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[ Abstract] Objective To evaluate the efficacy and safety of transcatheter occlusion of patent ductus
arteriosus (PDA) by using domestic occluder in small weight infants. Methods During the period from Oct.
2010 to Oct. 2011 transcatheter occlusion of PDA by using domestic occluder was carried out in 30 PDA
infants with body weight < 8 kg. Two- dimensional and color Doppler echocardiography, chest radiograph,
electrocardiogram, routine blood test and routine urine test were performed after the treatment in all infants.
The results were analyzed. Results Colour Doppler echocardiography performed at 24 hours after the
procedure showed that residual shunt was seen in one infant, which disappeared one month later. In the
remaining 29 infants no residual shunt was detected during the follow-up period. Neither intervention - related
complications nor death occurred. Conclusion For the treatment of PDA infants with body weight < 8 kg,
transcatheter occlusion of PDA by using domestic occluder is quite safe with reliable short-term and mid -term
efficacy.(J Intervent Radiol, 2013, 22. 369-371)
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