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Different Morphological Changes in Right Ductus Arteriosus by Aspirin and Indomethacin

Aspirin
Proximal Early Closure
Distal Early Closure
Total Absence of Right PDA

28 %(12/43)
21 %( 9/43)
9 %( 4/43)

Indomethacin
40%(15/37)
21%( 8/37)
16%( 6/37)

Fig. 1

Physiological Data by Continuous Wave Doppler After Early Closure of PDA

Aspirin Indomethacin Control
Peak Velocity 1265 HZ 1150 HZ 3442 HZ
% Window 26 22 43
Fig. 2
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