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LLOSED PDA

Fig. 1. Comparison of parasternal short axis scans of echocardiograms taken before and five
days after administration of mefenamic acid in a premature newborn infant (case 2).
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Case 1 Case 2 Case 3
Sex M M M
Birth weight 1300 gm 2245 gm 1660 gm
Gestational age 33*% wks 35%* wks 35%2 wks
t di .
Age at diagnosis 6 days 2 days 2 days
and treament .
Associated RDS ASD, VSD VSD
disease single umbilical a. ASD
pul. hypertension TR
Echocardiographic not performed PDA (2mn in size) PDA (2mm in size)
finding

Mefenamic acid 2 mg/kgx1

dosage

2mg/kgx3 q 12hrs 2 mg/kgx3 q 12hrs

Table 1. Summary of clinical characteristics of three premature infants with PDA treated with

mefenamic acid
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— Abstract—

Treatment of PDA in Premature Newborns with Mefenamic Acid

Jae Joon Lee, Young Hwan Lee, Son Moon Shin

Depa¥rment of Pediatrics
College of Medicine, Yeungnam University
Taegu, Korea

This study was conducted to examine the effect of mefenamic acid for treatment of PDA in premature
newborns. Ductus arteriosus is reopened by locally produced prostaglandin Ezin a premature newborn
during hypoxia. Mefenamic acid is one of non-steroidal antiinflammatory drugs acting by inhibition of
cyclo-oxygenase in the prostaglandin synthesis pathway. For three premature newborns with PDA, we
administered mefenamic acid and evaluated them with echocardiography to study the effect of mefenmic
acid for closure of PDA. In all three babies, ductus arteriosus was closed successfully.

We feel that mefenamic acid is safe and effective medication for treatment of PDA in premature newbo-
s, but further study need to be conducted with larger numbers of cases to confirm this effect.
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