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Abstract

Preterm patent ductus arteriosus is one of the most controversial topics in neonatology, and it is challenging for clinicians to identify
hemodynamically significant patent ductus arteriosus. Catheter closure requires complex interactions between multiple mechanisms
and underlying genetic factors and is regulated by them. This paper focuses on the mechanism of patent ductus arteriosus in preterm
infants and its effects on various organs. It provides clinicians with a better understanding of patent ductus arteriosus, identifies
hemodynamic changes, and thus makes a comprehensive assessment of it, which may help to stratify children at risk and ensure
appropriate diagnosis, monitoring, and timely intervention.
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