
Loss follow up
49 mu(12.8%)

Once closure
148 Pu(96.7%)

Twice closure
5mu(3.3%)

Surgery
44 mu (29.7%)

Device closure
104 e (70.3%)

WHUAHN 1 Flow chart study uanateyavewte PDA ieduganisany
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Status Number (%) PDA size at p-value*
DA Patient diagnosis(mm)  (significant < 0.05)
(mean+SD)
Closed 296 (77%)
Spontaneous closure 143 (37.2%) 2.6+1.1
Intervention closure 153 (39.8%) 4.6+1.8 <0.001
Twice closure 5(3.3%)" 6.4+2.5
Once closure 148 (96.7%)" 46+1.8 0.028
Device 104 (70.3%)" 4.6+1.7
Surgery 44 (29.7%) 4.4+2.1 0.390
Open Clinical follow up 24 (6.3%) 3.9+1.6
Undetermine 64 (16.7%)
Refer 8 (2.1%) 3.2+1.9
Death 7 (1.8%) 3.4+1.6 0.487
Loss follow up 49 (12.8%) 3.2+1.7
Total 384 (100%) 3.6+1.8

*p-value of mean PDA size at diagnosis, t, ¥percentage within group
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SEgLLIANaIN1SINAReATIwININT Nl sUNS

ady (15199 3)

U7 38 atuil 3 fugneu-Sunnau 2566

Vol.38 No.3 September-December 2023



MIasnMsumdlsmeuiaiaziny giuns yisud '@
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

A19197 3 uanadayarieanuy spontaneous closure

Duration of Total=143 Age of closure(day) PDA size at p-value
closure (number (%)) (median (min-max)) diagnosis(mm) (significant < 0.05)
(after first diagnosis) (mean * SD)
0-1 year 90 (62.9%) 142.5 (30-1,238) 2.5+0.9
>1-2 year 26 (18.2%) 509 (392-5,192) 29+1.3
>2-3 year 12 (8.4%) 890.5 (746-1,656) 2.5+0.7
>3-4 year 10 (7.0%) 1,362.5 (39-6,589) 2.9+2.1
>4-5 year 5(3.5%) 1,703 (1,567-2,326) 2.8+1.6
Total (%) 143 (100%) 220 (30-6,589) 2.6+1.1 0.251*

*one-way ANOVA test of mean PDA size at diagnosis

dwiuteniduientnlaled (Spontaneous  1dLFeA (Intervention closure) Watdayasn
closure) FUreidudandsliladesinfnnin  Wisuweuls (15199 4)
siowiled (Clinical follow up) waggthenlasunsin

A15197 4 uanstayailSeuliieusenineUieaniug spontaneous closure fiu clinical follow up wag

Once closure iU Twice closure

Characteristics Spontaneous Clinical Intervention closure p-value’
closure follow up Once Twice
Number, n(%) 143 (37.2%) 24 (6.3%) 148 (38.5%) 5(1.3%)
Female sex, n(%) 81 (56.6 %)* 12 (50.0%)* 93 (62.8%)* 4 (80.09%)*
Age of diagnosis (day) 7 (1-5,232) 47 (1-2,477) 0.217
Age of closure (day) 220 (30-6,589) 917 (30-5,289) 1641 (266-3016) 0.966
PDA size at diagnosis (mm) 2.6+1.1 3.9+1.6 <0.001#
4.6 +1.8 6.4+25 0.028

median (min-max), men+SD, *percentage with group, ‘p-value significant < 0.05, +odds radio of PDA size at
diagnosis < 3 {iadAluMs = 0.06 (95%C| = 2.05-12.49)

dmiufiheildfunsquainuidients  (fesar 60.8) ¥amnndn 5 Tds 10 U 25 Au
Yadudenlngnsiidnvizeldounsaianumwnute  (oeway 16.3) 933unnd 10 V8 9 Au (Fewax 5.9)
ogiildsunistndall 92001y 1ifeufle 1D oy (unugdil 2)
26 au (Fogag 17) 9aunn31 1 U fe 5 U8 93 au
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