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Abstract: Objective To observe the clinical effect of hydrocortisone combined with ibuprofen in the treatment of premature infants with
patent ductus arteriosus(PDA). Methods Totally 91 premature infants with PDA admitted to the Affiliated Hospital of Chengde Medical
University from January 2016 to October 2017 were selected and divided into ibuprofen group(group A,30 cases),hydrocortisone group
(group B, 30 cases), hydrocortisone combined with ibuprofen group(group C, 31 cases) according to the random number table
method. Results  There were 25,23 and 29 infants with PDA closured in group A,group B and group C respectively,there was no sig-
nificant difference among the three groups( P > 0.05).The levels of serum prostaglandin E;(PGE,), B —type natriuretic peptide(BNP),
endothelin — 1(ET = 1), left ventricular end — systolic anteroposterior diameter and volume,and left ventricular end — diastolic diameter and vol-
ume in the three groups after treatment were lower than those before treatment, and those in group C were significantly better than
those in group A and group B(P < 0.05).The incidence rate of adverse reactions in group C was significantly lower than that in
group A and group B(P < 0.05). Conclusion Hydrocortisone combined with ibuprofen can be used in the treatment of premature
infants with PDA. Its mechanism is related to the reduction of serum PGE,,BNP,ET -1 levels and improvement of cardiac function.
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A1 34FBIL—fFHIE
415 WAR(F /4, B1) BE(X £5,8) HhRE(X 5,8) HIKFEAZE(X £ 5,mm)
A 28(n=30) 14/16 34.26 £2.38 2017.33 +£73.27 1.73 £0. 51
B4 (n=30) 13/17 35.74 £2.09 1995.25 +£75.36 1.69 +0. 48
C#(n=31) 15/16 34.28 £2.37 2 006. 27 +81. 26 1.71 £0. 46
F/x 14 0.268 0. 830 0.554 0.319
P1E 0. 845 0.410 0. 682 0.751

3YBIL— R A, Z R G (P >0.05),
HATAT M PRI 1,
1.2 7%

I LIIHEA T DI RE I LSk 5 B IR
PR I A LA, A AR LA T 0 i SR TR B (g
s AR 25 B | 1R 25 7E S H20000359 , KA S B 52
30 mL: 0.6 g), B AAZ5 25 3 W, A Ff 24 h, 7 &5 51k
10,5,5 mg/kg, B 41 LS T 5 AL AT AL BE FIR
iy (R 22 249 Ml 45 BT b N B 25 BRA &), [ 24
H20058653, KL # 4 45 57 50 mg) 8 mg/m* ¥ ik ik 11 , 45
R 1K IAIT 3 d; C 4L LI FH A ¥ 258 F Ak il I AA TR
7, kIR b
1.3 WERIEHR

K H GE SYSTEM - 5 B3 (o, 2235 8 i 7 .0 sl 14X
WER LR YT I s k8 I DL 1R 97 e R AL
22 EF K0 2 mL,3 000 r/min &0 7 min, B F
V0, 2R TR EEC S 78 W o325 A 000 L 85 A 90 R 28 B2 (PGE.) |
Mgk ik (BNP) (N B2 % - 1(ET - 17K, ik H & [
VR 35 2 W TR A RN W ™ A 4 BT vl B
M o FIRTT R JG SEAT R 7 0 Bl ARG 2, 00 0 2 0 4
K HTJG A% (LVESA) | 20 E &7 9K K FiJ5 12 (LVEDd) A2

O & W48 K % B (LVESV), &£ 0 & &F 7k K & &
(LVEDV) &0 2 5 50 8 (LVEF) 250 I REFR A s ML
WL BN R A L o
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TR A (% )RR AT K, P <0.05 227 A 4eit
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(¥ =3.394,P=0.183),
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WL S 3 3 77 2 O | e DR 2% B0 A i 478 24 o 3 384 o 44
EER I gl D, Ak i | i s i S I R B A B ik
W I IRFEVE N S I 5% B RE R AR T E R
R LTUG ' o i R — 5 R AR 48 M & 25 iR o7
PDA F.77 )L, A RCR A, W25 R BT R A AJRTT
TS5 T I AT Sk R A5 HL R L b R
BN RS A BRI AH T 2R, TARIRSTY I A R

%2 34%)UidiE PGE,,BNP Z ET -1 A-F & (X + )
. PGE>(ng/L) BNP(pg/mL) ET - 1(pg/mL)
28 5 . : - - e o
&7 BRE &7 A B E %7 A BT e
A 28(n=30) 75.73 £5.51  46.27 +4.61*% 762.56 £325.26  314.58 £146.21°%  22.23 £10.07 17.89 £9.94 "¢
B4(n=30) 74.68 £5.47 57.79+5.42°% 753.16 £401.82  396.73 £+152.78*%  22.92+11.85  20.03 +10.85""
c#a(n=31) 75.69 +4.47 37.83£5.24"  759.83 +£379.68  213.27 +£204.01° 23.79 +10. 24 12.51 £8.21°
FAA 0. 444 6. 624 0. 030 3.305 0.387 3.739
P1A 0. 658 0. 000 0.976 0. 008 0. 700 0. 000
EH KM ATIE,  P<0.05;5 CB B, P<0.05. k3 7k 4 F,
A3 3@AEBILSHEIMRILE(X £ 5)
i LVESd(mm) LVEDd(mm) LVESV(mL) LVEDV(mL) LVEF(% )
R . : . : . 5 . 5 . 5
i) ey i) ey BT eri BT BRI i) X

A(n=30) 25.71+5.52 19.32+3.51° 40.94+10.25 26.02+15.29°¢ 23.81+11.26
B4A(n=30) 25.89+4.58 21.44+4.11"% 39.93+11.27 32.71+13.09"" 24.86+10.52

18.36£8. 15" 68.23+21.84 49.23+15.85"% 67.65+24.21 63.49+21.73
19.72£8.37°% 67.56£22.13 58.36+16.63" 68.38+20.57 64.34£23.68

CA(n=31) 26.46+5.33 17.03+3.68° 39.72+9.05 18.13+14.33" 23.75£10.63 13.31£9.21" 68.21£20.06 40.24+15.97" 67.52+20.46 62.08 +23. 54
Fi& 1.092 7.892 0.542 5.479 0.892 4.012 0.321 5.290 0.452 0.376
PiE 0.247 0. 000 0.678 0. 000 0.298 0. 000 0.713 0. 000 0.675 0.702
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28 5] HAnsr ki WAL o S NN S B stk Jii £ W R At
A 28(n=30) 6(20.00) 4(13.33) 3(10.00) 2(6.67) 2(6.67) 17(56. 67)*
B #8(n=30) 7(23.33) 4(13.33) 1(3.33) 2(6.67) 1(3.33) 15(50.00)*
c#(n=31) 1(3.23) 0(0) 2(6.45) 1(3.23) 1(3.23) 5(16.13)

Je DR TR, 50 7 P R o A 1 S5 S AR B iR PDA
(48 P2, S ELA AN M i 10 97+ 5 75 g 1 R B 1 O
B 1AL BAE R T35 PDA HBfFse kB, 30%
77 LR RS B R R AN B FLRE R L H 83, A
T8 TT RGEW T B AR AE— 2 W 25 8B o A DF SR A
R e R T S LT A RA FT FEAIR PDA R AR,

AR AR R A 254097 I Bl 2 T3
24 H2E R G HFE L (P >0.05), A fE K N RE
KB, R RAAE—E w3 HBILRIT G
PGE., BNP,ET - 1 ¥HATTRIFEAL, H C 418 LB BAK
T AR BAL(P<0.05) FEREEA R 2500 3 Far5k
R T H26YT PGE, A 7RIS I 6E , KT T B
A2 E PDA SCH] 1T BNP S0 B 7R ML 3l 1 # BE T
TR I I 1 AL A, B NS A 2 W ST R
T, HOAT SR FI 12 6 PDA , [ IF 4 0] 35 Bl ) b 24 )
MIIRIT RO 12 S AR SEARGE  ET - 1 KFFEARA R
T PDA JCH ™ BB, 3 F5 45 A AE b Wil PDA Il R Y7
R HE 2 F HR A o AT e SR R R A 3 25 S T8 AR 2R 0
A, ATAE E PDA SCHA , T & A FT A A 9 25 R0 R 45 A 20T LA
et R 20 B 2R A R0 A B, o A B AR AT,
I TH ¥ T PDA S R 403 4] f LA T J5 LVESd,
LVEDd, LVESV, LVEDV 315 245 %45 il , H. C 24145 1l
RCREE A AN B 2H T A SR A AL AT AL RS A 1 2%
R L O I RERCRAE T B 697 58 H R A
BERYT AT PDA SCH], SR I8 20Ot e, 920 1)
RESZ WML C 4 RN kA AR T H A g 41, 22
SAGIEE X (P<0.05) HEREKA AL IA
R 52 o FLJi PR T RS2 PR A SR RT A RS BFE EE  AE T
HAGE A KSR, AR IF 5T 285 Ak 1] Sk 8L BERs, 14
RN 7 UG AT VAR J5 SRR TE R KA A i
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