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Maternal High - risk Factors of Neonatal Patent Ductus Arteriosus during Pregnancy. JIANG Lu, WANG Jun, YANG Qiangian. Depart-
ment of Neonatology, The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To analyze the maternal high - risk factors of neonatal patent ductus arteriosus (PDA) during pregnancy, so
as to provide reference for early prevention and intervention. Methods A total of 254 neonates who were born in the Department of Ob-
stetrics, the Affiliated Hospital of Xuzhou Medical University from September 2018 to February 2022 and transferred to the neonatal inten-
sive care unit (NICU) within 24h after birth were selected as the subjects. They were divided into PDA group (n =151) and non — PDA
group (n =103) according to the cardiac color Doppler ultrasound results within 1 week after birth. SPSS software was used to compare
the clinical data of the two groups, so as to analyze the maternal high — risk factors of neonatal PDA durning pregnancy. Results Univari-
ate analysis showed that gestational age, birth weight, history of intrauterine asphyxia, 1 — minute Apgar score, anemia during pregnancy,
premature rupture of membranes, high inflammatory indicators, abnormal amniotic fluid, prenatal use of Dexamethasone, use of antibiotics
at 1 week before delivery and high maternal BMI at 1 week before delivery were statistically significant (P <0.05) , they were the high —
risk factors for neonatal PDA. Multivariate Logistic regression analysis showed that the prenatal use of Dexamethasone was a protective fac-
tor for neonatal PDA , while anemia during pregnancy, premature rupture of membranes, high inflammatory indicators, and high maternal
prenatal BMI were risk factors for neonatal PDA. Conclusion Anemia, infection and high BMI during pregnancy may increase the risk of
neonatal PDI. Attention should be paid to anemia and weight gain during pregnancy and to avoid infection.
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