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[ Abstract] Patent ductus arteriosus( PDA ) is one of the most common congenital heart diseases,and the ratio of male to female is about
1:2. Due to paucity of awareness and delay in diagnosis, patients with large PDA are still common. Large PDA shunt can decrease systemic
blood pressure ,reduce blood flow to systemic organs, increase pulmonary blood pressure and flow, and decrease lung compliance, ultimately
leading to irreversible pulmonary arterial hypertension, which is life-threatening. At present, there is no consensus on the diagnostic criteria and

treatment of large PDA. To help clinicians keep pace with the related research, this article provides an overview of the application of drug

therapy , surgery and interventional therapy in large PDA.
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