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Table(1): Descriptive analysis of the studied cases according to RV and LV function (n=146)
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. Figure(2): Incidence of ductus arteriosus at 0-6 hrs vs 48-72hrs
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1. Gestational age: 37-42 weeks.
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1. Neonates more than 6 hours of age at time of enrollment. oA Arters vetotic
pathological hemodynamic condition 2. Perinatal asphyxia or hypoxia. pressure from PDA
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- Figure(3): PASP and mPAP readings at 0-6 hrs vr 48-72 hrs
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Our study rationale was to screen - Preductal and post ductal saturation - Duct closure rate was 94.7% at 48-72 hours.
- Echocardiography: - Pulmonary Artery Systolic Pressure: using both TR jet velocity and PDA

healthy looking babies for pulmonary gradient - Mean Pulmonary Artery Pressure: using PR Vmax - LV eccentricity index and - Maximum PASP was 61 mmHg and dropped significantly to

arterial pressure, ductus size and interventricular septum configuration - RV function: TAPSE, RV Myocardial performance index, TV 46 mmHg where maximum mPAP was 39 mmHg and dropped
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significantly to 31 mmHg at 0-6 hrs and 48-72 hrs respectively
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