I AT A2 AR 2014 4F 1 A5 23 4855 1] J Intervent Radiol 2014, Vol.23, No.1

- DJFESS A Cardiac intervention

A LS kT8 R MG I EAE MR 22
I ANEIEIRTY

3

HaW, & %

b

[(FHE] BH oVishlkSERAS IR BILALN AEE TR, T A2 2k,
FiE 2011 48 10 H—2012 4F 5 ABUAshIk S8 RHA G MR EIL 12 6], HRELZAMR GO T
Wy, AT ABHEIRIT , RG4S THURP AR O 5907, RS 24 h & ILH L RE I T ARG
24 h Fl 1.3.6 ™A BT ONER (LB A Hois X KIEM A OB ERE, 2R K RELEmN
e, JEIABE DA B ATRYT BZ A, 458 B4k B R A& IR 2 28N ABHEIRIT A3
PR LT, G PR T AR BTN BRI AR I A B2 1 s T AR LD 3R A G A

[XBIA] SKPERA,; TIEM R ; 220 ABE

RESHES R541.1 XERFRERG A XELHS:1008-794X(2014)-01-0008-04

Emergency transcatheter closure of patent ductus arteriosus complicated by severe pneumonia in
infants HUANG Xi-yong, XIAO Yun-bin, CHEN Zhi, WANG Xiang, WANG Xun.
Cardiology, Hunan Provincial Children’s Hospital, Changsha, Hunan Province 410007, China

Department of

Corresponding author: XIAO Yun-bin, E-mail. xiaoyunbinrui@126.com
[Abstract)

patent ductus arteriosus associated with severe pneumonia in infants. Methods During the period from Oct.

Objective To evaluate the efficacy and safety of emergency transcatheter occlusion of

2011 to May 2012, 12 infants with patent ductus arteriosus complicated by severe pneumonia were admitted
to the hospital. The infants had repeated episodes of pneumonia together with heart failure. Emergency
transcatheter occlusion of patent ductus arteriosus was carried out in all infants. After the treatment the use of
anti -bacterial drugs and cardiac stimulants was kept on. Routine examinations of blood and urine were made
24 hours after the management. Two-dimensional and color Doppler echocardiography, chest radiograph and
electrocardiogram were performed at 24 hours, 1, 3, and 6 months after the surgery. The results were
analyzed. Results After emergency transcatheter closure, all patients recovered fully at the time of discharge.
No intervention -related major complications occurred during short-term follow-up period. Conclusion For
the treatment of patent ductus arteriosus associated with severe pneumonia in infants, emergency transcatheter
occlusion therapy is effective and safe. Optimal surgery time together with proper perioperative management is
the key to ensure a successful operation.(J Intervent Radiol, 2014, 23, 8-11)
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