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Changes and Clinical Significance of Serum N - terminal Brain Natriuretic Peptide Level in the Treatment of Preterm Infants with Patent
Ductus by Ibuprofen. Huang Lixin,Lii Qin,Zhang Ruosong. Ningbo Women and Children's Hospital , Zhejiang 315012 ,China

Abstract Objective To investigate the changes and clinical significance of serum N — terminal brain natriuretic peptide level in
the treatment of preterm infants with patent ductus by ibuprofen. Methods From 1 January 2013 to 31 December 2013 ,90 preterm in-
fants with gestationa lage from 28 to 36 weeks accepted echocardiography examination,and their blood samples were collected to determine
N - terminal brain natriuretic peptide levels in the 72 h after deliveries. All subjects were divided into three groups according to the echo-
cardiogram results and the symptomatic: control group (n =54) ,symptomatic PDA group(n =26) and no symptomatic PDA group(n =
10). The infants with Symptomatic PDA were treated with ibuprofen. Then echocardiography was taken and NT — proBNP levels were re —

measured in the 7th day after deliveries. Oneway Anova,SNK — ¢ test , Chi — square test, Pearson correlation analysis were perfomed for
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statistical analysis. Results In the 72 h after deliveries,NT — proBNP level of Symptomatic PDA group and symptomatic PDA group were
significantly higher than the control group (P <0.05,respectively) ,and NT — proBNP level was positively correlated with the duct of PDA
(r=0.649,P <0.05), NT — proBNP level of Symptomatic PDA group were higher than the symptomatic PDA group( P <0.05). In the
7d after deliveries, in Symptomatic PDA group, for twenty infants with successful treatment, NT — proBNP levels decreased markedly ,re-
spectively (P <0.05) compared with those levels before treatment. For the six infants failed to close ductus,the NT — proBNP levels were
lower than those before treatment (P >0.05). In symptomatic PDA group, For eight infants with spontaneous closure ,NT — proBNP lev-
els decreased markedly ,respectively (P <0.05) compared with those levels before. For the two infants failed to spontaneous closure, the
NT - proBNP levels were 1ower than those before treatment (P >0.05). Conclusion PDA could cause the increased secretion of NT —

proBNP in preterm infants. The changes of blood NT — proBNP were consistent with the severity of PDA. Serial measurements of blood NT

— proBNP together with echocardiography might help to make early diagnosis and treatment for premature infants with PDA
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