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Urokinase Treatment for Aortic Thrombus in Preterm Infants

Kyung Won Kim, M.D., Dong Woo Lee, M.D., Ran Namgung, M.D.
Min Soo Park, M.D., Chul Lee, M.D., and Myeong Jun Kim, M.D.”

Department of Pediatrics, Department of Diagnostic Radiology’,
College of Medicine, Yonsei University, Seoul, Korea

Purpose : Aortic thrombus is a rare but serious complication in neonates, usually as-
sociated with central vessel catheterization. Currently treatment of asymptomatic aortic
thrombus in preterm infants is controversial. We evaluated effects of urokinase in pre-
term infants with aortic thrombi.

Methods : We studied 12 preterm infants in whom umbilical arterial catheterizations
were performed and subsequently aortic thrombi were detected. In six patients bolus
doses of urokinase 4,400 IU/kg were injected, followed by continuous infusions of
4,400 IU/kg/hr. The mean duration of urokinase use was 11 days (6-13 days). The
other six patients who did not receive urokinase served as controls. The two groups
were compared for changes in the size of thrombi.

Results : The initial sizes of aortic thrombi upon detection were similar, although the
diagnoses were made earlier in urokinase group than in controls. The days to 50% re-
duction in size of thrombi were significantly shorter in urokinase group, as were the
days to complete resolution. One infant in urokinase group and 2 infants in control
group had persistent aortic thrombi up to 90 days of follow-up. Intracranial
hemorrhage and disseminated intravascular coagulopathy were absent in all 12 cases.

Conclusion : Urokinase administration could be an effective therapy for preterm neo-
nates with aortic thrombi. It significantly reduces the size of the thrombus and short-
ens the days to complete resolution. (J Korean Soc Neonatol 2004;11:203-209)
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—0I=0F S X2 Urokinase £01 St —

HEQI XHOIDF ACHLD RO, EHO 24 24 Hi
n 242 Kaplan—Meier methodE 0|35t log
rank method & /X<0.05 & Z< SAHEQ XH0IJt
UCHD BIACE. =J| & )= urokinase FWHZOHAM 14.2
mm (5-40), HIS0Z0AM 6.2 mm (2-20)2 & =
2H0 SAHESZ K28t XH0IDF i, Xl )|

2. Urokinase E021 BISMZ22 X&
z]jml

ni;

fol

= nj;

It 50%=2 248 J12t2 SO0Z20M 72(4-142),
HISOHZ0A 302(9-120¥)2 F0=20l S2I6HH
CHab 2H0F 123l B2 MEH H™E2 30+1.53F BAD(,P=0.017), X 2& AANKIS JI2E
Ol ME2 HZ 14014299 gOIALD CHat &tor A OZUA 222(6-522), BIEOZUHA 682(10-120
AN N S T2A=2 AIHIIALD 22 X A2 SHZUHAN BUCHAP=0.044)(Table 2). E0I2
= 7H0A 98 3 AOI0 RAXIGHACEH s & I HIEHZS s 8o 44 BME HlWH 2
MO RAD|E EBR 244+11.1201UD A CHa A2 MoT SHZHAM SASHEH EEO0I WEH 2

SOLHIA TIHEM &2 s1082 AAHES 2B0IX & AEs 2 = AJ/UCHA=0.012)(Fig. 1).
UAOM, X CHol XIZE SHKI Z2 &ots 62, £st E0=z WM =21 E& 3010 e gd
urokinaseE E0I8t 20tz 62IUCH  Urokinasel 24101 D22 Hlwdl BY, XAl XS 2Dt
B 022 112(6-132)0IACH 10 mm Ol&¢Q! 322t 10 mm O[22l 3£ HlwoH

o
, 8@& 3019 50% &4 J2te 22 4-7
1. Urokinase S0{=21t HIS0 22 LEISH = x

2, 6-1422 R28 X0l /YD, A 28 4

ol ANEXIS J12tE 22-522, 10-752€ =2 20IU= Xt

Urokinase E02TF HIEQW RO [HAtAE 22t 6 Ol SACH XIZotAl ALY HIFHZ UWHNZ =

A2, THEH 1= =M HE, A0 SW S0 X J €8 A0 ME & Ao J1k2 XoH ¢

J12H0lls XH0IDF 9UQUD, IS Ao REH AlD|l= ASM, urokinase FOZO0IA 120 5.6 mm 2

2t2t MZ 17.846.32, 31.0+11.322 urokinase  ~12 20l BISOZ 220A 2127 13.8 mm, 4.5
SOI20IA 2l XEHE ALK A=0.032)(Table 1). mm =J1S] S8 2Ol 902K SOtUALE

Table 1. Characteristics of Urokinase Treated and Control Groups

Urokinase treated group (n=6) Control group (n=6)
Gestational age (wks) 30+1.5 30+1.6
Birth weight (g) 13884228 14134379
Duration of catheter indwelling (days) 15.7+£5.6 15.8+£6.7
Age at initial diagnosis (days)” 17.8+6.3 31.0£11.3

"P=0.032
Data are expressed as mean=%SD.

Table 2. Effects of Urokinase Treatment

Urokinase treated group (n=6)  Control group (n=6)  A-value

Initial size of the thrombus (mm) 14.2 (5-40) 6.2 (2-20) NS
Days to 50% reduction in size (days) 7 (4-14) 30 (9-120) 0.017
Days to complete resolution (days) 22 (6-52) 68 (10-120) 0.044

Data are expressed as median (range)
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Fig. 1. Comparison of changes in size of aortic
thrombus between urokinase treated and control
group (P=0.012).
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. Urokinase E0{z 642 bl
3o €d® 30|19 #Hg L
ZAFGHRALCE Urokinase
AIZ43H0 HE2
, MelolMd CIEE) 58
. Urokinase 4,400 IU/kgS 2
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