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RN 89. T% X HRAL KRNy 93. 1% , I 2 F LI #FE L (P >0.05) . PATERRIEINIAIT
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Comparison of the curative effects between rectal and oral administration of ibuprofen on patent ductus arte-
riosus in infants with very low birth weight YANG Ning, LI Cui. Department of Pediatrics, Dezhou People's Hos-
pital, Shandong 253014, China

[ Abstract] Objective To compare the clinical efficacy and safety between rectal administration and oral ad-
ministration of ibuprofen in treatment of haemodynamically significant patent ductus arteriosus (hsPDA) in infants with
very low birth weight. Methods A total of 58 very low birth weight infants diagnosed with hsPDA were selected from
the Neonatal Intensive Care Unit of Dezhou People’s Hospital during June 2016 and December 2018 and were random-
ly divided into observation group(n =29) and control group(n =29). The observation group received administration
of ibuprofen by rectum, and the control group was administered orally. The first dose was 10 mg/kg, 3 doses for a
treatment course. A dose of 5 mg/kg was given at 24 h and 48 h after treatment, respectively. The echocardiography
re-examination was performed after treatment of 24 ~48 h. If hsPDA still existed, ibuprofen should be given for the
second treatment course. The therapeutic effects and adverse reactions were compared between the two groups. Re-
sults There was no significant difference in the PDA closure rate between the observation group(89.7% ) and the
control group(93. 1% ) (P >0.05). There were no significant differences in the incidence rates of pulmonary hemor-
rthage, intraventricular hemorrhage ( > degree Il ), septicaemia, oliguria, pulmonary hypertension, gastrointestinal
bleeding and necrotizing enterocolitis between the two groups during ibuprofen treatment( P >0. 05) . There were 4 ca-
ses of gastrointestinal bleeding in the control group and no gastrointestinal bleeding in the observation group. Necrotiz-

ing enterocolitis occurred in 5 cases in the observation group and 8 cases in the control group, and 1 case died after
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intestinal perforation. The incidence of feeding intolerance in the observation group was lower than that in the control

group, and the difference between the two groups was statistically significant( P <0.05). After treatment, there were

no significant differences in blood urea nitrogen, creatinine, cystatin, total bilirubin, electrolyte, platelet and other

indicators between the two groups( P >0.05). There were no statistically significant differences in the length of hos-

pital stay and mortality between the two groups( P >0.05). Before discharge, there were no significant differences in

the incidence rates of bronchopulmonary dysplasia and retinopathy of prematurity between the two groups( P >0.05).

Conclusion Rectal administration of ibuprofen is safe, convenient and simple. It is equally effective in treating pre-

mature hsPDA as oral administration, and can reduce the occurrence of feeding intolerance, gastrointestinal bleeding

and necrotizing enterocolitis.
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1.3.2 857k Hi4EJG 48 ~72 h P2 hsPDA
IFHERR 2585 S JOL, W 2R B LY HI A 1% 25 0R
7,3 K 197, 177 10 mg/kg,24 h J2 48 h J54%
T 5 mg/kg, FHIZG)G 24 ~48 h EECHERHE ., W)
FAAE hsPDA T2 2 Sy A % 25, A = [ . (1) W
S HIns 2y, /N LAT B ISR R (50 me, P4 R J5t
2R A BRZ AL 45 H10930050 ) , 4 A 98 25 42 77 1)
o305 mg/ iy SBLZEONEML, P A b i o S
Hin AT S R AR AL ] o 9 T B k25
it 2 24 JE A AT AR 35 3 ~ 5 ming (2) X B
HATIE ST IRBW (30 ml: 0.6 g, b5 AR il 2547 [R
23T A5 H20000359) Sl o EH YA YT iR MRS A
HLH A AR Sk PRz, P 24 3 1) 000 32 it
P RN B PR IBELER AR, AT
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B 5 B REFLR SR, e T 10 ~ 15 ml/ (kg - d) 4
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5% LTE LR BT OGYT S T LA R i R AR i
150 ml/ (kg « d) 5 PP E 255 A0 8 LT i 1w
PEV BT A B STC R HLGE AT . AFF e, &
Ry s R 25 T U R I

1.3.3 WEAERR (1) ARS8 2 )5 24 ~
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R BA.OBIER PDA SCH ., (2) L5 E T
b A6Y7IG 24 ~ 48 h W ifi & KR, I A HITACHI
7600-110 4= F BlA= A 73 B A3 I 1fn 375 PR 3R 20 JULET
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M A AP i T 1 A A R I R R R A
L ICANRFIEATUSE T i ] HE 5 22 S Jo e i 1 L (P >
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DA Bt LA: Ao RG22 L (P >0.05)
W1,

F1 WHEZTBLER[n(%),(xxs)]
eI A o I RBER MR USRI p
AR b Wle I EES TERT ien mmon gon o wegil CAMIE LA
W& : 8 ‘ (%) (%) (%) (%) (h) mm ¢
WELH 29 17 12 29.57 +1.76 1285 £198 58.62 82.76 10. 34 75. 86 86. 21 36.45 +31.17 2.12+0.59 1.73 £0.28
X BRZH 29 14 15 30.24 £2.08 1321 £231 51.72 75. 86 17.24 82.75 89. 66 39.49 +32.63 2.23+0.63 1.69 +0.27
XZ/; - 0. 624 1.324 0. 637 0.070 0. 105 0. 145 0. 105 0. 000 0.363 0. 686 0. 554
P - 0.430 0. 191 0.527 0.792 0. 746 0.703 0. 746 1. 000 0.718 0. 495 0. 582
2.2 WARITIE R EIEAA I WARILIRYY BRI/ MRS bR 22 RS2 (P >0.05)

ZE ORI 1t R 2R S UL JBER R IR ER R

W2,

k2 FABTREEREHFLR(xxs)

41 0 Bl REA(mmol/L)  JLEF(pmol/L)  HEHIE (mg/L) BHALIHE (pmol/L) K* (mmol/L)  Na* (mmol/L) Ifil/Mi( x10%)
WERA 29 5.21 +1.20 52.43 £26.51  1.48 £0.43 157.82 £20.37  4.530.89  140.12 £6.31 249.18 +27.22
SRR 29 5.16 +1.45 49.78 £24.83  1.42 £0.32 167.58 £22.21  4.56+1.02  139.56 +7.18 256.34 +32. 14
t - 0. 143 0.393 0. 603 1.744 0.119 0.316 0.916
P - 0. 887 0. 696 0. 549 0. 087 0. 905 0.754 0. 364

2.3 PRHLEIFAE KGR R LA WAL AR A 1% 5%
6 0 I i e85 af = P e > TR DB ifE
2y 3YI1R] /D DR B it s K e e e A #8775 1 22 S TR GE i
B (P >0.05) o A5 NI ) A AR IR SR AN
SEEEAL 3 ], X HRAH 10 ], P2 L A% S T G it
FREX(P<0.05) , FERIUNBK Kt |5
LR IR BRI RTR R ARG o FH 2GR R
UA 4 1R AT A TE i, B0 B A P Al i e
FED) RAEHE ML B, T 258 | 1k il S5 X AE IR 7 i 4
W WU TCIH A TE 1 A 2E , WAL Al H ik AR
REFIGIH AR (P >0.05) o WEAS kAt
NEC, XfH&ZH 8 {31, M4l NEC & A= % 22 7 L Ge i+
FX(P>0.05), {HXJHRLHH B 1 4] NEC 758 1L,

®3 WUAEHERGEKRE

AJGFET . WEAER 1 TP A5 S PDA 5] 20 44,
2 J7REIE KM 6 B2 A RE)E 3 IR KT, K]
A9 89. 7% s X HRLER 1y P R4l i S M 23 441, 55 2
JrREIG M 4 ),2 AP REIG 2 IR SEHT, SR
93. 1% . W4l PDA SEP R 22 5 LG L (P <
0.05) o MELLLF-I{EBE T[] (38. 49 £22.46)d,
X L33 A e I 8] Oy (39. 37 £21.72) do WS4
FETC 1, SEF Ml i, X BRZHAE TS 2 i), 1 BilSE T
NEC, 13Tt 1o 9 204 B ik ] o P26 HE
ZF G2 (P ) >0.05) , HBEHT P4 <
BT A B AN R LA R A e A R H R 22
Jogiita i (P ¥ >0.05) o WA 3,

R B n(%),(x+s)]

A fM NEC KELEDAIR pgann b WEQEM gy OB
MEEH 29 5(17.24) 3(10.34) 0(0.00) 3(10.34) 3(10.34) 8(27.59) 3(10.34)
Xf IRZH 29 8(27.59) 10(34.48) 4(13.79) 4(13.79) 5(17.24) 6(20.69) 5(17.24)
X/t - 0. 892 4.858 2.417 0.163 0. 580 0.377 0.580

P - 0. 345 0. 028 0. 120 0. 687 0. 446 0.539 0. 446
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JLIEFF LT 0, 2 T A5 10 ~ 15 h R EDfglE
Sl #iHEJR DA FREEITHHT 72 Y FR PDA,
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Clinical study of different methods of amniotic membrane transplantation in treatment of pterygium WE/
Ying-li, ZHU Hong-yan. Department of Ophthalmology, Yanjiao 23 Hospital of Sanhe City, Heber 065201, China

tion on pterygium. Methods

[ Abstract] Objective

To explore the clinical effects of different methods of amniotic membrane transplanta-

From February 2016 to March 2017, 150 patients with pterygium were randomly divid-

ed into observation group and control group, with 75 eyes in each group. The operation mode of the observation group



