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Feasibility analysis of bedside ligation of patent ductus arteriosus in very-low-birth-weight premature
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[ Abstract] Objective To explore the necessity and efficacy of bedside ligation of PDA ( patent ductus
arteriosus ) in very-low-birth-weight ( VLBW) premature infants. Methods A total of 14 VLBW premature in-
fants were divided into neonatal intensive care unit (NICU) group (n =8) and operating room (OR) group (n
=6). The clinical parameters of age, birth weight, perinatal status, postoperative complications and length of
hospital stay were compared. Results No significant inter-group differences existed in age,birth weight, perina-
tal status or other general profiles. No postoperative incision infection occurred. The incidence of postoperative hy-
pothermia was significantly lower in NICU group than that in OR group and the difference was statistically signifi-
cant. Conclusion Bedside ligation of PDA is feasible for lowering the incidence of postoperative hypothermia.
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Table 1  General profiles of two groups
qm Pl n(% ) ] Hﬁ‘iﬁ%‘ ?*Ei H i ?*ﬁ?ﬁﬁ@ ijliﬁ:ﬁ ?*ﬁﬂlﬁgﬁ PDA FEJE"  ilighi ks &
L] 4 (Ji,0xs)  (K,axs) (K,xxs) (g,%£5) (g, £5) [M(Pys,Py5) ] #[n(%) ]
NICUZL 8 5(62.5) 3(37.5) 29.5+1.6 18.0%8.2 32.1+1.5 1165.0+195.9 1218.8+200.0  5(4~6)  7(87.5)
OR 4 6 3(50) 3(50) 28.5+1.1 23+12.6 31.9+2.4 1161.7 £176.3 1365.0 £180.0 5(4 ~5.25) 2(33.3)
P1{H 1.000 1.000 0.081 0.360 0.704 0.937 0.851 0. 684 0.091
* PR TALR o
R2 PHET MR (%) ]
Table 2 Perinatal profiles of two groups[ n(% ) |
5| (RS BiA Lz B3R A ¥ S5 il I 26 PS fifi 1% B2/ S INTDIEES RYGi
NICU 4 8 3(37.5) 4(50) 7(87.5) 8(100) 4(50)
OR 41 6 1(16.7) 4(66.7) 6(100) 5(83.3) 3(50)
P& 0.580 0.627 1.000 0.429 1.000
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Table 3 Perioperative profiles of two groups

g5 i f?liﬁj”ft ARRHUBRE T AKHi Fi0,* AJa Fi0,* *E%’ﬁ’iéﬁi%‘ 7i<)§ il B S
(min,x +5) [n(%) ] [M(Py,Pss) ] [M(Pys,Ps5) ] B (d,x +5) ] (d,x £5)
NICU 4 8 66.4 +£20.4 4(50) 0.23(0.21 ~0.29) 0.28(0.25~0.40) 8.6+4.7 27.1+16.5
OR 4 6 60.8 +16.5 4(66.7) 0.22(0.21 ~0.26) 0.28(0.24 ~0.36) 9.5+2.4 39.3+14.6
P{a 0.942 0.627 0.729 0.586 0.072 0.643
R4 ARG HIAGOR L
Table 4 Postoperative outcomes of two groups
415 B EERR VLR S A AR AR 22 Bl R BPD 213 HEBE KR
[n(%)] [n(%)] [n(%)] [n(%)] (d,x+5)
NICU 4 8 0(0) 0(0) 3(37.5) 6(75) 61.9 £20.3
OR 41 6 0(0) 5(83.3) 4(66.7) 6(100) 63.8 £25.2
P& - 0.003 0.592 0.473 0.745
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