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Abstract

Incidence of Patent Ductus Arteriosus that Related to Successful Indomethacin
Treatment in TAKSIN HOSPITAL

Gunthaporn Surabenchawong MD

Department of Pediatric, Taksin Hospital

Objective: To study the incidence of PDA in premature infants which definite diagnosis by clinical symptoms,
2D and doppler echocardiography compare with all premature infants in Taksin Hospital and factors that
related to successful indomethacin treatment.

Study design: Retrospective study.

Setting: Department of Pediatric, Taksin Hospital.

Subjects: 53 premature infants with PDA from October 1998 to September 2002

Methods: Data on gestational age, birth weight, sex, day of opened PDA, status of infection, respiratory equipment,
complication of patients, PDA closed/non-closed/reopened after indomethacin treatment in premature

infants with PDA, all premature infants, were reviewed and collected and analyzed.

Main outcome measures: The amount and percent of premature infants with PDA that closed/non-closed/reopened

after indomethacin treatment, and factors that related to successful indomethacin treatment.

Results: Incidence of PDA in premature infants in Taksin Hospital was 2.65%. 11 patients were excluded because
of spontaneous closure in 8 patients and contraindication for indomethacin treatment in 3 patients, 37 in 42
patients (88%) were closed by the first course of indomethacin treatment and reopened 10 in 37 patients
(29%). When compared two groups between closed and non-closed/reopened groups for looking for the
factors that related to successful indomethacin treatment, the study found that infection (lung’s infection
and septicemia) was significant difference (p=0.019) but gestational age, birth weight, sex, day of opened
PDA, equipment for treatment respiratory problems, route for indomethacin treatment were not significant
difference (p=0.157, p=0.531, p=0.495, p=0.487, p=0.199, p=0.531 respectively). For complications like NEC,
CLD and death were no significant difference too (p=0.638, p=0.114, p=0.713 respectively).

Conclusion: Incidence of PDA in premature infants in Taksin Hospital was low. Sucessfully indomethacin
treatment was not different from the other studies. The complications were low too. Influence factor that

make non-closed/reopened PDA was infection especially lung’s infection.

Keys words: Patent ductus arteriosus, premature infants, indomethacin.
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YUV (mgrkg)
<3 U 0.2 0.1 0.1
3-7 0.2 0.2 0.2
>7 U 0.25 0.25 0.25

dmiumaiseluasadl Suidiheldsunssnuncey
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mqﬂssﬁ (gestational age) U9 D1YUVBINIIN
wiodthoiaglunssiveanise

nsligunsaisievislail 3 wuufie

1. lawndesiomals (ventilator) waziinisldvie
aumula (endotracheal tube)

2. continuous positive airway pressure (Nasal.
CPAP)

3. O¢2 box.
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1. anzlendniau (pneumonia) MuBHY N1IE
nisAndefiialuilen azwa x-ray Yen lauiaiuwnd
3tavo3flu pneumonia SwiuasawuiFouuaiGeriiu
fnelsnnEUME RN LIS (sputum culture) Al
nnvieriemelaiy  Pseudomonas aeruginosa, Acine-
tobactor Spp., Klebsiella pneumoniae Wusiu

2. nnzlafimiluiiy (septicemia) muwda wHa
twwzv‘fi‘{amntﬁaﬂ (hemoculture) w’%awmwm%vamnﬁw
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3. Complete blood count Wussmlsznauluns
SiwuAenumsaad@eiiudutde 1 uas 2 lagdianeH
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PMN > 609, platelets <100,000/cumm, immature/mature
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4. Clinical diagnosis lasuwndginyiuazld
antibiotic ¥1NN31 7 Julaz clinical signs (arterial
hypotension, hypothermia, apnea, respiratory deterioration,
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msdasiziveyanazana: 1% Chi-square test
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PDA T PDA litla
mMin TaiTeen 1¢en indomethacin Tlder | 1éw1 indomethacin
indomethacin 1 course 2 courses indomethacin 2 courses
NUIUIY 8 27 10 3 5
SIS 2 20 9 3 5
m‘%mrespirator (73%)
SueMINilE 2 2 1 0 0
Nasal CPAP (9%)
SuNeMsNA 1 5 0 0 0
02 Box (11%)
$nuEMIni b 3 0 0 0 0
16 02 (7%)

nsulunaudnIny 414 1o Wusevar 8.7

a3 3 Shedl PDA Taies s ouazdn 3 5
Tld50e7 indomethacin wnziinnzlimainzaulunisi
g ii049I0ANE creatinine ga @"ﬂmﬁv'a 11 979 gnARo8N
nnnsdnul 37 swfedlunsinu PDA Tadae
indomethacin 1 course ua 10 ualmilunaidendss
1 indomethacin course #i 2 @udn 5 1161830 indome-
thacin 2 courses udlitla MnmsAnuIwLI 39 510l
53 0 (AougnAABon 11 31v) Humsnitly respirator
Anifhideuar 73 MInfilésy CPAP 5 51 Anillu Sovaz o
duilasy O, box 6 7 Anfluseras 11

a4 wanseyanfudioumsn 2 nduan
n15nfild5ue1 indomethacin 42 5193iiTasulartiaeil
Aravodunisit PDA el vielitla Taouaflundy
# 1 w27 5w (Jevaz 64) 185 indomethacin 1
course udla nguit 2 1w 15 918 (Gevaz 36) léiy

indomethacin 1 course uaulalvusuiy 10 51 (Sevas

24) visolitlaiuau 5 11w (Sovazi2) wuiMsnWANLA
PDA dlawnniwenede 19 510 (Fovaz70.40) Tunqu
fi 1 uaz 12 910 (Govaz 80) lunguit 2 awdIAy usli
ianuuanannuet nitsdiAynaatd  (p=0.495)
dhminwsniiavesmanta 2 ngy nBvudoilasuianu
3 FrathminAe wiminieunin 1000 A, 10001-1750
ASN UAz 1751-2500 ASN AINAIAU ldinduuanaieany
pgndiivdAgNana (p=0.531) 819ATIN (gestational
age) Whsuweulasuiadu 3 ¥e1gAssn fe ergassd
fpunin 27 da M, 27-32 aUen¥ wazuinA 32-37
dlaimuaey  hiianuuendnnueialitsdingnia
a07 (p=0.157) Yuit PDA o nivuiivulaouiailu 3
Fufeuiidasglutiieipiosnit 7 3u, s-14 Funazuin
N1 12 U muaey ludianuuanaiusgniisdingy
NIADA (p=0.487) MuaIAL W3AATLYY glucocorticoids
nounann 4 318 (Sovar 14.8) uaz 2 51 (500a213.3)

muaey  ldanuuanandusinivedidyniada
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PDA Ta PDA hitla
R " ” " " p-value
U Jovas MUY Sovas
w1 8 29.6 3 20.0 0.495
LN 19 70.4 12 80.0
shminusnifa
< 1000 N5 5 18.5 4 26.7
1001-1750 AN 17 63.0 10 66.7 0.531
1750-2500 N3N 5 18.5 1 6.6
1gAssn (1ndv)
<27 dlad 8 29.6 4 26.7
28-32 duav 11 40.7 10 66.7 0.157
32-37 dlew 8 29.7 1 6.6
$uil PDA (Ta (819)
1-7 10 37.0 3 20.0
8-14 U 11 40.7 7 46.7 0.487
>14 U 6 29.3 5 33.3
M3y on1sMigle
ﬁﬂauﬁ"lﬂ"%’mﬂémmﬁmﬂ% (ventilator) 20 74.1 14 93.3 0.199
dhodlésy CPAP e O, Box 7 25.9 1 6.7
Wsaldsuen steroid AoURADA
1#5uen glucocorticoids Aounasn 4 14.8 2 13.3 0.895
hiléuen glucocorticoids Aounasn 23 85.2 13 86.7

1 ol v . . o !
MmN 5 llﬁﬂ@’}ﬁ"lﬂilltl'] indomethacin #aZNISAAIYD YDINITN

. PDA ila PDA hilla
oy - = . ” p-value
U jouny NUIU jovas
3%y1 indomethacin
-wwuAaidy @oam 25 92.6 13 86.7 0.531
-uuusudsemu 2 7.4 2 13.3
nMsAATavaINIIN
fimsanide 16 59.3 14 93.3 0.019*
hifin1sdniie 11 40.7 1 6.7
5 27 100.0 15 100.0

*p-value < 0.05
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a1y . z . ” p-value
1UIU jovaz U Souay
Tuiilsaunsngou 9 33.4 2 13.3 0.138
NEC (Necrotizing enterocolitis) 3 11.1 1 6.7 0.638
CLD (Chronic lung disease) 13 48.1 11 73.3 0.114
PIUMINNFFIA 2 7.4 1 6.7 0.713
W 27 100 15 100

(p=0.895) Sudihoildsumioshomely uivuioy
Audinudiheildsy CPAP sawduswnudihonlasy

o as

O box hifianwuandudusdniisdiAymadia
(p=0.199)

Tunsdnndall Jiwilsavonnimnounaon W
wr e wazdmsumsnlildsy surfactant lunssnuae

AT 5 Lﬂmmnm indomethacin ﬁm%'uﬁmﬁq
fszdluosvossw.mndu o w.e 2541 misdnmn
astissiimand Idusnfumuiinlssmuie o nguit 1
I&Fsusmuudaniduidendr 25 519 (5080 92.60) Hae
nauit 2 1dsuuuudadidudens 13 9 (Sevas
86.70) WAL (p=0.531) Fdlifinuuanaatusdiail
Toddnmeada wanpumsindeveamsn tu naud 1
waz 2 ADSPYAT 59 waziowaz 93.3 AIWAIAL (WUIINTT
dadeiflu pneumonia wasiiFouuafiGrninmsmizie
NnEunzdsznouAUNanIe complete blood count il
Foyalumsitasuiudnldva)) Filanuuanduduoiia
NupdAynaata (p =0.019)

asaf 6 udnsmaSuieunaunsndouiitiany
A1y Ao 1. Necrotizing enterocolitis (NEC) 2. lsatloa
a1 (chronic lung disease) iofamumsnllau
01y »28 dUan waz 3. wnumsniidedia a1nnsnm
wu3l NEC 4 3 510 waz 1 510 dludovar 111 uae
fovaz 6.7 mUEIAL (p=0.648) @MU 1 919 1uncjuﬁ 2
#i PDA Nilln i1 localized perforated of ileum NEC
nanlddareliiiniiidadlsaneiuiaiifiifasunng
G (e swannduliidaouwndiin) Tsedenitat
(chronic lung disease) 13 510 oz 11 510 (JuSovaz 48.1
Haziouas 73.3 MUSIAL (p=0.114) M3NTiFeFiadl 2 510

Tungudl 1 uaz 19 Tunguit 2 flufovas 7.40 uazdavas
.70 RINAIAY (p=0.713) FamaunsndFouiina i
ANuuanasAuesuiishAymanda  fieilinla
wnandfau 7 9 110 Tunduil 1 uaz 2 e Tunguit 2 i
Yovar 33.4 waziovar 13.3 MmwaaU hillmuuanaia

0w

agitdsdify (p = 0.138)
o L4
AN

msnaasanoumvua vadlsangwlannduiieg
lunstmnasall glhemsnnaeanoudmua 53 910 01y
assft 26-37 dawiniflu PDA wuiiguifinisalves PDA
lumsnaaoanounmuariinuiosas 2.65 uaz WAl
Sovaz 8.7 lumsnaasadoufmuaiithminiosnii 1750
n$udseaninves Ellison CR et al fisisaimguanisol
PDA lumisnaaoanousmualiiile a.e. 1063 wiidy
Sovaz 12.2"° mauaiigUAnisaluandisfannetadu
mszthypiunsquasnugiheiimswaunezquald@ni
o 40 Tiudruazndminusilunsitiess PDA a1du

Al a2 519 185081 indomethacin maathnwis
madudond1 Wiolla PDA diudthy s swithildiun
w1z PDA aanounmshinn uaz s s1ohiausalion
Iinnsinndsnsuiiqunsafiflutorunisiorsniiu
11 519 fivennnmsAny wud 37 519 Tu 42 519 PDA
Ualgdromaansn (Jszsifiuniz PDA 1dt dosed 3 Tuud
48 ) AadluSova: s ud 10 510 Tu 37 Swdlalni
Andlufosaz 29 uazeINMIIANEINISNANABANDUMINUA
ngulvg) 919U 421 AL wud PDA Tafowas 79 italmy

fovar 26 uadile placebo Ualdinanaiosas 28 1Hlalm]
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msfnpfineindeuwui minusnife uas
91gA3IMtion q 3zApUALBIRDYY indomethacin T liduh
nminusniRauazergasssiuInn’® udaInasAn
Aseil msniihminusnifatiosnit 1000 n§i Wisudiou
fumsniimtnusaiRaninndt 1000 A wazmManiiony
asiiounin 27 daiisuisusumsniiongassiinn
ni 27 deviwuiliidhufiisfiuanadulumsaey
ausaronsevas PDA Taven indomethacin

memdgailumaiinuiuia PDA nnaniunee
W 2 nguiniosas 93 uasdosar 85 MWAIRY Il
amuananiszfulasuivsunsiaviehillaves
PDA

W3R Idsy glucocorticoids ADUNIINARDA 1)
mnudouhaios owngtheuanaulddinasssuas
wnasaiuifiuassmilildeliviu minnsfneives

Clyman RL uazanz wuauia PDA Sevaz 18 lumisen

#le glucocorticoids waziovaz 34 luwisanlild
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