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Clinical study on Ibuprofen Suspension combined with hydrocortisone in treatment
of patent ductus arteriosus in preterm infants

GUO Li-yan
Department of Neonatology, Jizhou District People’s Hospital of Tianjin, Tianjin 301900, China

Abstract: Objective To investigate the clinical effect of Ibuprofen Suspension combined with Hydrocortisone Acetate Tablets in
treatment of patent ductus arteriosus in preterm infants. Methods Premature infants with patent ductus arteriosus in Department of
Neonatology of Jizhou District People’s Hospital of Tianjin from August 2013 to August 2016 were enrolled in this study. According to
the difference treatment plan, children were randomly divided into ibuprofen group (44 cases), hydrocortisone group (44 cases), and
combined treatment group (46 cases). Children in the ibuprofen group were po administered with Ibuprofen Suspension, the first dose
10 mg/kg, the second and third dose 5 mg/kg, time interval of 24 h, total 3 times. Children in the hydrocortisone group were po
administered with Hydrocortisone Acetate Tablets, 1 tablet/time, once daily, treated for 3 d. Children in the combined treatment group
were given Ibuprofen Suspension and Hydrocortisone Acetate Tablets. After treatment, the clinical efficacies were evaluated, and
PGE,, NT-proBNP, EF-1, and cardiac function indexes in three groups were compared. Results ~After treatment, the patent ductus
arteriosus closure rates in the ibuprofen, hydrocortisone, and combined treatment groups were 84.09%, 79.55%, and 93.48%,
respectively, and the patent ductus arteriosus closure rates in the combined treatment group was higher than those in the ibuprofen

and hydrocortisone groups, and there was difference among three groups (P < 0.05). After treatment, the levels of plasma PGE,, urine
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PGE,, NT-proBNP, and EF-1 in three groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the observational indexes in the combined treatment group were significantly lower than those in the ibuprofen
and hydrocortisone groups, with significant difference between two groups (P < 0.05). After treatment, LVESD, LVEDD, LVESV, and
LVEDV in three groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
the observational indexes in the combined treatment group were significantly lower than those in the ibuprofen and hydrocortisone
groups, with significant difference between two groups (P < 0.05). Incidences of hyperbilirubinemia and gastrointestinal bleeding in
the combined treatment group were significantly lower than those in the ibuprofen and hydrocortisone groups, with significant
difference between two groups (P < 0.05). Conclusion Ibuprofen Suspension combined with Hydrocortisone Acetate Tablets has
clinical curative in treatment of patent ductus arteriosus in preterm infants, can decrease the levels of PGE,, NT-proBNP, and EF-1,
and improve cardiac function indexes, which has a certain clinical application value.
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EF-1; cardiac function index; adverse reaction
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Table 1 Comparison on clinical outcome among three groups

3 Wbl ) IS REF NP IR = > A s 5y il 7 i Jik Hs 25 >25 mmHg
n/f LB 181/% n/f5l EA/% n/f LB 181/% n/fil EA/% n/ et/ %
A5 44 37 84.09 4 9.09 5 11.36 3 6.82 3 6.82
SATTHIRs 44 35 79.55 6 13.64 7 1591 4 9.09 5 11.36
e 46 43 93.48™4 3 6.52 4 8.70 2 438 2 438

LA S AL TP<0.05; HEMLATIIAALLE: 4P<0.05
"P <0.05 vs ibuprofen group; 4P < 0.05 vs hydrocortisone group

%2 34 PGE,. NT-proBNP #1 EF-1 b3 ( x*s)
Table 2 Comparison on PGE2, NT-proBNP and EF-1 among three groups ( X£5)

2053 Bl WELIIA] M PGEy/(ngL™")  JR PGEy(ngL™))  NT-proBNP/(pgrmL™')  EF-1/(pgrmL")
A5 44 HITET 75.12+4.56 192.12424.12 1150.23+234.12 20.12+23.56
WBIT G 46.23+3.45" 120.45+23.45" 370.34+12.35" 18.62+21.59"
AR 44 YBITHT 76.124+4.66 190.12423.12 1 160.234+234.45 22.124+23.47
WBIT G 56.73+3.45" 140.45+21.45 456.34+19.67" 20.62+21.59"
A 46 RIT T 78.12+4.51 195.12424.65 1168.23+247.98 20.92+23.59
WBIT G 38.23+3.87°4%  103.45+£23.54"4" 250.34+£12.35"4%  16.62+21.4274"

SRR AT TP<0.05; SARBIFIAITRHLE: 4P<0.05; SEMTTHIENATT R "P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs ibuprofen group after treatment; “P < 0.05 vs hydrocortisone group after treatment
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Table 3 Comparison on cardiac function indexes among three groups ( X+s )
25 n/fil  MEETH LVESD/mm LVEDD/mm LVESV/mL LVEDV/mL LVEF/%
iRy 44 WBITHT 25.1244.56 39.12£24.12 23.12£24.45 69.12+£24.12 65.12+26.12
WITJE 20232345 27.12424.12" 18.12+24.34" 49.12+24.17 62.12+24.12
AMATHIR 44 WBITHT 26.12+4.56 39.45+24.12 24.124+24.45 69.97+24.13 66.124+26.12
WIT)E 22234345 321242412 19.12+24.34" 58.124+24.17" 64.12+24.12
1735y 46 WBITHT 27.12%4.56 38.12£24.12 23.12+£49.45 68.12+£24.12 68.12+£26.98
WP 182323.454%  22.12424.12"A" 1512424344 40.12424.17°4%  61.12+24.12

SRGITRTHR: TP<0.05; SARISALAIT R HE: AP<0.05; SEAMLTTHIFMAIT R "P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs ibuprofen group after treatment; “P < 0.05 vs hydrocortisone group after treatment
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Table 4 Comparison on adverse reactions among three groups

3 /bl W D RE S NEC IVH 3~4 =1 EEa (BT THAGIE H
Bl RAEYS wl RAEER% wfl RERY% S ol KA wfl RAER%
A4 44 3 6.82 2 4.55 3 6.82 6  13.64 7 15.91
AbTriRs 44 2 4.55 3 6.82 1 227 7 15.91 6 13.64
B4 46 2 435 0 0.00 2 435 1 2.174% 0 0.004%

A AIRIT R s AP<<0.05; SELTTIFAAITJE i "P<<0.05

4P <0.05 vs ibuprofen group after treatment; “P < 0.05 vs hydrocortisone group after treatment
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