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(@ =) B8 F 7 IUA i 3h 5 & L 493 Bk F % K H (hemodynamic significant PDA , hsP-
DA) #y & Al F AT H M, ik k#2017 F 1 A £ 2018 3 A ERRH A ILAER, SRS A
PDA #5577 )L 140 4] , K R A =B A & 5 ik, it & 5 Uk, &6 E TR 5= R 2L, XHA i sh A 5
& 49 hsPDA a@%;ﬁ%}%:‘q‘ DM, BEER . hsPDA 5 i6#s AR E MR IEBE-Tak A5 B R T FFE
JEHE FRKFHF FE AL 1.6~3mm ZAEJS 3d NIRRT X, J6#5 hsPDA 48 %85 (P<0.05) ;
AR F 5 hsPDA 4845 (P<0.05) . % BH % =T Logistic B )2 57 2 7 , M3 & &% A BE-Fak 6%
JHE FKFH A hsPDA 691k 5 S B & ,OR A5 A 4 1.173.1.546 .1.670.1.814 . 1.702, FF3% F-H o
AR T SRR A HE RN SRS hsPDA LA B (P 1A% %] 4 0.6483.0.343 % 0.410) , &
A £ (P=0.8936) felitar 5% (P =0.3433) 35 5 hsPDA X8, PDA % A4 1.5mm~3mm 5 hsP-
DA #8 £ B (P<0.05), % H4>3mm 5 hsPDA £ X B (P =0.9598), % hsPDA %E % nhsPDA #28%%
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Study on the Risk Factors of Aortic Catheter Opening in

Premature Infants with Hemodynamic Effects
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[ Abstract] Objectives:; To analyze the risk factors of hsPDA ( hemodynamic significant PDA, hsPDA)
and achieve the goal of early diagnosis and appropriate treatment to improve rate of survival. Methods: In Jan-
uary 2017—March 2018 hospitalized in our neonatal heart hospital, super PDA confirmed 140 cases of prema-
ture infants, using a retrospective survey method, through the literature, combined with the actual situation of
the hospital, were the risk factors of the hemodynamic effects of hsPDA analysis. Results: HsPDA was related
to gestational age, birth weight, sex, mother’s pregnancy induced hypertension, premature rupture of mem-

branes, placental lesions, amniotic fluid abnormalities, catheter diameter, 1.5-3mm, and fluid intake within
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3 days after birth. Gestational age was associated with hsPDA (P<0.05). Birth weight was associated with
hsPDA (P<0.05). Multivariate binary logistic regression analysis showed that sex, pregnancy induced hyper-
tension, premature rupture of membranes, placental lesions and abnormal amniotic fluid were independent risk
factors for hsPDA, with OR values of 1.173, 1.546, 1.670, 1.814 and 1.702, respectively. There was no cor-
relation between maternal abnormal blood glucose metabolism during pregnancy, prenatal infection and prena-
tal dexamethasone use and hsPDA (P values were 0.6483, 0.343 and 0.410, respectively) . Intrauterine dis-
tress (P = 0.8936) and umbilical cord abnormality (P = 0.3433) were not associated with hsPDA. The di-
ameter of PDA catheter ranged from 1.5 mm to 3 mm, which was associated with hsPDA (P<0.05). The di-
ameter of PDA catheter ranged from 1.6 mm to 3 mm, which was associated with hsPDA (P<0.05). The di-
ameter of catheter > 3mm was not associated with hsPDA (P =0.9598). The liquid intake of PDA in hsPDA
group and nhsPDA group on the 3rd day after birth was examined by t test. The results showed that the liquid
intake on the 1st day (P<0.001), the 2nd day (P<0.001), and the 3rd day (P<0.001) were all correlated
with hsPDA (P<0.05). Conclusions: Identifying and avoiding the risk factors of hsPDA is of great signifi-

cance for improving the survival rate of premature infants and reducing the occurrence of sequelae.
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1.3 ST M ARHER B B Excel L H AR E
By Statal8.0 St M HHATHR I FAE, HTiHE
BT e EDSAM BT £, &R UH etk
ERT,HARXABIFERRRE T AHFEES
AT BT ZE TR, KR T AL b B R A AR B, X B

BEA R R, % EHE KA T Logistic F A
AT, P An B BE B % BXBR E A F) OR & & A X S
o E W B MEITE, = RA R ¥ E LA P<0.05 %
2 # B

2.1 hsPDA —#1F L. % hsPDA 41 (n=40) X% nhsP-
DA 4 (n=100) — M IFHHAATHEH Z 40, E R BT
(M%&1): O # 5 hsPDA 41 3 5 (hsPDA 41 f& 5 4
28.29+1.16 A, WA B H 4 it % £ % ,P<0.05), @
A RE S hsPDA 48K 3k (hsPDA 4 H A K E 4 1.
184+0.23%kg, P4 1 & R E H 4 it % = 7 ,P<0.05) ,
@MH(E M) 5 hsPDA 41 % 8k, & hsPDA X 4 1 f&
f B % (P<0.001), @HAFRK BB/ ZHELY
hsPDA o X 5t (P 1271y 0.0883 % 0.3444)

*1 FASRE—RBELERILE

T E hsPDA (n=40) nhsPDA (n=100) St & p
Faay () 28.29+1.16 33.12+2.25 22.735 <0.001
H AR E (k) 1.184+0.239 1.912+0.581 18.657 <0.001
HA(F=1;%=0) 152(47.1) 518(52.6) 81.76 <0.001
W RO =1;# 87 =0) 107(46.1) 394(40) 2.90 0.0883
XK (BER=1;EM=0) 171(73.7) 755(76.6) 0.89 0.3444
22 FHERWHEFAHE A 2 hsPDA 4 B nhsP- 7 R LK 2,
DA AW ZBRM R = SR FAH#AT R E R o
x2 ZEERRFUIHENRAEEZRSTER
ol W% hsPDA (n=40) nhsPDA (n=100) X2 P
¥ AE 9(22.5) 16(16.0) 6.20 0.0128
i R R 3(7.5) 5(5.0) 0.21 0.6483
PR RS 1(2.5) 1(1.0) 0.90 0.3430
F= R M 2R K AL 8(20.0) 24(24.0) 0.5234 0.410

2.3 E AU hsPDA 4 % nhsPDA 4180 & R 1F
HATRERM AAUNTER(NKR3) O EFHK
5 hsPDA #8 X % (P<0.05) , @t 47 & 5§ hsPDA 7
KIEK(P<0.05), @F A RH% 5 hsPDA 48 X B (P<O0.
05), @& M % (P=0.8936) it # 7 % (P =0.
3433) # 5 hsPDA T % Bk
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PDA §% # 12 1.5mm~3mm 5 hsPDA # 5 B (P <0.
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®3 hsPDA REREAZZH.EABANEERSNER
hsPDA(n=40) nhsPDA (n=100) X2 P
Jis JEE 10(25.0) 17(17.0) 8.92 0.0028
THEM 4(10.0) 10(10.0) 0.02 0.8936
6 4 R 7(17.5) 9(9.0) 8.43 0.0037
Jif 7 3(7.5) 5(5.0) 0.90 0.3433
FARRE 6(15.0) 8(8.0) 5.69 0.0171

%4 hsPDA RERFEZAR.PDA HEE

R FEXNERHATLHEZPIN,ER L6,
Rz 5 hsPDA RERZEEM . BEANESH (L - kg™ - d™")

hsPDA nhsPDA v P
(n=40) (n=100) hsPDA nhsPDA P
t
(n=40) (n=100)
1.6~3mm 33(82.5) 33(33.0) 225.0 <0.001
s
S 3mm 6(15.0) 16(16.0)  0.00 0.9598 1K 79.892+1.70671.886+3.958  34.250 <0.001
2K 99.181+3.28690.069+0.754  31.964 <0.001
2.6 hsPDA W HERT . N EFAZ QN ERFH %3 % 118.491+5.25210.000+4.047  29.926 <0.001
% 6 hsPDA IR ZE S
F % B S.E. Wald p OR 95%CI
5 0.478 0.216 4.432 0.048 1.173 2.677~4.894
HEE 0.586 0.273 5.509 0.020 1.546 1.074~2.206
b T 0.627 0.302 5.539 0.019 1.670 1.168 ~2.369
fe # & 1.217 0.351 8.961 0.03 1.814 1.173~2.761
FEXRFE 0.224 0.118 3.989 0.039 1.702 1.056~2.686
3 it @ , AT 5 B A B ik
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X A A 3 M A RH R B M
SETH A, 2E—TRFIFAR, AN 63208 4
PDA 2 JL,PDA 5 H A REFEE LMK R, B
BN W AERERK, PDA & &R A FARLEIL
T, RHR KA BT, HAE LT B
HERE R hsPDA K AW E G HE &, 75, 8 F 44k H
B ML E 5 hsPDA By & £ A%, 4 IR 3 & ofn £ B 3
KA 2G5\ OEE, FE B/ R ERE T
SRR R A TR, M LA I P A A
EAR TR AEEMEGRERS, LT WEFEIL
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31 4 4E PDA, % PDA EE ko, KT
X 4 E K 144mL - kg™ - d7', T PDA FF a4
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