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B Background and importance @ Materials and methods

Hemodynamically significant patent ductus arteriosus (hsPDA) is a
common cause of morbidity and mortality in preterm infants (Pl),
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Approximately 1/3 of the scheduled recruitment \stop the StUdy'/
Adverse events Treatment AN (%) Treatment BN (%) p-value 42,27 Random stop method
Renal insufficiency 6 (13,64) 4 (8,51) 0,435 0=0,053 l
Retinopathy of prematurity 8 (19,05)* 15 (32,61)** 0,15
Bronchopulmonary dysplasia 21 (51,20)* 25 (54,35 0,77 n<0,978
Necrotizing enterocolitis 7 (15,91) 5 (10,64) 0,458
Spontaneous intestinal perforation 3(6,82) 3 (6,38) 0,629 The limit for
Intraventricular hemorrhage 15 (34,09) 1 (23,4) 0,259 assuming a lack of
ower.
Death 8 (19,09 1(23,4) 0,617 Ductus closure after 1st treatment course P
*Ntotal=42 **Ntotal=41 **Ntotal=46 Treatment A Treatrment B
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