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Analysis of Risk Factors Associated with Patent Ductus Arteriosus in Preterm Infants.  Gao Huan, Li Tao. Taihe Hospital of Shiyan Cit-
y, Hubei 442000, China

Abstract Objective To explore the risk factors of patent ductus arteriosus (PDA) by retrospective analysis of clinical data of PDA
in premature neonate. Methods Eighty cases of PDA in premature neonate from May 2012 to May 2014 were selected as experimental
group and 100 cases without PDA as control group. The gestational age, weight, motherhood disease history, medication history, perinatal
high - risk disease and related factors of the two groups were analyzed by Logistic regression analysis. The risk factors associated with PDA
in preterm infants were also analyzed. Results For gestational age, it had no statistical difference between the control group and the ex-
perimental group (¢=0.525, P =0.687). For birth weight, a significant difference between the two groups(t=4.123,P =0.012). The
Logistic regression analysis showed that the risk factors related with the PDA in premature neonate were included oligopamnios (OR =9. 67,
P =0.010), amniotic infection(OR =3.50, P =0.019), intrauterine hypoxia (OR =4.13, P =0.038), apgar scoring (OR =3.70,
P =0.017), cord around neck (OR =4.59, P =0.002), twins (OR =3.56, P =0.035), pregnancy infection (OR =11.92, P =
0.026) , mother diabetes during pregnancy (OR =8.94, P =0.001), oxygen therapy at the time of birth (OR =9.41, P =0.003), and
HIE(OR =12.12, P =0.014). Conclusion Based on diagnosis of risk factors associated with PDA in preterm infants, it can clarify the
pathogenesis and useful to PDA clinical studies in newborn.
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®2 PDABHMERHBEENSN [n(%)]

fa e R 2 SCEG A Xf B X P
PRI (£) 30(37.5) 35(35.0) 0.12 0.780
I 7= 16(20.0) 26(26.0) 0.92 0.340
kit 1(1.3) 1(1.0) 0.26 0.630
FEoR D 12(15.0) 1(1.0) 8.52 0.000
FoKFEY 28(35.0) 12(12.0) 4.53 0.012
B4 18(22.5) 5(5.0) 3.93 0.034
Imin Apgar ?F4> <7 24(30.0) 10(10.0) 4.01 0.026
JB A 48 3 30(37.5) 11(11.0)  13.02 0.000
UG 14(17.5) 6(6.0) 1.86 0.036
i 2 30 098 PR 5 8(10.0) 1(1.0) 5.09 0.028
B 2 31 R e 10(12.5) 1(1.0) 5.10 0.026
AR AT 14(17.5) 32(32) 5.21 0.024
HIE 20(25.0) 10(10.0) 4.03 0.022
ML 6(7.5) 7(7.0) <0.01 1.000
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fa o R 2 B P OR OR 95% CI
E SN 2.36  0.010 9.67 1.66 ~55.71
FoKFEY 1.23  0.019  3.50 1.37~9.10
BB 1.50 0.038 4.13 1.22 ~14.68
Apgar PE4> 1.38  0.017 3.70 1.23 ~10.67
Ji iy 58 3 1.60 0.002 4.59 1.78 ~12.10
UG 1.89  0.035 3.56 2.05~6.14

i 23 1 R e 2.57  0.026 11.92 1.17 ~13.59
B 27 151 8 B o 2.31  0.001  8.94 6.14 ~16.48
AR AR 2.18 0.003  9.41 4.15~12.47
HIE 2.38  0.014 12.12 1.12 ~15.62
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Lithospermic Acid Protects H9¢c2 Cardiomyocyte Induced by Lipopolysaccharides via Attenuates Apoptosis and Phosphorylation of P65.
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