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[ Abstract] Objective To explore the surgical efficacies of patent ductus arteriosus( PDA) in neonatal
intensive care unit ( NICU) in low birth weight premature infants. Methods Thirty-three low-birth-weight
preterm PDA infants operated in NICU between January 2012 and December 2015 were selected and divided in-
to two groups. The inter-group differences in medical history,clinical status,mortality and major complications
were analyzed. Results No statistical significance existed in medical history or clinical profiles between two
groups( P >0. 05). The mortality was 0% in group G2 versus 13. 3% in group Gl. The difference was statisti-
cally significant(y’ =6.28,P <0 .05). And the complication rate was 33.3% in group GI versus 11. 1% in
group G2 (P <0.05). The difference was statistically significant (y* =11.92,P <0.05). Conclusion NICU
collaboration with surgery and Prolene suture are safe and efficacious for premature infants with patent ductus
arteriosus.
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Table 1 Comparison of general profiles for two groups
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