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Therapeutic effect of oral acetaminophen on symptomatic patent ductus arteriosus in premature infants. CHEN
Jun, TIAN Luan—ying, WU Xiu—juan, ZHANG Hong—qin, YING Er—ya, JI Ling—xia. Department of Neonatology, Shenzhen
Nanshan Maternity & Child Healthcare Hospital, Shenzhen 518052, Guangdong, CHINA

[Abstract] Objective To observe the therapeutic effect of oral acetaminophen on symptomatic patent ductus
arteriosus (sPDA) in premature infants, and to explore the factors influencing the efficacy. Methods A total of 49 pre-
mature infants meeting the diagnostic criteria of sSPDA admitted to the Shenzhen Nanshan Maternity & Child Healthcare
Hospital from August 2015 to August 2018 were selected and given acetaminophen orally, 15 mg/kg each time, once ev-
ery 6 hours; and 72 hours later, an echocardiography was performed again. If the ductus arteriosus was not closed, the pa-
tient continued to take oral acetaminophen for 72 hours, then re-examined echocardiography. The rate of ductal closure,
the incidence of upper gastrointestinal bleeding during medication, and the change in urine volume before and after tak-
ing the drug were observed separately. The differences of gender, gestational age, birth weight, ductus arteriosus diame-
ter, platelet count, and an index of patent ductus arteriosus diameter squared/birth weight (in square millimeters per kilo-
gram) were compared between premature infants with successful PDA closure (closed group) and failed PDA closure
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(unclosed group). Results The rate of ductus arteriosus closure after the first course and the second course was 48.98%

and 75.51%, respectively. The incidence of upper gastrointestinal bleeding during medication was 4.08%. The average urine
volume after medication was (65.49+13.89) mL/(kg - d), which was significantly lower than (83.73+£28.32) mL/(kg - d) be-

fore medication (P<0.05). The mean ductus arteriosus diameter was (2.28+0.47) mm in premature infants with success-

ful PDA closure, which was significantly less than (2.67+0.68) mm in premature infants with failed PDA closure (P<

0.05). The ratio of patent ductus arteriosus diameter squared/birth weight in premature infants of closed group was 3.67

(2.55, 4.69) mm’/kg, which was significantly less than 5.44 (3.78, 6.49) mm’/kg in the premature infants of unclosed

group (P<0.05). There were no significant differences in gender, gestational age, birth weight, and platelet count between

the two groups (P>0.05). Conclusion Oral acetaminophen can effectively treat sSPDA in premature infants; and increas-

ing the course of treatment can improve the success rate of closure. An increase in ductus arteriosus diameter, as well as

an increase in the ratio of patent ductus arteriosus diameter squared/birth weight, reduces the therapeutic effect.
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