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[ Abstract ] Objective: To systematically evaluate the efficacy and safety of different drug administration routes for the treatment of
premature infants with patent ductus arteriosus. Methods: PubMed, EMBase, the Cochrane Library, Wanfang, CNKI and VIP
databases were retrieved from the establishment of the database to Sept. 6", 2021. Randomized controlled trial with oral administration
(experimental group) and intravenous administration ( control group) for the treatment of ductus arteriosus in preterm infants was
included. Meta-analysis was conducted with RevMan 5. 3 software. Results: Totally 5 articles were enrolled, including 330 patients.
Meta-analysis showed that there was no significant difference in the arterial duct closure rate between the oral administration group and
the intravenous administration group (RR=1.04, 95%CI from 0.96 to 1.12, P=0.39). There was no significant difference in the
incidence of related adverse drug reactions, mortality and length of stay between two groups (P>0.05). Conclusion; Current evidence
suggests that there is no significant difference in the efficacy and safety of oral versus intravenous administration for the treatment of
PDA. Due to the number and quality of studies, more high-quality randomized controlled studies are still needed to explore the effects of
different routes of administration on PDA closure in preterm infants with different characteristics and timing of administration.

[ Keywords ] oral administration; intravenous administration; premature infants; patent ductus arteriosus; Meta-analysis
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A

WREEAE fBLAR T BUIR W R 45 & 8 B L M8 PR T B 72 KA 3 ko
R3] Sk R AR 0 S TS B PR O E

3, 5T S (DU ERTTHE T IA4h (R, S 611830)

[HE] B3R RAT AR Wit 4 6% 9 (L-FABP) A fn iF #Ak £.% & 72(Hsp72) P F 02 L4 L &0 B4 45 (AKTD) A FE
TR NAL, FTik R 2018 5 6 A £ 2021 5 4 A #RITE W 43 AR 1R )L E FoE B 37 9% B (PICU ) g 9 IR 0% %)L 216 41
AR AT K A AKL 5% AKT 41(80 4] ) A=3F AKI 4L (136 #1) , 4% 3% AKI 49 5 A7 i — F H AKI 45 4 AKI-1 #1410 (28
#1) (AKI-2 #1480 (23 1)) & AKI-3 B1Z0(29 #1) , #%4% 28 d e £ 0L B A B 4L(165 #]) Fe s 4L (51 #1) , ik &4
J& L-FABP  f & Hsp72 K -F ; KRB £ X & TAFRAE(ROC) W K37 46 Sk L-FABP o 7 Hsp72 /K -F s ik A5 & )L 4K 4 AKI 25
4 T AL 5 IR 2 B & Logistic ¥ 3 547 fk L-FABP 27 Hsp72 /KT & 5 sk BOU4 K AKIL o K 4 52 = 69 M Ie 48 £
P, Z5ERAKI 48 % )UK L-FABP o3k Hsp72 K- & T4 AKI 28 ( P<0.05) ; /& L-FABP  fn3% Hsp72 7K -F AKI-3 #148>AKI-2 A
20>AKI-1 #948>3F AKI 41 ; 58 =40 fk L-FABP  f2 3% Hsp72 K& T 4 &4 (P<0.05), ROC W& 2+, fk L-FABP sz & Hsp72
Fo k. L-FABP+ 2 i Hsp72 T k7 52 B )L 4k & AKI %9 # 2% F @42 (AUC) 4 0.893.0. 823.0. 920, /& L-FABP+ 2 7% Hsp72 #
AUC & T /& L-FABP 2.3 Hsp72 (Z %31 4 5.819.4.972, P<0.05) , 3 R4 E A4 57 H 5 7 4 89. 4%F= 80. 6% ; Sk L-FABP | fr
7 Hsp72 A= Jk L-FABP+ 2 3% Hsp72 TR Bk 52 B LTS 49 AUC 4 0.786.0. 817.0. 902, sk L-FABP+2 % Hsp72 ¢ AUC 3 T &
L-FABP s34 Hsp72 (Z %% % 4.763.3.796, P<0.05) , 3t R 4% Fo b 57 5 %1 % 89. 6% A= 80. 9%, Logistic & )2 547 &7, Jk
L-FABP 7% Hsp72 K-FH & 5 Mok BIL4E K AKI fe R A =8 N Ib B F A4 (P<0.05), &5t &k L-FABP 23 Hsp72 &
T M A 8L SE K AKT BHUG 60 A A5 A7 | 75 F T A0 AT B T4R 3 AKT 345 A UG 345 9 248

[ R ]E; &R TR0 TR RESZS MRk LEE 72
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Evaluation Value of Urinary Liver Type Fatty Acid Binding Protein and Heat Shock Protein 72 in Early
Acute Kidney Injury and Prognosis in Children with Sepsis

Yang Shan, Jia Wen (Maternal and Child Health Care Hospital of Dujiangyan, Chengdu 611830, China)

[ Abstract ] Objective: To explore the predictive value of urinary liver type fatty acid binding proteins ( L-FABP) and serum heat shock
proteins (Hsp72) on acute kidney injury ( AKI) and prognosis in children with sepsis. Methods: Totally 216 children with sepsis
treated in the pediatric intensive care unit (PICU) of Dujiangyan Maternal and Child Health Hospital from Jun. 2018 to Apr. 2021 were
extracted to be divided into the AKI group (n=80) and non-AKI group (n=136) according to the occurrence of AKI. According to the
staging standard of AKI, AKI group was further divided into the AKI-1 group (n=28), AKI-2 group (n=23) and AKI-3 group (n=
29). According to the 28 d survival, the children were divided into the survival group (n=165) and death group (n=51). The levels
of urinary L-FABP and serum Hsp72 among different groups were compared. Receiver operating characteristic (ROC) curve was used to
evaluate the predictive value of urinary L-FABP and serum Hsp72 levels for secondary AKI and prognosis in children with sepsis.
Univariate Logistic regression was used to analyze the correlation between the elevated levels of urinary L-FABP and serum Hsp72 and

the risk of secondary AKI and death in children with sepsis. Results: The levels of urinary L-FABP and serum Hsp72 in AKI group were
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