PDA in prematurity 201310((2)

— ~ Physical examination
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asymptomatic in small PDA

Tachycardia, exertional dyspnea
Differential cyanosis in R to L shunt PDA
Hyperactive precordium, systolic thrill
Bounding pulses, decreased variety to HR

Continuous murmur

Cardiac echogram findings

large LA and LV in large shunt PDA

Check LA/AO ratio

(if<1.3 tiny PDA, 1.3-1.5 small PDA, 1.5-2 moderate PDA, >2 large PDA)

~ Fluid management

as that for prematurity

not above 130ml/kg/day in large shunt PDA or closed PDA in recent one week

Time to treatment
. prematurity and BBW < 1500gm---still unclosed PDA 3 days after birth
. prematurity and BBW > 1500gm—symptomatic PDA 7 days after birth

How to tx
. indomethacin or ibuprofen
. catheter closure with coil (while PDA<0.5cm and body weight >6kg)

. surgical ligation



Indomethacin treatment

1. contraindications to indomethacin therapy

i
ii.
iii.
iv.
V.
vi.

Vii.

IVH within 7 days

NEC or suspected NEC

Pulmonary hemorrhage or other bleeding disorder
Cr>2.0(1.8)mg%

Platelet<75,000(50,000)

Urine output<iml/kg/hr

Low PO2, low hemorglobin, low BP

2. protocols for the use of indomethacin

check Cr, Platelet count, urine output, brain sonogram and heart sonogram before

indomethacin

Dosage(mg/kg/dose) and time interval 12-24hrs

Age at 1st dose 1% 2" 3"
< 48 hours 0.2 0.1 0.1
2-7days 0.2 0.2 0.2
>=7days 0.2 0.25 0.25

Hold indomethacin and prescribe lasix if urine output <1ml/kg/hr

Check heart echo after whole course of indomethacin

Adverse effect/precautions

a. If oligouria occurs, observe for hyponatremia and hypokalemia

b. Consider prolong the dosing interval of renal-excreted drugs (eg. Gentamicin)

c. Consider withholding feedings

d. Causes platelet dysfunction

e. Contraindicated in active bleeding, significant thrombocytopenia or coagulation
defects, NEC and/or significantly impaired renal function

f. Reductions in organ blood flow may be associated with rapid(<5min) infusion



Ibuprofen treatment
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* Creatinine > 1.7~2.0 mg/dL
~ BUN > 25 mg/dL

~ Platelet count < 60,000

~ Urine < 0.6¢cc/kg/hr -
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