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Interventional treatment of children with congenital heart disease with a second-generation Cera patent
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[ Abstract] Objective To explore the efficacy of second-generation Cera patent ductus arteriosus( PDA)
occluder in the interventional treatment of congenital heart disease( CHD ) in children and provide a theoretical
basis for managing CHD in children. Methods Forty-six hospitalized CHD children from November 2016 to
November 2017 were selected and randomly divided into ADO [ and ADO II groups (n =23 each). Duration of
intensive care unit( ICU) stay, imaging of echocardiography and statistic differences of erythrocyte, hematocrit
and hemoglobin counts at discharge and 1/3 months post-discharge were compared. Results Tracheal catheter
removal time and ICU stay duration were significantly shorter in ADO ][ group than those in ADO | group(P <
0.05). As demonstrated by echocardiographic monitoring results before and after treatment, ejection fraction, left
ventricular fractional shortening and stroke output were significantly higher at 1/3 months post-discharge in
ADO II group than those in ADO [ group. And end-diastolic left atrium diameter was significantly lower than that
of ADO [ group. At discharge and 1/3 months post-discharge , two groups had statistically significant differences
in erythrocyte , hematocrit and hemoglobin count( P <0.05). As for treatment outcomes, ADO [ and IT groups

had an effective rate of 82.61% and 95.65% respectively and the difference was statistically significant( P <
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its first-generation cousin. Wider clinical popularization is warranted.
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Conclusion The second-generation Cera PDA occluder offers better intervention of CHD children than
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Table 3 Comparison of monitoring echocardiographic results of two patient groups before and after treatment(x +s)

, B ] IR MM SCHBUN
BEOE 4 S = =
TRl hBEE BRI BR3P P FA P Ffi P
5 1M 43K ADO [ 4 70.23 £6.06 72.15+7.14 75.32+7.68 77.29+7.21
13.256 <0.05 25.058 <0.05 0.358 >0.05
(%) ADOIIZH 70.30+6.24 72.35+7.29 79.64 +7.15 82.37 +7.46

ADO T 4] 35.77 £4.36 35.94 +4.15 36.29 +4.73 36.78 +4.92
ﬁ%iﬁgﬂﬁbg 22.098 <0.05 14.520 <0.05 0.578 >0.05
4% (mm) ADOTNI 41 35.31 +4.29 35.97 +4.26 36.32 £4.68 36.90 +4.11

SRR IIZE e ADOT 4] 30.29£4.17 30.01 £4.26 29.54 x4.11 27.65=4.26
A4 (mm) ADOII4H 30.20 +4.36 30.07 +4.55 27.62 +4.13 26.07 +4.59
Gk L ADOT 4L 18.30=1.14 17.96+1.27 17.43+1.05 17.03=1.22
A4 (mm) ADOIIZH 18.24 +1.20 17.91+1.33 17.38+1.20 17.09 +1.24
fesskifhigim ADO L4 36.54 £5.04 36.95+5.41 37.85+5.64 38.41£5.72
BATHE(%) ADOTI 41 36.50+5.24 37.01 £5.24 38.52+5.69 39.71 +5.82
S ADOT 41 15.27 +4.36 15.96 +4.25 16.78 +4.37 17.26 +4.11

32.145 <0.05 16.244 <0.05 0.451 >0.05

29.710 <0.05 17.418 <0.05 0.748 >0.05

35.467 <0.05 13.541 <0.05 0.857 >0.05

52.017 <0.05 14.258 <0.05 0.250 >0.05

(mL) ADOTI 4] 15.34+4.29 16.01 +4.11 17.59 +4.86 18.54 +4.27

Fi 3 ADO T4 2.15+0.42 2.19+0.48 2.24+0.55 2.30+0.57

Aot i 20.420 <0.05 16.526 <0.05 0.337 >0.05
(L/M) ADOTI 4] 2.17+0.36 2.20+0.49 2.32+0.57 2.45+0.62

= PR ILIATT S MR AE AR R Y FE 8 BRI E ST ADO 1 41, 2 S 512

PIZL AL B (B s 1A BEE 3 41 BX(P<0.05) o ARG BT B A 45 2R 2R,
AL, 2L400 LA AR 2L FOKSFR 22 5 PR LGRS I (] A6 Z0 40 MG | 2040 gl B i 40
WAL (P <0.05) ,ADO AL Beif (e AT B T s LIS, k4,
Ja VAN ARG BEIS 3 4> H 204010 2120 PR AR i 21

x4 WLLEILIRYTHG MBEALTE BRI HLH (v £ 5)
Table 4 Comparison of blood biochemical parameters of two patient groups before and after treatment(x +s)
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