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[WE] B WELORABINEITFREFTILETE AL S 1E (neonatal respriratory distress syndrome,
NRDS) 3 8h ik 3% K< M ( patent ductus arterious,PDA) MyTRFIZ 2, ik BHEFREBESEFINKT
AR L3S ], 4 PR 920 ~2 900 g, Mk 26.57 ~36.29 o 1 ARATEIF BB 10 mg - kg™ -
WL ER 3 W, Y MO MR R b SRR R R, ARSI M.
HWIRE AR EELHE. ER RIGYT 32 H(84.21% ) PDA XM, WBFRIE A M JBA R RE M
FIEF K P ERE. BITRERE N ELE R F BB SR AR E PR SRR
PR ST 5K R ES B S R 75 N R Y R T % Y9 B ( pulmonary surfactant, PS) B3R &R, ik MR
16757 JL NRDS 3 PDA Z2H %,
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The observation on the efficiency and safety of oral ibuprofen in the treatment of premature infant with neo-
natal respiratory distress syndrome combined with patent ductus arterious YANG Han-hua, HUANG Yue-jun,
WU Ruo-gi, et al. Department of Neonatalogy, the 2nd Affiliated Hospital of Shantou University Medical College,
Guangdong 515041, China

[Abstract] Objective To investigate the efficiency and safety of oral ibuprofen in the treatment of premature
infant with neonatal respiratory distress syndrome( NRDS) combined with patent ductus arterious( PDA). Methods
Thirty-eight cases were included. The birth weight was between 920 g and 2 900 g, gestation age was between 26. 57
weeks and 63. 29 weeks. Ibuprofen suspension was given with dosage 10 mg/kg for 3 times. The heart rate, Sa0,,
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blood pressure, blood glucose, urine output, bilirubin and electrolyte were monitored during the treatment. The renal

function, CBC, bilirubin and echocardiogram were examined before and after the treatment. Results PDA was

closed in 32 cases(84.21% ). CBC, bilirubin, urine output, and serum creatinine did not show significant changes.

The changes of CBC, bilirubin, urine output, renal function was not related with neither birth age, birth weight, days

of breath support, method of breath support, day of drug given nor whether the application of pulmonary surfactant.

Conclusion Oral ibuprofen is effective and safety in closing PDA in premature infant with NRDS.

Premature infant;
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B LR A4 LR E 8 45 & 1E (neonatal re-
spriratory distress syndrome , NRDS) £ #1484 Bf I 1%
MBLEIRIT G  ERE A 30% ~ 50% W55 B &
H I zh bk T H K H] ( patent ductus arterious, PDA)
PDA B} R AAEI R GE AL 10 45 43 L, 5 30t 3h ik i
B HNB K B, H B0 O B PRI R R N EE,
=)L FHATTI0AT . ESMEFSSREFE A
V&I KR S BEATVR YT, T N X A 2 A v SR
WML RS, ERE A DR IEIFIEIT R =)L PDA
HORFAE ) R T Z R R X R EE AR L, T
Ak LA B IR B 38 45 A AE B B 7 L S R BT IR A
RGP . BRI B NRDS 827 L5
X, g O fRA ¥ 5397 NDRD 3 PDA [y 30/
Zett,

1 #REHE

1.1 —ER 4Bz 201302 ~2013-08 Uk ya H 3L
NRDS {87 LI A% 6L 5 #7550 ) BHE L Y
PDA 8L 38 4, HEBR S KRG TE F I BB A & | i/
gD A I IR NG S R E . Hop
324 B, %14 ], PDA RAETEEF3 ~7 4, FFIRIE
FYIFE] 5 PDA & AE B [H]

1.2 J5¥ R BJURIEEOLA TEREE T
PIB(3 ml: 240 mg, B A FIGLPE 2524 H], 7= Mt
£.1212648) % $H ¥ 38 S ( conventional mechani-
cal ventilation, CMV )4 ], B RS EEEHER
(nasal continuous positive airway pressure, NCPAP) J&
¥ 26 ], RPN 3245 8 1. FIZGRTR AL L % 0 B
fEMMIEARLIE (b . AT IEZHRERR (40 gL,
Mg RERIZIARA R, 4745 :130101498) 10 mg -
kg™ - RV FIAEBEEKFRRN 8 g/L iR 3 1K, IH]
W24 h, FRZGHAIE MILCo 2R | I E | 4800 R0 BE L I
Wi RE JBLLR (BT, I LR 0 AR A S5 L 1f 5
mEBHEATZEER. WTEREEENYE
METhER JHLLER B OB,

L3 TR ARCVEAE.OEIER PDA X
A BT & 2590 9T PDA SCHJa X H 3L PDA

Neonatal respiratory distress syndrome;

Patent ductus arterious; Ibhu-

FFAlo
1.4 Sit2orik BLA SPSS17. 0 3R AT 8 41
B, B R AR £ FRuE2E (x +5) TR, H BB
RAAE LR ¢ ke, A B RFABRRE N £
S3HT, FHFRAE 53 H7R F pearson 34, P <0.05 2y 2
FREFITFEE L.
2 #R
2.1 (EEMBE 38 GG P B IR A K E L
(HARE <1000 g)2 #(5.26% ) ARARE A AT
JL(1 000 g< AR EE <1 500 g) 12 4] (31.58% ),
R AT JL(T 500 g< HAE{FE <2 500 g)16 4
(42.10% ) , 4R =2 500 g 8 #1(21.06% ) , {&
(1700 £500) g, BE¥4 26 ~30 & 12 4 (31.58% ),
31 ~33 J& 20 #(52.63% ) ,34 ~37 J& 6 #(15.79% ) ,
2.2 RITHERKHMEXERSN ORISR
BEW/ PDA H2(P<0.01) , W5 1, &iRJT 32
B(84.21% ) PDA X[, R LA BIF M. HAE
PDA RE XA S B AEE PR ZHFRE K
BB EXR. WKL,

&1 38 1B )LV RAEZFBITHE A TR

RUFRLBE(Fxs)

m B WBITHI WITE ¢ P
PDA F</M(mm) 2.47 0. 94 0.09£0.39 10.12 0.000
WBC( x10°/L) 10.07 4. 63 8.76+2.61 1.43 0.170
Hb(g/L) 134,51 £23.86 127.53£21.72 0.97 0.344
PLT( x10°/L)  197.47 +88.25 221.74 £115.91 -1.63 0.120
TBIL( wmol/L)  166.71 £63.98 164.71£52.36  0.17 0.867
JRE(ml/kg + h)  4.01£0.92 3.94+0.93 -0.17 0.663
BUN(mmol/L}) 7.93 +4.75 6.50 £4.59  2.27 0.036
Cr{ pumol/L) 98.88 +36.15 88.69+30.23 1.93 0.070

2 BHTEBEAEELSN(Zs)

MRS RZE R
FH(d) (d)

aon e fan o HENE

PDA £[] 32 32.48 +£2.54 1709.40 +545.30 2.38 £2.25 6.19 £3.2]
PDA K3 6 31.03+2.59 1666.70 +151.44 4.67 £1.53 5.33 +0.58
¢ - 0.90 0.13 -1.68 0.45
P - 0.380 0.897 0.112 0.659
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2.3 AREMBEEAHREESH OIRAMIEIH
JEILE A ELAER R E . MEE K F T E %
A5, BUN BT HE(P <0.05) , L& 1, T # #L.
RELLR SR ETIEE AL S A ke AR E PR
XRRBBAHHRIRSR, WK 3, WBC. Hb PLT,
FHAR JRE ERER LS BB PS TXRR,
W4, WBC . Hb PLT JHA R . JRE. BN
WEPRRZ R T ATLRR, WK S, TARGIHIR
HIHALE ) L REAR

%3 B HRILTRERARERELATR MR R 5K (r)

i AT PRSIERE RZHE

r P r P r P r P
BUN 0.45 0.055 0.16 0.524 -0.23 0.345 0.10 0.69
Cr 0.36 0.135 0.16 0.501 -0.16 0.515 -0.20 0.417
RE -0.38 0.107 -0.29 0.234 0.38 0.107 0.13 0.586
WBC 0.47 0.051 0.45 0.054 -0.27 0.266 0.11 0.655
Hb 0.47 0.052 0.56 0.053 -0.21 0.383 -0.02 0.950
PLT -0.32 0.180 -0.03 0.991 0.23 0.335 -0.16 0.504
ThIL 0.08 0.742 -0.14 0.562 -0.63 0.053 0.22 0.361

B %

£4 MAPSHFREBEWHS(Xxs)

A/ B FE WBC(x10°/L) Hb(g/L) PLT( x10°/L)  ThIL(pmol/L) FRE(ml-kg™!' +h~') BUN(mmol/L) Cr(pmel/L)
RFEPS 28 0.77x4.01 3.09+34.15 -18.07+49.06 -7.5155.30 6. 64 +16.99 1.56 £3.09 10.53 £24.15
RRMAPS 10 2.84:4.03 17.88+20.20 -41.60+102.72 29.50 +58.84  —19.00 +39.91 104£1.50  9.26 £22.21

¢ - 0.99 0.90 -0.69 1.27 -2.02 -0.36 -0.10
P - 0.337 0.379 0. 501 0.223 0. 060 0.725 0.920
£S5 GREAFFAMSABREEWTH (R+s)

#H B % WBC(x10°/L) Hb(g/L) PLT( x10°/L)  ThIL(pmol/L) FR#(ml-kg™! - h~!) BUN(mmol/L) Cr(mol/L)
x 8 3.05+4.62 17.85+23.30 -30.50%115.10 38.15+64.16 ~26.25 £42. 11 1.08 +1.73 14.58 £21.66
NCPAP 26 1.68£3.40  3.86+35.29 -17.85+49.96 -10.54 +56.56 7.69 £16.91 1.71 £2.91  6.75 +19.38
cMV 4 -4.50£2.40 5.5020.51 ~-53.5058.69 13.35+19.59 1.50 £ 16. 26 0.26 +4.46 23.80 £55. 15

F - 3.12 0.28 0.26 1.18 3.13 0.26 0.54
P - 0.072 0.756 0.772 0.333 0.071 0.773 0.595
3 it W s 2 R

3.1 FPkESEOMRBIGREE—HRE™JL PDA
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P&, IEHEEENIMFREREFNETRE™IL
PDA WIRYT , BB AF W78, RIA R K 73.0% ~
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AR IESSIE ML M AL R R VE S RER LS
i AR E R R R SIS T RS
H RZENA PS R R XUt O RS &5 1h
777 )L NRDS 4 3 PDA B—FERHNAIT T .
B, BRI BN BT D, BT AE LS e PR S5 B
it —B N B,
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Observation on curative effects of cord blood cytokine-induced killer cells combined with gemcitabine and cis-
platin in the treatment of advanced non-small cell lung cancer patients LANG Bo, YANG Xiu-zhi. Department
of Respiratory, Kaifeng Central Hospital, Henan 475000, China

[ Abstract] Objective To observe the efficacy of cord blood cytokine- induced killer cells combined with

gemcitabine and cisplatin in the treatment of advanced non-small cell lung cancer, and to study patients’ quality of



