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[ Abstract] Patent ductus arteriosus( PDA) has a relatively high incidence in preterm infants, especially
in extremely premature infants( EPT) with a gestational age under 28 weeks. Continuous opening of PDA with ab-
normal hemodynamics not only causes a series of complications,but also acts as an important factor for a rising

mortality of premature infants. Managing PDA in premature infants has always been a hot spot in neonatal medi-

cine. This review summarized intervention indications and surgical efficacies of PDA in premature infants.
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