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Context: It has been reported that isoprostanes (IPs) have a role in the pathophysiology

of ductus arteriosus during the fetal and neonatal period. Our aim in this study was to

assess if urinary IPs (uIPs) levels correlate with the risk of developing a hemodynamically

significant patent ductus arteriosus (hsPDA) in preterm infants.

Materials and methods: Infants with 23 + 0 – 33 + 6 weeks of gestational age and

respiratory distress syndrome (RDS) were consecutively enrolled. Urine samples were

collected on the 2nd and 10th day of life (DOL) for uIPs measurement. Echocardiography

for hsPDA diagnosis was performed between 24 and 48 h of life. Regression analysis

was performed to assess the correlation between uIPs and hsPDA. Receiver operating

characteristic (ROC) curve analysis was used to evaluate the accuracy of the uIPs in

predicting the occurrence of hsPDA.

Results: Sixty patients were studied: 33 (55%) developed a hsPDA, 27 (45%) had

ibuprofen hsPDA closure, and six (10%) required surgical closure. uIPs levels decreased

from the 2nd to the 10th DOL. Adjusted regression analysis demonstrated that uIPs on

the 2nd DOL were associated (p = 0.02) with the risk of developing a hsPDA. A cut-off

level of 1627 ng/mg of creatinine of uIPs predicted the development of a hsPDA with a

sensitivity of 82% and a specificity of 73%.

Conclusion: Early measurement of uIPs on the 2nd DOL is a reliable biomarker of

hsPDA development and, alone or combined with other markers, might represent a

non-invasive tool useful for planning the management of PDA in preterm infants.

Keywords: isoprostanes, patent ductus arteriosus, oxidative stress, ibuprofen, preterm infants

INTRODUCTION

Patent ductus arteriosus (PDA) is a frequent complication in preterm infants with respiratory
distress syndrome (RDS) and 60–70% of preterm infants of <28 weeks’ gestation receives medical
and/or surgical treatment for PDA (1). The proper management of PDA is the subject of lively

debate because randomized controlled trials (RCTs) of PDA closure using non-steroidal anti-
inflammatory drugs (NSAIDs) have often failed to demonstrate relevant benefits in preterm infants
(2). However, a persistent left-to-right shunt through the ductus complicating RDS has been
associated with a worsening of respiratory failure, lowering of survival rate, and increased risk of
intraventricular hemorrhage (IVH) and bronchopulmonary dysplasia (BPD) (1, 3–6). Therefore,
pharmacological closure of PDA is indicated before significant left-to-right shunting occurs.

https://www.frontiersin.org/journals/pediatrics
https://www.frontiersin.org/journals/pediatrics#editorial-board
https://www.frontiersin.org/journals/pediatrics#editorial-board
https://www.frontiersin.org/journals/pediatrics#editorial-board
https://www.frontiersin.org/journals/pediatrics#editorial-board
https://doi.org/10.3389/fped.2020.00555
http://crossmark.crossref.org/dialog/?doi=10.3389/fped.2020.00555&domain=pdf&date_stamp=2020-09-08
https://www.frontiersin.org/journals/pediatrics
https://www.frontiersin.org
https://www.frontiersin.org/journals/pediatrics#articles
https://creativecommons.org/licenses/by/4.0/
mailto:cdani@unifi.it
https://doi.org/10.3389/fped.2020.00555
https://www.frontiersin.org/articles/10.3389/fped.2020.00555/full


Coviello et al. Isoprostanes and Patent Ductus Arteriosus

Currently, functional echocardiography is the best tool to
diagnose PDA in preterm infants, to monitor its progress,
and to determine its treatment (7). In fact, biomarkers, such
as brain-type natriuretic peptide (BNP) and N-terminal pro-
BNP (NTpBNP), have a significant range concentration overlap
between neonates with no PDA, or small, moderate, and large
PDA which limits their clinical application (8).

Recently, it was reported that isoprostanes (IsoPs) have a
role in DA closure. IsoPs derive from the free radical-mediated
peroxidation of phospholipid-bound arachidonate and, although
they are mainly known as a biomarker of oxidative stress, they
might induce physiological effects during the fetal and neonatal
period, such as DA vascular constriction mediated by stimulation
of thromboxane receptors (9). Van der Sterren et al. studied the
vasoactive effects of IsoPs in chicken embryo isolated DA and
demonstrated that they can induce a strong DA constriction (9).
These results were confirmed by Chen et al. who found that
oxygen exposure increases IsoPs levels in newborn mouse lung
which induce constriction of the isolated term DA through the
activation of thromboxane A2 (TxA2) receptor (10). Moreover,
Longini et al. found that urinary IsoPs (uIPs) levels decreased
after PDA closure with ibuprofen in preterm infants (11).

On the basis of these considerations we hypothesized that
uIPs level might predict the development of a hemodynamically
significant PDA (hsPDA). Thus, our aim was to assess uIPs levels
in a cohort of very preterm infants and correlate them with the
risk of hsPDA development.

MATERIALS AND METHODS

Population and Sample Collection
A prospective center-based study was carried out from June 2014
to December 2014 at the neonatal intensive care unit of Careggi
University Hospital of Florence. The study was approved by the
local ethics committee. Infants with gestational age from 23 +

0 to 33 + 6 weeks with respiratory distress syndrome (RDS)
were consecutively enrolled after written parental informed
consent. Exclusion criteria weremajor congenital malformations,
chromosomal disorders, inborn errors of metabolism, and acute
renal failure.

Urine samples of 2ml were collected from each infant on the
2nd and 10th day of life (DOL) by placing a gauze in the infants’
diaper. The samples were frozen and maintained at −80◦C until
analysis, which was performed at the Laboratory of Oxidative
Stress of the University of Siena, Italy. Urinary isoprostanes
(uIPs) weremeasured using tandemmass spectrometry (GC-MS)
according to the methodology described by Casetta et al. (12).
Urinary creatinine levels were measured at the two time points
using a spectrophotometer method (Creatinine Diacron Kit R©,
Diacron International, Grosseto, Italy). Isoprostane values were
corrected for intersubject differences in renal function and were
expressed as nanograms of isoprostanes/mg of urinary creatinine.

Management of PDA
All enrolled infants underwent echocardiography between 24 and
48 h of life. The diagnosis of hsPDA requiring pharmacological
treatment was made by echocardiographic demonstration of a

ductal left-to-right shunt, with a left atrium to aortic root ratio
>1.3 or a ductal size >1.5mm (13), excluding the cases in which
the closing flow pattern suggested a restrictive PDA (14). All
ultrasound studies were performed by pediatric cardiologists or
by neonatologists trained in neonatal echocardiography, and the
treatment was decided by the neonatologist on duty. Infants with
hsPDA received intravenous ibuprofen (Pedea R© Orphan Europe,
Puteaux, France) at a dose of 10 mg/kg followed by 5 mg/kg after
24 and 48 h. Pharmacological treatment could be repeated at the
same dosage. Infants with hsPDA were considered for surgical
ligation after failure of the medical therapy.

General Data Recording
The following clinical and demographic data were also collected
by reviewing patients’ medical records: GA, birth weight,
birth weight <10◦ percentile, gender, mode of delivery, Apgar
score at 5min of life, fraction of inspired oxygen (FiO2)
on 2nd and 10th DOL, occurrence and duration of non-
invasive respiratory support [nasal continuous positive pressure
(NCPAP), bilevel positive airway pressure (BiPAP), nasal
intermittent ventilation (NIV)], and mechanical ventilation
[patient-triggered ventilation (PTV), high frequency oscillatory
ventilation (HFOV)], sepsis, BPD, necrotizing enterocolitis
(NEC), intraventricular hemorrhage (IVH), periventricular
leukomalacia (PVL), retinopathy of prematurity, and stay-in-
hospital duration. Sepsis was defined as positive blood culture.
BPD was defined as oxygen requirement at 36 weeks of PMA
(15). NEC was defined as Bell’s stage >2 (16). IVH was
classified according to Papile et al. (17), and PVL according to
de Vries et al. (18).

Statistical Analysis
Patients’ characteristics were described as mean and standard
deviation (SD), rate and percentage, or median and interquartile
range (IQR). The Student’s t-test or Mann–Whitney U test were
used to compare continuous data, while X2 test was used to
compare categorical data. Median values, including changes in
uIPs levels between 2nd and 10th DOL and between infants with
and without hsPDA, were compared using Kruskal–Wallis test. A
p < 0.05 was considered statistically significant.

Univariate regression analyses were performed to assess the
correlation between uIPs and PDA. The following variables
were entered into the model: GA, BPD, NEC, IVH, mechanical
ventilation, and mean FiO2 at samples collection. In the final
multivariable regression model, relevant perinatal and neonatal
factors that showed an association with uIPs with alpha level
<0.05 were included. Data analysis was performed using IBM
SPSS Statistics version 20 (SPSS INC, Chicago, Illinois, USA).

To analyze the impact of the ‘uIPs level on the 2nd DOL
on the occurrence of hsPDA, we used ROC (receiver operating
characteristic) curve analysis. The test’s ability to classify patients
as those who will develop hsPDA or not is represented by the
area under the ROC curve (AUC). The AUC can be in the
range of 0.5–1.0, wherein an AUC of 0.5 indicates that the
classification model is of no value, and a value of 1.0 indicates
perfect diagnostic accuracy. In turn, the cut-off point of the ROC
curve indicates the uIPs level that gives the most true and the
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TABLE 1 | Clinical characteristics of the study population.

No PDA

(n = 27)

hsPDA

(n = 33)

P

Gestational age (weeks) 31 ± 2 27 ± 2 0.007

Birth weight (gr)

<10th percentile

1645 ± 335

0 (0)

878 ± 368

7 (21)

0.949

Male 15 (57) 16 (48) 0.301

Cesarean section 19 (73) 22 (66) 0.062

Apgar score at 5min 9 (8–9) 8 (6–9) 0.004

FiO2 on 2nd DOL

on 10th DOL

0.24 ± 0.09

0.21 ± 0.02

0.27 ± 0.06

0.23 ± 0.03

0.943

0.063

Mechanical ventilation

Duration (day)

3 (11)

0.3 ± 1.4

20 (60)

9.7 ± 22.0

<0.001

0.003

Non-invasive ventilation

Duration (day)

20 (76)

4 ± 4

32 (96)

23 ± 22

<0.001

<0.001

Sepsis 2 (7) 11 (33) <0.001

BPD 0 (0) 11 (33) <0.001

NEC 0 (0) 3 (9) 0.002

IVH

≥ grade 3

1 (3)

1 (3)

8 (24)

4 (12)

0,005

0.367

PVL 0 (0) 2 (6) 0.002

ROP

≥ grade 3

0 (0)

0 (0)

7 (21)

2 (6)

<0.001

N/A

Mortality 0 (0) 3 (9) <0.001

Stay in hospital (day) 33 ± 2 72 ± 49 <0.001

Mean ± SD, rate and (%), or median and (IQR).

GA, gestational age; hsPDA, hemodynamically significant patent ductus arteriosus;

BPD, bronchopulmonary dysplasia; NEC, necrotizing enterocolitis; IVH, intraventricular

hemorrhage; PVL, periventricular leukomalacia; ROP, retinopathy of prematurity.

least false indications of hsPDA development, and therefore has
the best predictive power.

Post hoc analyses demonstrated that the population size of our
study allows an 85% statistical power to detect as significant (p <

0.05) the difference between uIPs levels measured on the 2nd and
the 10th DOL.

RESULTS

Clinical characteristics of enrolled infants (n = 60) are
summarized in Table 1. We observed a decrease of uIPs levels
from the 2nd to the 10th DOL [1627.2 (842.0–4882) vs. 486.1
(292.8–1467.8)] ng/mg of creatinine (p < 0.01) (Figure 1).
Significant changes of uIPs from the 2nd to the 10th DOL were
also found in the sub-groups of infants who had ibuprofen
closure of hsPDA (Table 2).

Fifty-five percentage (n = 33) of patients developed a hsPDA,
45% (n = 27) had ibuprofen hsPDA closure, and 10% (n =

6) failed pharmacological treatment and underwent surgical
closure. Eleven patients (18%) received two courses of ibuprofen.
Infants with hsPDA had lower GA and Apgar score at 5min,
higher incidence of IVH, PVL, CLD, ROP, NEC, sepsis, mortality,
and lengthier stay in NICU compared to infants without
PDA (Table 1).

FIGURE 1 | Urinary levels of isoprostanes (uIPs) on the 2nd and 10th DOL.

Median values and IQR.

TABLE 2 | Urinary levels of isoprostanes (uIPs, ng/mg of creatinine) on the 2nd

and 10th DOL in infants without PDA.

uIPs on 2nd DOL uIPs on 10th DOL P

No PDA

(n = 27)

969.9 (541.0–1470.6) 410.5 (226.0–1027.5) 0.742

Ibuprofen treated

PDA

(n = 27)

2700.0

(1205.7–6688.0)*

535.0 (314.0–1791.9)# 0.001

Surgical closed PDA

(n = 6)

5028.7

(1233.0–17770.0) **∧

1689.0 (198.5–5541.8) 0.974

With hsPDA treated with ibuprofen, or who underwent surgical ligation after failure of

pharmacological treatment. Median and IQR.

*P < 0.01 no PDA vs. ibuprofen treated PDA; **P = 0.01 no PDA vs. surgical closure.
∧ P < 0.01 ibuprofen treated PDA vs. surgical closure.
#These patients had PDA closed on 10th DOL.

Isoprostanes and PDA on the 2nd DOL
Infants without PDA showed a significantly lower uIPs in
comparison with infants with ibuprofen-treated hsPDA and
who needed surgical closure (after failure of ibuprofen therapy)
(p < 0.01) (Table 2 and Figure 2). Univariate regression
analyses demonstrated that uIPs sampled on the 2nd DOL
were associated (p < 0.05) with a lower GA and a higher
occurrence of hsPDA. After adjusting for GA, BPD, IVH,
NEC, and mean FiO2 the association between uIPs and hsPDA
remained significant (r = 0. 38, B = 2729.8, CI = 416.4–5043,3,
p= 0.02).

In ROC analysis, uIPs in the 2nd DOL significantly predicted
hsPDA development, with an AUC of 0.78 and 95% CI 0.65–
0.71 (p < 0.0001), showing the best prognostic cutoff point at
uIPs = 1627 ng/mg of creatinine, with a sensitivity of 82% and
a specificity of 73% (Figure 3).

Isoprostanes and PDA on 10th DOL
Six infants (10%) had hsPDA on the 10th DOL. Urinary IPs were
similar in infants with or without hsPDA (Table 2). Univariate
regression analyses did not demonstrate any association on the
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FIGURE 2 | Urinary levels of isoprostanes (uIPs) on the 2nd DOL in infants

without PDA, with hsPDA treated with ibuprofen, or who underwent surgical

ligation after failure of pharmacological treatment. Median and IQR.

FIGURE 3 | ROC curve analysis for urinary isoprostanes (uIPs) concentration

on the 2nd DOL. The area under the curve is 0.775, 95% CI 0.646–0.905. The

iPIs levels plotted curve indicated 1,627 ng/mg of creatinine as the best

predictive threshold with a sensitivity of 82% and a specificity of 73%. ROC

curve discriminates newborns with hsPDA from newborns without it.

10th DOL between uIPs and hsPDA. After adjusting for GA,
BPD, IVH, NEC, and mean FiO2 none of the evaluated variables
showed a correlation with uIPs.

DISCUSSION

This is the first study to investigate the possible predictive role
of uIPs levels on the development of hsPDA. We found that uIPs
on the 2nd DOL were higher in infants who developed hsPDA
than in infants who did not, and were higher in infants who
had hsPDA refractory to drug therapy requiring surgical closure
than in infants who had pharmacological closure of hsPDA. It
is noteworthy that the correlation between uIPs levels on the
2nd DOL and the development of hsPDA remained statistically
significant after adjusting for the main potential confounding

factors. Thus, uIPs levels might be a valuable biomarker of
hsPDA, as confirmed by ROC analysis which demonstrated that
a uIPs cutoff level of 1627 ng/mg of creatinine on the 2nd DOL
predicts a hsPDA with a sensitivity of 82% and a specificity
of 73%.

Isoprostanes are a product of free radical-induced injury by
peroxidation of lipids and their synthesis can easily occur in
preterm newborns due to their limited antioxidant defenses and
large production of free-radicals according to several factors,
such as hyperoxia, inflammation, infections, free iron release, and
activation of arachidonic acid cascade (19). The role of IsoPs
in the DA closure has recently been reported (8, 9), suggesting
that they might induce a DA vascular constriction during the
fetal and neonatal period. In particular, Chen et al. found that
IsoPs can induce constriction of DA through the activation of
thromboxane A2 (TxA2) receptor (10). However, they found that
IsoPs can also induce vasodilation of the preterm, isolated DA
mediated by the prostaglandin E2 receptor 4 (EP4) (10). Hence,
as they demonstrated, IsoPs can exert both constrictive and
dilatory effects on the DA depending on relative predominance
of the TxA2 and EP4 receptors (10). With increasing maturity,
the balance between EP4 and TxA2 shifted in favor of the
contractile effects of TxA2 stimulation at term gestation.
Therefore, it can be speculated that the postnatal transition
from the relatively low oxygen intrauterine environment to
the significantly higher oxygen extrauterine environment can
induce oxidative stress and IsoPs synthesis in newborn infants.
This effect could favor DA constriction and closure in term
infants via activation of TxA2 receptor or DA dilation and
hsPDA development in preterm infants via activation of
EP4 receptors.

On the 10th DOL uIPs decreased in comparison with the
2nd DOL levels, and differences between infants without hsPDA,
with hsPDA responding to pharmacological therapy, or requiring
surgical closure disappeared. This reduction might be due to the
maturation of infants who achieved a more favorable balance
between anti-oxidant and pro-oxidant factors and overcame the
acute phase of respiratory distress syndrome, in agreement with
previously reported inverse correlation between IPs synthesis and
gestational age (20). Moreover, only in patients who had the
pharmacological therapy of hsPDA, the decrease of uIPs level
might be due to the antioxidant properties of ibuprofen (11)
which is able to scavenge the hydroxyl radical and/or chelates
iron (21) and has been found to suppress neuronal oxidative
damage more potently than naproxen or acetylsalicylic acid (22).

Our results confirmed the findings of Longini et al. who
studied 43 infants with gestational age <33 weeks and hsPDA,
and found that uIPs decreased after PDA closure with ibuprofen
(11). Moreover, they found that uIPs increased 1 week (from
11.5 to 14 DOL) after the closure and explained this increase
with the lack of ibuprofen antioxidant effect after its suspension
(11). This latter result is interesting but we cannot comment on
it because studies differed in terms of times of urine sampling,
drugs used, and occurrence of repeated course of hsPDA
pharmacological therapy.

Limitations of our study include the small number infants
with hsPDA which precludes the possibility of using regression
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analysis to evaluate the possible correlation between uIPs
levels and the risk of undergoing surgical closure of hsPDA.
Moreover, our population has a wide range of gestational
ages which might affect the range of uIPs levels. However,
we are confident that the high quality of data analyses
could contribute to minimize the effects of this limit on
our results.

In conclusion, we found that uIPs levels measured on the 2nd
DOL are significantly correlated with the risk of developing a
hsPDA. We demonstrated that a uIPs cutoff level of 1627 ng/mg
of creatinine can predict a hsPDA with a sensitivity of 82%
and a specificity of 73%. Early measurement of uIPs, alone or
combined with other markers, might represent a reliable, non-
invasive biomarker useful for planning the management of PDA
in preterm infants.

Implications for Practice
We found that early and painless measurement of uIPs levels
predicts the development of a hsPDA with a sensitivity of
82% and a specificity of 73%. Since the proper management
of PDA is continuously debated between neonatologists, the
discovery of reliable biomarkers of hsPDA might be useful in
the clinical practice in driving its management together with
the findings of echocardiography. Thus, if a rapid method for
their dosing might be developed, uIPs could be one of these
promising biomarkers.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Pediatric ethics committee of Tuscany region.
Written informed consent to participate in this study was
provided by the participants’ legal guardian/next of kin.

AUTHOR CONTRIBUTIONS

CC, MT, IC, VL, ML, FB, GB, and CD have made substantial
contributions to conception and design of the study, critically
revised the article, and have given their final approval of the
version to be published. CC and CD performed the data statistical
analyses and wrote the manuscript. CC, MT, IC, and VL collected
data. All authors contributed to the article and approved the
submitted version.

FUNDING

The authors declare that the present study was
funded autonomously.

REFERENCES

1. Hamrick SE, Hansmann G. Patent ductus arteriosus of the preterm infant.

Pediatrics. (2010) 125:1020–30. doi: 10.1542/peds.2009-3506

2. El-Khuffash A, Weisz DE, McNamara PJ. Reflections of the changes in

patent ductus arteriosus management during the last 10 years. Arch Dis

Child Fetal Neonatal Ed. (2016) 101: F474–8. doi: 10.1136/archdischild-201

4-306214

3. Brooks JM, Travadi JN, Patole SK, Doherty DA, Simmer K. Is surgical ligation

of patent ductus arteriosus necessary? The Western Australian experience of

conservative management. Arch Dis Child Fetal Neonatal Ed. (2005) 90:F235–

9. doi: 10.1136/adc.2004.057638

4. Kaempf JW, Wu XY, Kaempf AJ, Kaempf AM, Wang L, Grunkemeier

G. What happens when the patent ductus arteriosus is treated less

aggressively in very low birth weight infants? J Perinatol. (2012) 32:344–8.

doi: 10.1038/jp.2011.102

5. Liebowitz M, Clyman RI. Prophylactic indomethacin compared with delayed

conservative management of the patent ductus arteriosus in extremely

preterm infants, effects on neonatal outcomes. J Pediatr. (2017) 187:119–26.

doi: 10.1016/j.jpeds.2017.03.021

6. Schena F, Francescato G, Cappelleri, A, Picciolli I, Mayer A, Mosca

F, et al. Association between hemodynamically significant patent ductus

arteriosus and bronchopulmonary dysplasia. J Pediatr. (2015) 166:1488–92.

doi: 10.1016/j.jpeds.2015.03.012

7. van Laere D, van Overmeire B, Gupta S, El-Khuffash A, Savoia M, McNamara

PJ, et al. Application of NPE in the assessment of a patent ductus arteriosus.

Pediatr Res. (2018) 84:S46–56. doi: 10.1038/s41390-018-0077-x

8. Jain A, Shah PS. Diagnosis, evaluation, and management of patent

Ductus Arteriosus in preterm neonates. JAMA Pediatr. (2015) 169:863–72.

doi: 10.1001/jamapediatrics.2015.0987

9. van der Sterren S, Villamor E. Contractile effects of 15-E2t-isoprostane

and 15-F2t-isoprostane on chicken embryo ductus arteriosus.

Comp Biochem Physiol A Mol Integr Physiol. (2011) 159:436–44.

doi: 10.1016/j.cbpa.2011.04.010

10. Chen JX, O’Mara PW, Poole SD, Brown N, Ehinger NJ, Slaughter JC, et al.

Isoprostanes as physiological mediators of transition to newborn life, novel

mechanisms regulating patency of the term and preterm ductus arteriosus.

Pediatr Res. (2012) 72:122–8. doi: 10.1038/pr.2012.58

11. Longini M, Perrone S, Vezzosi, P. Isoprostane levels in urine of preterm

newborns treated with ibuprofen for patent ductus arteriosus closure. Pediatr

Nephrol. (2011) 26:105–9. doi: 10.1007/s00467-010-1651-6

12. Casetta B, Longini M, Proietti F, Perrone S, Buonocore G. Development

of a fast and simple lc-ms/ms method for measuring the f2-isoprostanes

in newborns. J Matern Fetal Neonatal Med. (2012) 25:S114–8.

doi: 10.3109/14767058.2012.664856

13. Dani C, Poggi C, Fontanelli G. Relationship between platelet count

and volume and spontaneous and pharmacological closure of ductus

arteriosus in preterm infants. Am J Perinatol. (2013) 30:359–64.

doi: 10.1055/s-0032-1324702

14. Su BH, Peng CT, Tsai CH. Echocardiographic flow pattern of patent ductus

arteriosus: a guide to indomethacin treatment in premature infants. Arch Dis

Child Fetal Neonatal Ed. (1999) 81:F197–200. doi: 10.1136/fn.81.3.F197

15. Onland W, Debray TP, Laughon MM, Miedema M, Cools F, Askie

LM, et al. Clinical prediction models for bronchopulmonary dysplasia: a

systematic review and external validation study. BMC Pediatr. (2013) 13:207.

doi: 10.1186/1471-2431-13-207

16. Bell MJ, Ternberg JL, Feigin RD, Keating JP, Marshall R, Barton L, et al.

Neonatal necrotizing enterocolitis: therapeutic decisions based upon clinical

staging. Ann Surg. (1978) 187:1–12. doi: 10.1097/00000658-197801000-00001

17. Papile LS, Burstein J, Burstein R, KefflerH. Incidence and evolution of the sub-

ependymal intraventricular hemorrhage: a study of infants weighing less than

1500 grams. J Pediatr. (1978) 92:529. doi: 10.1016/S0022-3476(78)80282-0

18. De Vries LS, Eken P, Dubowitz LM. The spectrum of leukomalacia

using cranial ultrasounds. Behav Brain Res. (1992) 49:1–6.

doi: 10.1016/S0166-4328(05)80189-5

19. Helmersson J, Basu S. F2-Isoprostanes and prostaglandin F2α metabolite

excretion rate and day to day variation in healthy humans. Prostaglandins

Leukot Essent Fatty Acids. (2001) 65:99–102. doi: 10.1054/plef.2001.0295

Frontiers in Pediatrics | www.frontiersin.org 5 September 2020 | Volume 8 | Article 555

https://doi.org/10.1542/peds.2009-3506
https://doi.org/10.1136/archdischild-2014-306214
https://doi.org/10.1136/adc.2004.057638
https://doi.org/10.1038/jp.2011.102
https://doi.org/10.1016/j.jpeds.2017.03.021
https://doi.org/10.1016/j.jpeds.2015.03.012
https://doi.org/10.1038/s41390-018-0077-x
https://doi.org/10.1001/jamapediatrics.2015.0987
https://doi.org/10.1016/j.cbpa.2011.04.010
https://doi.org/10.1038/pr.2012.58
https://doi.org/10.1007/s00467-010-1651-6
https://doi.org/10.3109/14767058.2012.664856
https://doi.org/10.1055/s-0032-1324702
https://doi.org/10.1136/fn.81.3.F197
https://doi.org/10.1186/1471-2431-13-207
https://doi.org/10.1097/00000658-197801000-00001
https://doi.org/10.1016/S0022-3476(78)80282-0
https://doi.org/10.1016/S0166-4328(05)80189-5
https://doi.org/10.1054/plef.2001.0295
https://www.frontiersin.org/journals/pediatrics
https://www.frontiersin.org
https://www.frontiersin.org/journals/pediatrics#articles


Coviello et al. Isoprostanes and Patent Ductus Arteriosus

20. Comporti M, Signorini C, Leoncini S, Buonocore G, Rossi V, Ciccoli

L. Plasma F2-isoprostanes are elevated in newborns and inversely

correlated to gestational age. Free Radic Biol Med. (2004) 37:724.

doi: 10.1016/j.freeradbiomed.2004.06.007

21. Hamburger SA, McCay PB. Spin trapping of ibuprofen radicals: evidence that

ibuprofen is a hydroxyl radical scavenger. Free Radic Res Commun. (1990)

9:337–42. doi: 10.3109/10715769009145692

22. Milatovic D, Zaja-Milatovic S, Montine KS, Shie FS, Montine TJ. Neuronal

oxidative damage and dendritic degeneration following activation of CD14-

dependent innate immune response in vivo. J Neuroinflammation. (2004)

1:20. doi: 10.1186/1742-2094-1-20

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2020 Coviello, Tataranno, Corsini, Leonardi, Longini, Bazzini,

Buonocore and Dani. This is an open-access article distributed under the terms

of the Creative Commons Attribution License (CC BY). The use, distribution or

reproduction in other forums is permitted, provided the original author(s) and the

copyright owner(s) are credited and that the original publication in this journal

is cited, in accordance with accepted academic practice. No use, distribution or

reproduction is permitted which does not comply with these terms.

Frontiers in Pediatrics | www.frontiersin.org 6 September 2020 | Volume 8 | Article 555

https://doi.org/10.1016/j.freeradbiomed.2004.06.007
https://doi.org/10.3109/10715769009145692
https://doi.org/10.1186/1742-2094-1-20
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pediatrics
https://www.frontiersin.org
https://www.frontiersin.org/journals/pediatrics#articles

	Isoprostanes as Biomarker for Patent Ductus Arteriosus in Preterm Infants
	Introduction
	Materials and Methods
	Population and Sample Collection
	Management of PDA
	General Data Recording
	Statistical Analysis

	Results
	Isoprostanes and PDA on the 2nd DOL
	Isoprostanes and PDA on 10th DOL

	Discussion
	Implications for Practice

	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	References


