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[ Abstract |

tent ductus arteriosus(PDA) in preterm infants. Methods

Objective To investigate the value of echocardiography flow parameters in predicting spontaneous closure of pa-
We conducted prospective study on 130 preterm infants who born in
Chongqing Health Center for Women and Children from October 2013 to December 2014. They were accepted echocardiographic ex-
aminations at 72 h and 7 d. They were be divided into two groups according to whether spontaneous closure of ductus arteriosus
happen with in 7 days after birth (the control group) or not (the PDA group). The echocardiographic flow parameters were com-
pared between the two groups. we measured the pulmonary artery pressure, The differential pressure descending aorta and pulmona-

(1) PDA

group compared with control group: @ the differential pressure descending aorta and pulmonary artery in PDA group were lower

ry artery and patent foramen shunt rate for the first examination which should must be finished 24 h after birth. Results

than the control group(P<C0. 001) ;@ the pulmonary artery in PDA group were higher than the control group(P<C0. 001) ; @) the
patent foramen shunt rate in PDA group were lower than the control group(P<C0. 05) ; (2) The best critical points of the differential
pressure descending aorta and pulmonary artery, the patent foramen shunt rate,and the pulmonary artery to predict whether ductus
arteriosus could be spontaneous closed in preterm infants were 19. 69 mm Hg,33. 76 mm Hg and 57. 16 cm/s. Conclusion The
echocardiographic flow parameters has great significantly in predicting whether ductus arteriosus could be spontaneous closed early
in preterm infants.
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