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Impact on Cerebral Oxygenation and Cerebral Blood Flow Velocity in Premature Infants with Patent Ductus
Arteriosus: a Comparison between Paracetamol and Ibuprofen ZHANG Yunchao, PAN Nana
The Second People’ s Hospital of Liaocheng, Affiliated to Taishan Medical College, Linging 252601, China

[ Abstract ]
infants with patent ductus arteriosus ( PDA ) between paracetamol and ibuprofen. Methods From January 2017 to January

Objective To compare the impact on cerebral oxygenation and cerebral blood flow velocity in premature

2018, a total of 24 premature infants with PDA were selected from NICU, the Second People’ s Hospital of Liaocheng,
Affiliated to Taishan Medical College, and they were divided into paracetamol group and ibuprofen group according to therapeutic
methods, with 12 cases in each group. Premature infants in ibuprofen group were given ibuprofen injection, while premature
infants in paracetamol group were given paracetamol injection; both groups were continuously treated for 3 days. Closure rate of
PDA 5 days after treatment, rSO, and FTOE 30 minutes before drug use (TO) , (60%20) minutes (T1) , (180%30)
minutes (T2 ) and (36030 ) minutes (T3) after drug use, mean velocity and RI of pericallosum arteries before treatment
and 5 days after treatment were compared between the two groups, and incidence of adverse reactions was observed during
treatment. Results (1) There was no statistically significant difference in closure rate of PDA 5 days after treatment between
the two groups ( P>0.05) . (2) There was no statistically significant interaction between time and method in rSO, or FTOE
(P>0.05) ; main effects of time and method were not statistically significant in 1SO, or FTOE ( P>0.05) . (3) There was
no statistically significant difference in mean velocity and RI of pericallosum arteries before treatment between the two groups
(P>0.05) ; 5 days after treatment, RI of pericallosum arteries in paracetamol group was statistically significantly higher
than that in ibuprofen group ( P<0.05) , while no statistically significant difference of mean velocity of pericallosum arteries
was found between the two groups ( P>0.05) . (4) No one in the two groups occurred any obvious adverse reactions during

treatment. Conclusion Paracetamol and ibuprofen have similar closure effect of PDA and safety in treating premature infants
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with PDA, but compared with paracetamol, ibuprofen can more effectively reduce the cerebral blood flow resistance.
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Table 1 Comparison of general information between the two groups
51 %L i AR AR T Bk I 2 HIE [ ki pH Fio, A HPE
= (x5, ) (525, ¢) (n (%)) BE(n(%)) (n(%)]) {ﬁ(x:sl)) (xxs, %) F (n(%) )
FiTRraZana] 12 28212 1046 £291 5 (41.7) 12 (100.0) 6 (50.0) 730+0.13 46.0 2.0 11 (91.7)
IMAEURAE 12 27.8+0.1 907 + 145 8 (66.7) 8 (66.7) 9 (75.0) 7.26 +0.04 46.0+2.3 12 (100.0)
18 -0.992 0.887 - - - -0.375 -0.027 -
P 0.658 0.170 0.396 0.095 0.388 0.408 0.376 0.998
215 HUBOE T AR PDA B4R A0 EWNAR /RS R kS SCRURIREAR SR/ INASE I
- (n(%)) (x+s,h) (x+s, mm) BKNEIAE (x2£s5) (xxss,d) (n (%) ) R (n(%) ) R (%)) (n(%))
MEIFH 5 (417) 416 19+03 17+03 6619 3(250) 2(16.7) 2(16.7) 2(16.7)
AR 4 (333) 428 1.8+0.3 1.6+0.5 66+53 6 (50.0) 3(25.0) 0 3(25.0)
H - 0.764 -1.482 -0.073 0.846 - - - -
P{H 0.354 0.653 0.342 0.874 0.894 0.632 0.057 0.052 0.999

e FiO= WA, PDA= Sk S RN - NICHIUEE

TR R i 4 4 BB BCR (FTOE ) , FTOE= (Sp0,-180,) /
SpO, 2

1.3.3  MIMGHEE 90 FRI7T R IRYT 5 d JRoRH Z4E 2
SRS | AR S ATT ARSI P L AR ) LD AIR AR ) Bl sl o H4 i
BHHE%L (RL) |, BRABS ]S SR 4E 5 A e 9.0 3))
JEI R BRI PRI )

134 AR WEEHALE LAY IR BN & AR,
G PRI <1 mlekg ™ *h™" /MR T4 <50 000/mm’( 50 x 10°/1),
WLEFFI A %R = R A 1 (AST) BIEE TS >20% . B
PSL L 3~4 Gz pa i, el .

14 Siitepirss R SPSS 22.0 Goit AT B 0T . T
IR (xxs) F0n, AR BRI EA ¢ 050 &
S0 GEORL SR FHORUDE 2R A 22 0005 T HECSE RE BT R
JH Fisher’ s IR, DL P<0.05 NERAG 52 L,

2 #£R

2.1 W4l JL PDA CHF AL MR FALEILIBIT 5 da
PDA SCH 10 #, 4 83.3%; FMRBIRALEILIAYT 5 d J5 PDA
KM 8 B, 1 66.7%. PIALEILIAYT 5 d 7 PDA JCHIRLLE,
ZR TG ( x°=0.889, P=0.475) .

22 P4 ILIAIFET G 180,, FTOE #1855 78
150,. FTOE FAFAAERE HAEH (P>0.05) 5 B, JrikqE

180,, FTOE L E3WARHE (P>0.05, W#E2) .

2.3 WZHEJLIBYTFHT RIAYTY 5 d 5 I e i LAy WZH R
JLIA ST A DRI R B 2 BT 38 3 . RIIRYT S d SR IDFRIRAA
JE S kCOE Y A, 2RISR X (P>0.05) ;5 IR
J7 5 d Ja M A BURALE LBRIREARJE BBl gh ik RI &5 AR i& SRad,
ERAGIEE L (P<0.05, W#E3) .

£ 3 WLRILIAITRILGAYT 5 d I s AR (x+s)
Table 3 Comparison of cerebral blood flow velocity between the two

groups before and 5 days after treatment
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