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Table 1. Yeh's Cardiovascular Distress Score for Premature Infants with PDA¥

Score 0 1 2
Heart, rate/min <160 160-180 >180
Heart murmur None Grade I-11 Grade -V

Peripheral pulse Normal Bounding brachial Bounding brachial and
dorsalis pedis
Precordial pulsation None Palpable Visible
C-T ratio® <0.60 0.60-0.65 >0.65
*PDA : patent ductus arteriosus
£C-T ratio : cardicthoracic ratio
** A score of 3 or greater was associated with significant PDA
Table 2. Clinical characteristics of Significant PDA Patients
Pontal group Controel group Bl
(n=11) (n=11)
Male: female 7.4 9:2
Gestational period, M+SD* 353+ 1.6wk. 34.5+1.7 wk. >0.5
Birth weight, M+ 5D 2,180 £ 420gm 2,080+ 430gm >0.5
Apgar score, 1 min 6.8+1.4 7.2+09 >0.5
5 min 781056 8.3=x05 >0.5
C-T ratio, M+ 3D 0.65+0.03 0.63+0.02 >0.5
Heart rate(/min), M£+5D 161+8 16145 >0.5
LA/Ao ratio, M£SD 1.45+0.17 1.4240.19 >0.5
Yeh's score, M+SD 4.5+0.9 43+1.0 >0.5
Ape at diagnosis(day), M+ 5D 35+09 3.3+1.0 >0.5
Age at therapy(day), M+ 5D 4.9+2.3 49+1.4 >0.1

*Mean * standard deviation
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Table 3. Associated Obstetric Factors

Pontal group  Control group
(n=11) (n=11}
Cesarean section 6{54.5)** 5(45.5}
Toxemia 2(18.2) 2(18.2}
HOC* 1( 9.1)

*IIOC ! incompetent mternal os of cervix
**Number in parentheses means the percentage

Table 4. Associated Diseases

Pontal group  Control group

(n=11) (n=11)
Hyaline membrane 5(45.5) 5(45.5)
disease
Congental 2(18.2) 3(27.3)
pneumonia
Perinatal asphyxia 2(18.2) 1¢ 9.1)
Transient tachy- 1¢ 9.1

pnea of newborn

H A= @ cycle T Fo3tdn, T A= A
Ago] A= ddHe = Ao = 7§ Color
doppler Ak &alstgcl, EAA f24 AL
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+1.0, H7 APA)7] AF 3.5+09¢3% 3.3€x1.0
o, g 2B A12FA)7] AF 4.9+2.397 4.2+1.49
2 okF e ot Ale]= gt
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Table 5. Closure Rate, Time of Response of PDA
after Therapy

Control
Pontal group
(n=11) group P value
(n=11)
Number of closure  10(90.9} 4(36.4) <0.05
(%)
Time of response, 24404 153491 <005
day{range) (2-4) (7-30)
Number of reopen 1*(10) 0 >0.1
(%}

*This case was closed after further 1 cycle therapy
with Pontal

7| 63)(54.5%) 58(45.5%), 94 %= 7z} 24
(18.2%), A-Z73Z¥ F3HZo| Pontal o4 14(0.1
%) 2ddct.
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Table 6. Follow—up Outcomes after Therapy

Pontal group

Control group

tn=11) (h=11) P value
Necrotizing enterocolitis 2(18.2) 3(27.3) >0.5
DIC* 1(9.1) 1(9.1) >05
IVH** grade |, 1I 3(27.3) 2(18.2) >0.5
o, W 0 0

Oligouria( < 1ml/kg/day)

1st day after therapy 2(18.2)

2nd day after therapy 0
Death 0 1(9.1) >0.1

*DIC : disseminated intravascular coagulation
**[VH . intraventricular hemorrhage
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The Effect of Mefenamic Acid(Pontal) for the Closure of Symptomatic
Patent Ductus Arteriosus in Prematurity

Eun Soo Kwak, M.D., Sang Lak Lee, M.D., Geun Soo Park, M.D., Myung Sung Kim, M.D.
Joon Sik Kim, M.D. and Tae Chan Kwon, M.D.

Department of Pediatrics, Keimyung University, School of Medicine and Institute for
Medical Science, Taegu, Korea

Purpose: This stuty was performed to evaluate the effect of mefenamic acid for the closure
of symptomatic patent ductus arteriosus (PDA) in premature infants.

Methods : Twenty—two premature infants of symtomatic PDA who were admitted to NICU
of Pediatric department, Dong San Medical Center during the period from January 1992 to
June 1994 were involved in this study. The diagnosis of symptomatic PDA was made by clini-
cal(Yeh's criteria) and echocardiographic findings. Among 22 cases, 11 cases were treated
with mefenamic acid (Pontal group) and 11 cases with conservative medical therapy (control
group). The rate and time of PDA closure, reopen rate, and the follow—up findings of both
groups were compared.

Results:

1) Age of diagnosis and therapy, gestational weeks, birth weight, Apgar score and clinical
findings have similar distribution in both groups.

2) The closure rate was significantly higher(90.9% vs 36.4%, p<<0.05) and the average
response{closure) time was significantly faster(2.4 days vs 15.3 days, p<0.05) in the Pontal
therapy group than that of the control therapy group.

3) One(10%} of the 10 cases responsive to Pontal therapy was reopened and the case was
closed after further Pontal therapy.

4) Pre—existed diseases were hyaline membrane disease(45.5% ), congenital pneumonia(18,
2% ) and perinatal asphyxia(18.2% ) in Pontal group, and hyaline membrane disease(45.5% ),
congenital pneumonia(27.3% ), perinatal asphyxia{9.1%) and transient tachypnea of newborn
(9.1%) in control group.

5) In Pontal group, transient oliguria was occured in 2 cases(18.2% ). But other complica-
tions were similar distribution in both groups.

Conclusion : Mefenamic acid is an effective drug on the closure of symptomatic PDA in pre-
mature infants without any significant side effects.

Key Words:
Mefenamic acid(Pontal), Symptomatic patent ductus arteriosus (s-PDA), Prematurity
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