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Conclusion

« Neonatal patent ductus arteriosus (PDA) treatment with non-steroidal anti-inflammatory drugs (NSAIDs)
was not associated with adverse neurodevelopment at school age in extremely preterm (EPT) born
children

» PDA surgery was associated with increased risk of cognitive and hearing impairment at school age
» Long term effects on neurodevelopment should be taken into account when assessing PDA treatment
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Characteristics of the infants born < 28 Overall, No PDA treatment, NSAID treatment All surgical* p-value*** :jne(::jzlig:ral:::tz:'o- ::IA:'III)JAFTI:?XA trx only vs gg:?& surgery* vs no ﬁg:I%AP%UArifxrﬁn\:; Table 2
weeks by PDA treatment category* N = 849 N = 390 only, el impairments N=182 N=67 N=89 A propensity
N = 321 N =138
Mothers with highest educationallevel, n (%) 306 (37) 132 (35) 6 (38) 58 (43) 0.3 Cerebral Palsy, OR (Cl) | 1.16 (0.59-1.97) 1.40 (0.46-4.30) 1.25 (0.51-3.06) score matched
N=818 Vision, OR (Cl) 1.14 (0.69-1.86) 1.30 (0.59-2.88) 111 (0.52-2.36) cohort
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F:::::::t: (::)e”" treatment, n ot e . e = Motor, OR (Cl) 1.01 (0.64-1.57) 1,54 (0.72-3.30) 1.02 (0.53-1.97) oerformed.
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G‘estatli}nalage-, weeks,rj"tedlan(lQR) 26.6 (25.6, 27.3) 27.0(26.1,27.4) 26.3(25.4,27.1) 25.6(24.9,26.7) 0.001 vs no). Within the entire cohort N=849. infants were matched 1:1, with a propensity score. The propensity It COanrmed the
Birthweight (gram), median (IQR) 850 (726, 992) 912 (776,1020) 826 (716, 964) 764 (668, 900) <0.001 score included multiple birth, mother’s highest education level, region at birth, pre-eclampsia, prolonged results for
Small for gestationalage, n (%) 135 (16) 55 (14) 56 (17) 24 (17) 0.4 rupture of membranes >12h, Cesarean delivery, spontaneous onset of delivery, antenatal steroid treatment L.
Surfactantdoses 22 n (%) N=724 292 (34) 103 (26) 128 (40) 61(44) <0.00] (trx), gestational age, birthweight, sex, small for gestational age, infection as cause of delivery, early CO§ nition but
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Mechanical ventilationon day 1, n (%) 679 (80) 286 (73) 269 (84) 124 (90) <0.001
Late neonatalinfection (>72h of age), n (%) 483 (57) 197 (51) 185 (58) 101(73) <0.001 .
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Systemic postnatal corticosteroids for BPD, n (%) 207 (25) 62 (16) 83(26) 62 (45) <0.001 X ,\é )\/ o
BPD at 36 weeks postmenstrualage, n (%) N=832 292 (34) 103 (26) 105 (33) 84 (61) <0.001 ® ~ N ) A
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*Children having PDA treatment had their PDA diagnosed with echocardiography. The
treatment decision was guided by local hospital guidelines in the different European regions.
** 31/138 children had PDA surgery without prior NSAID treatment

***p-value < 0.05 was considered significant. Overall comparison between PDA treatment
categories was tested with Kruskal Wallis test and Chi-square test.
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