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[FZE] HW W PDA FHMis KB H R IIEAR NG AR R L, X Mis vk, T AR5,
Jiik HEBC100 6] PDA FFMtis e, X HRENEF ARG OIS . DIEERE . Ishik®E . WS, BNP
HKESEFEAR B, FIBIIG Sk R, PP FARIT R, &% 100 4] PDA FfAlEs BB IR E AR S, 93
I8 D e s T, IS ki 4 e i1 (58.07 £ 26.13) mmHg &% (41.31 + 18.72) mmHg; 7 fi]J@8 2% B0k It 25 %
Mzh ksl (123 £21) mmHg FFE (150 +13) mmHg.  7E 93 Fil RS0 B4 B 3 v B 52 401 0 AR 1 5
BNP K, RIFEARAEWE T (P<0.05). &€ EIETRETIX > ThAEN: B 2% BT I 5 SR AT PDA F:ifi & IR
BERNEE, HESUREE, BEBEEARGRAiA T, BHEETTILMsiKES TR, saliki s
WF R ICAFE, WRLEY R, PRISEAEMIkE RS £, RO TEERRESE W EERIoE. T
RN S R, AT AR INEM ke R, RS Rl AETFR. MERsKE TR, BNP IR
R, AIFE N UER DI RERITEAR.
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Clinical Research on the Relevant Indicators of of Patients with
Patent Ductus Arteriosus and Pulmonary Arterial Hypertension
before and after Transcather Closure
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[ Abstract] Objective To investigate the characteristics of pulmonary arterial hypertension and optimize the
operation indexes by comparing the relevant indicators of patients with PDA and pulmonary hypertension before and
after transcather closure. Methods We selected 100 patients with PDA and pulmonary hypertension, and
compared the heart murmur, electrocardiogram, pulmonary artery pressure, pulmonary resistance and BNP level
between before and after transcather closure to determine the nature of the pulmonary arterial hypertension and
evaluate the effect of transcather closure. Results In the 100 patients with PDA and pulmonary hypertension,
there were 93 patients with functional pulmonary hypertension, their pulmonary artery systolic pressure decreased
from 58.07 £26.13 mmHg fell to 41.31 +18.72 mmHg mmHg; there were 7 patients with organic pulmonary
hypertension, their pulmonary artery systolic pressure rose from 123 +21 mmHg to 150 + 13 mmHg. In the 93
patients with successful transcather closure, we chose the 52 patients and mornitored their BNP level before and
after transcather closure, and found their BNP level decreased significantly after transcather closure. Conclusions
It is very important for patients with PDA with pulmonary hypertension to distinguish functional and organic

pulmonary hypertension. Patients with continuous heart murmur had no ventricular hypertrophy or had single left
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ventricular hypertrophy, and had decrease in pulmonary artery pressure after transcather closure. Patients with

simple systolic murmur or without heart murmur often had ventricular hyperirophy, suggesting organic pulmonary

hypertension, Giving transcather closure or not should depend on the cather pressure index. For organic pulmonary

hypertension patients, transcather closure may further aggravate the pulmonary artery hypertension, and deteriorate

the disease condition. With the decrease of pulmonary artery pressure, BNP also drops, and can be used as an

observation index of cardiac function.

[ Key words] Patent ductus arteriosus; Pulmonary arterial hypertension; Percutaneous transcatheter closure;

Echocardiography; BNP

Bk &K M (patent ductus arteriosus, PDA)
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1.1 HARIH

FEHLAIE 2011 4F 1 A % 2011 4F 12 H W
FIE 2 = B0 L AE N RRISCIA 1 100 1) PDA 3 Mii 81 ik
1o FE R I B0 B R IR X 5, AR HE A
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4, KHE 7.5 ~70 kg, RETHFTOIESETTZ. O
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1Yo IR B T 1 20 Dk 45 AR P 5 sl k- 38 oK P A
HA=20mm; Fi=6 1 KE=4ke SR
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Tab. 1 The correlation of cardiac souffle and ultrasonic cardiogram (n)

% LA U e LER2 e ey s
DEARR 42 0 0
HLliZE =R 35 0 0
LTSN 4 0
LA BB 15 4

2.2 BEOIHEEZL

X} 93 Fil AT PDA EHEAR MY B EH AR FTONEE
K LVEDD, RVEDD, LVEF, PASP g, &K
JG 48 ~T2h BADIER, RERREEHE

LVEDD. RVEDD. PASP ## AR/, LVEF 4
ARRCH R, PR O K/ R D fig
AR R, T 2.

&2 93fi#1T PDA HERBEFARFEOHEZXNROIEEL (xxs)

Tab. 2 The change of ultrasonic cardiogram before and after PDA transcather closure (X+5)

m H HIEFAHT HIEF ARG 48~72h
LVEDD (mm) 54.86 + 12.39 49.60 + 10.65"
RVEDD (mm) 19.80 + 6.43 18.78 + 5.30°
LVEF/% 62.32 + 7.40 62.06 + 6.85
PASP (mmHg) 55.00 + 16.85 34.52 +11.04°

HARRTHE, “P<0.05.
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100 1] H & F 8 ik % 8= PDA %8 HAR N
(7.8+3.5) mm (3~14mm) . FTA AJER) PDA &
BHZA O FE R SR =25 mmHg. 32
B4 o 93 i@ Thagt: s &, I Tk A
WA 7 BlJEas BER & R, RITRASERIAR. B
HEBE ST FERI S R R, Wk 3.
2.4 BNP KEI{Y

7E 93 B 04T PDA HHEAR B B E i 52
B35 FARHT AT 72 h Wi BNP i (GE% 5%
HOo~125ngL), RIGEARFAWPE T (P<

0.05) . i% 52 BlEFEEIEARS BNP, sk T] .
LVEDD ¥4 RFIH M TR, FASERY, #f
WFARAT RS EA e, Wk 4.

3 iTig

3.1 PDA B ERE R HESHEhEKE he9tE x4

PDA Lo JIE 245 7 B4 B2 R 48 DR/ N e il 8l ik s
N K, —Morh 5 MRl . MR %
SLVEREREREEHLE R A T L XUBZ S L FRaiE ik
apipZer . HRAPEET Sk 2 L AW A, A
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®3 HERDARAEAHBARFRHEFAWNEOSERNUERILE (kx5

Tab. 3 The cardiac catheterization detection result of successful and unsuccessful transcather closure (X +5)

moH HIERIIH A A A

% (n) 93 7

s ki & (mmHg) 58.07 £26.13 123 £21°

filigh fkF#E  (mmHg) 4257 £21.22 105 £ 16

FEsh ki A AERE (%) 92.1+2.9 86.7+22"
fili 2 BT (Wood) 9.8+4.7 17.6 +5.7
REHEAF M ki & (mmHg) 4131+ 18.72 150 + 13*
WEEARE MK E (mmHg) 29.20 + 13.86 118 + 20*

IRE ARG Sk E R (%) 942+3.0 85.8+2.0"

SARATATLLSERMIEFR L, “P<0.05.

®4 HEFAEIE BNP, fizIfkES. LVEDDERLLE (x+5)
Tab. 4 The comparison of BNP, PAH, LVEDD between before and after PDA transcather closure (X +s)

I E HEETARAT HBEFARR
BNP (ng/L) 302.80 = 195.56 135.20 £ 61.27°
sk (mmHg) 52.90 +17.31 34.00 + 16.77"
fili gk FHE  (mmHg) 40.38 +11.90 28.40 + 12.06
LVEDD (mm) 53.70 £ 9.45 47.25+10.30

HEHEFRATLE, “*P<0.05.
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Jigi 4 JR 9 B (brain natriuretic peptide, BNP)
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Bt 30 ok s 1 B9 B, BNP AR R I, R4 g Wi g
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