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nsnauiladel “ssresnismelunnsnmaiiay 1unsatnan
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audidnm: ﬂ@'mmﬂmmﬂjmm Taanenuani~ug
ﬂaumﬂmq miﬂ‘wmmaw respiratory distress syndrome AR
TaanenunanIw™ uﬁmu,mmu NUNTIAN W.A. 2545 T4 FUNAN
W.A. 2547 AU 148 978
A8NsANEN: ANE ﬂ@’iﬁlﬁy"ﬂﬂ (socio-economic factors) tlaae
AazuNINdaunauAann (antepartum factors) fladen e
TYUINNITAADA (intrapartum factors) uaztladel saraamnan
(fetal factors) anntiuiinasziau Jnsvideyalaads
univariate analysis LA multiple logistic regression analysis Tng
14 1 odds ratio WAz 95% confidence Interval.
nansAnun:  tadel sesentst ed3naeanisniiining
respiratory distress syndrome ANN15ALATIZHIALAS multiple

logistics regression analysis M 818A99 taendn 30 “Uaf

(OR 12.10, 95% CI 3.04-48.20), NIINNDU (OR5.17,95%CI 1.02
113.17), 113nT APGAR score M1 5 W17 HeendnvTawingy 7
(OR 4.05, 95%CI 1.27 - 23.51)

254

AUASUNSINY 13 2548; 20(4)

Background: At present, perinatal mortality rate is one
of the major public health problem of Thailand. This could
contribute to the high overall mortality rate. Many studies
revealed that main cause of perinatal mortality was
respiratory distress syndrome (RDS) in preterm infants.
Identification of risk factors for death among newborns with
RDS might be helpful in developing strategies to prevent
this type of death.

Objective: To determine risk factors for death among
newborns with respiratory distress syndrome at Kalasin
hospital.

Study design: Case - control study.

Setting: NICU, department of Pediatrics, Kalasin
hospital.

Subject: 148 newborns with respiratory distress syndrome
who were hospitalized in Kalasin hospital from january
2002 to december 2004.

Method: Data on socio-economic factors, antepartum
factors, intrapartum and fetal factors were compared
between newborns who died(cases) and survived(controls)
by univariate and multiple logistic regression analysis, odds
ratio and 95% confidence interval were applied to
evaluate there risk factors.

Results: Risk factors for death in newborns with the
respiratory distress syndrome included less than 30 weeks
of gestational age (OR 12.10, 95% CI 3.04 - 48.20),
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breech presentation (OR 5.17, 95% CI 1.02 - 13.17) and
less than or equal to 7 in 5 minute APGAR score (OR 4.05,
95% Cl 1.27 - 23.51).

Conclusion: Risk factors for death in newborns with
respiratory distress syndrome include gestational
age < 30 weeks, breech presentation and APGAR score
at 5 minute less than or equal to 7.

Key word: Respiratory distress syndrome, Risk factor,
death, Kalasin hospital.
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fadt easzninenisnaen (intrapartum factors) 614
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CI1.02-13.17 ), APGAR score 1 5 W17t Tingindnvisaiinfi
7 (OR 3.38 95% Cl 1.23 - 23.50)
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A91a9 1 1lade aeialy uazdeyadiall (Socio-economic factor)

Death group (%) Control group (%) Total (%) Odds Ratio (95 % CI)
NANeEl 17-34 61(81.3) 68(93.2) 129(87.2) -
<17 4(5.3) 4(5.5) 8(5.4) 1.11 (27-4.65 )
35 ‘%uiﬂ 10(13.3) 1(1.4) 11(7.4) 11.15(1.39-89.63)
Total 75(100) 73(100) 148(100)
nTANEA Aae- 25(37.9) 29(51.8) 54(44.3) -
ayLlFeynn
ﬂimyﬁnm 39(59.1) 26(46.4) 65(3.3) 1.74(.843-3.61)
1 m3auly 2(3.0) 101.8) 3(2.5) 2.32(.20-27.14)
Total 66(100) 56(100) 122(100)
BTN Fusnnns, 3(4.5) 1(1.8) 4(3.3) -
599 i
UnGeu 4(6.1) 101.8) 5(4.1) 1.33 (.06-31.12)
WNEBITNTIN 59(89.4) 54(96.4) 113(92.6) .36 (.04 -3.61)
LL@::%I‘LL"]
Total 5 66(100) 56(100) 122(100)
AMUIUATINNT > 4 32(42.7) 54(74.0) 86(58.1) -
Nnagest
<3 43(57.3) 19(26.0) 62(41.9) 1.04(.65 -1.66)
Total 75(100) 73(100) 148(100)
AIUAUNTT 2-4 40(53.3) 39(53.4) 79(63.4) -
Fapsas
1 35(46.7) 34(46.6) 69(46.6) 1.00 (.53-1.91)
Total 75(100) 73(100) 148(100)
21E)AT9T > 32 13(17.3) 35(47.9) 48(32.4) -
<30 47(62.7) 7(9.6) 54(36.5) 18.08(6.53 -560.02)
30-32 15(20.0) 31(42.5) 46(31.1) 1.30 (.54-3.16)
Total 75(100) 73(100) 148(100)
REFER gn Non refer case  61(81.3) 63(86.3) 124(83.8) -
Refer case 14(18.7) 10(13.7) 24(16.2) 1.45(.60 -3.50)
Total 75(100) 73(100) 148(100)
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AN9199 2 fade " eannnsunsndeanainnissansss (antepartum factor)

Death group(%) Control group(%) Total(%) Odds Ratio(95 % CI)
maternal diabetes no  75(100) 71(97.3) 146(98.6) -
yes 0(0) 2(2.7) 2(1.4) -
Total 75(100) 73(100) 148(100)
NITAFA 9L WA no  75(100) 71(97.3) 146(98.6) -
yes 0(0) 2(2.7) 2(1.4) -
Total 75(100) 73(100) 148(100)
maternal HIV no  72(96.0) 73(100) 145(98.0) -
yes 3(4.0) 0(0) 3(2.0) -
Total 75(100) 73(100) 148(100)
PROM no  62(82.7) 54(74.0) 116(78.4) -
yes 13(17.3) 19(26.0) 32(21.6) .60(.27-1.32)
Total 75(100) 73(100) 148(100)
11907 1H Dexamethasone  no  55(73.3) 45(61.6) 100(67.6) -
yes 20(26.7) 28(38.4) 48(32.4) 58 (.29-1.17)
Total 75(100) 73(100) 148(100)
Antepartum hemorrhage* no  59(78.7) 70(95.9) 129(87.2) -
yes 16(21.3) 3(4.1) 19(12.8) 6.33(1.76-22.78)
Total 75(100) 73(100) 148(100)
multiple pregnancy no  46(61.3) 45(61.6) 91(61.5) -
yes 29(38.7) 28(38.4) 57(38.5) 1.01 (.52 -1.96)
Total 75(100) 73(100) 148(100)
pre eclamsia no  70(93.3) 69(94.5) 139(93.9) -
yes 5(6.7) 4(5.5) 9(6.1) 1.23 (.317 -4.78)
Total 75(100) 73(100) 148(100)
breech presentation* no  51(68.0) 63(86.3) 114(77.0) -
yes 24(32.0) 10(13.7) 34(23.0) 2.96 (1.30-6.76)
Total 75(100) 73(100) 148(100)
UNELE PROM = premature rupture of membrane
HIV = human immunodeficiency virus
A19197 3 Tladen” eeszndnanisnans
Death group (%) Control group (%) Total (%) Odds Ratio(95 % CI)
onset of labor* spontaneous 61(81.3) 68(93.2) 129(87.2) -
abortion 9(12.0) 0(0) 9(6.1) -
elective c¢/s 4(5.3) 5(6.8) 9(6.1) .89 (.23-3.47)
induced 1(1.3) 0(0) 1(0.7) -
Total 75(100) 73(100) 148(100)
Mode of delivery*  normal labor 41(54.7) 42(57.5) 83(56.1) -
BBA 4(5.3) 5(6.8) 9(6.1) .82(.21 - 3.26)
breech vagina 13(17.3) 3(4.1) 16(10.8) 4.44(1.18-16.73)
C/S 17(22.7) 23(31.5) 40(27.0) .76(.35 - 1.62)
Total 75(100) 73(100) 148(100)

UN1EUB  BBA = birth before admission WAz C/S = cesarean section
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A5 4 T1adeL " e9e9nI9n (fetal factor)

Death group(%) Control group(%) Total(%) Odds Ratio(95 % CI)

SEX 1gl 37(49.3) 40(54.8) 77(52.0) -
TN 38(50.7) 33(45.2) 71(48.0) 1.24 (.65-2.38)

Total 75(100) 73(100) 148(100)

1NUTINWINARNDA > 2000 4(5.3) 22.7) 6(4.1) -
< 1500 59(78.7) 24(32.9) 83(56.1) 1.2 2(.21 -7.16)
1500-1999 12(16.0) 47(64.4) 59(39.9) 13(.02 -.78)

Total 75(100) 73(100) 148(100)

Appropiate of GA. AGA 36(48.0) 30(41.1) 66(44.6) -
SGA 39(52.0) 43(58.9) 82(55.4) 76(.39 -1.44)

Total . 75(100) 73(100) 148(100)

APGAR score 71 1 Wl > 7 18(25.0) 46(65.7) 64(45.1) -
<7 54(75.0) 24(34.3) 78(54.9) 5.75(2.78 -11.89)

Total . 72(100) 70(100) 142(100)

APGAR score 1 5 11 > 7 33(45.8) 63(90.0) 96(67.6) -
<7 39(54.2) 7(10.0) 46(32.4) 10.64(4.29-26.37)

Total 72(100) 70(100) 142(100)

LFIRNAR[RA Iunm 31(41.3) 28(39.4) 59(40.4) -
UBNLIAT 44(58.7) 43(60.6) 87(59.6) 92 (.48-1.79)

Total 75(100) 71(100) 146(100)

AsATasTaevnela 1 1e 5(6.7) 63(86.3) 63(45.9) -
4 1-24 31 14(18.7) 2(2.7) 16(10.8) 88.2(15.49 -502.04)
Idnnelu 1 o 45(60.0) 3(4.1) 48(32.4) 189(42.95 -831.59)
16uaa 24 T, 11014.7) 5(6.8) 16(10.8) 27.72(6.87-111.88)

Total 75(100) 73(100) 148(100)

Fi0 Max < 60% 1(1.4) 2(18.2) 3(3.7) -
60-80% 5(7.1) 19.1) 6(7.4) 10(.40-250.42)
> 80% 64(91.4) 8(72.7) 72(88.9) 16(1.30-196.97)

Total 70(100) 11(100) 81(100)

F10 MIN2 < 60% 11(15.7) 6(60.0) 17(21.3) -
60-80% 2(2.9) 1(10.0) 3(3.8) 1.09 (.08 -14.66)
> 80% 57(81.4) 3(30.0) 60(75.0) 10.36 (2.25-47.801)

Total 70(100) 10(100) 80(100)

PIP_MAX2 <20 cm 49(70.0) 10(100) 59(73.8) -
20-25 cm 11(15.7) 0(0) 11(13.8) -
> 25 cm 10(14.3) 0(0) 10(12.5) -

Total 70(100) 10(100) 80(100)

PEEP_MX2 3cm 13(18.6) 3(30.0) 16(20.0) -
>dcm 57(81.4) 7(70.0) 50(62.5) 1.88(.43-8.26)

Total 70(100) 10(100) 80(100)

amsnisungla <50 3(4.3) 1(10.0) 4(5.0) -
> 50A5Y 67(95.7) 9(90.0) 76(95.0) 2.48 (23 -26.48)

Total 70(100) 10(100) 80(100)

sreiznansld <57 45(64.3) 3(30.0) 48(60.0) -

wzaataeungla
5-109U 8(11.4) 3(30.0) 11(13.8) .18(.03 -1.04)
> 109 17(24.3) 4(40.0) 21(26.3) 28 (.06-1.40)

Total 70(100) 10(100) 80(100)

UNNELNF GA= gestational age

ASUATUNTIIY 13 2548; 20(4) * Srinagarind Med J 2005; 20(4) 259
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a o A ' A= i
M157199 5 1AL NAaN1IANEIAINITNNINNIE RDS LD
AAINZY Aagl Multiple logistic regression

Odds Ratio [95%CI]
81 (<17 1) 184  23-14.89
a1t (35 Tl 184 142410
818A9IA(<30 “Un ) 1210 3.04-48.20
218A937 (3032 “Umii) 1.03 31-3.44
Antepartum hemorrhage 1.99 .29 -13.38
Breech presentation 5.83 1.02 -33.17
Mode of delivery (BBA) 313 .00 -47.87
Mode of delivery (breech vagina) 24 .02-2.96
Mode of delivery (C/S) .34 .087-1.37
é’mﬁmwmﬁm (<1500 NFN) 33 03-34
dmtdinuaniiin (15001999 ) .12 01-1.15
APGAR score 91 1 U (<7) 2.05 59 -7.08
APGAR score 71 5 171 (<7) 5385  1.23-23.51

v 1

X 990 < o =
UL LNV IGEARY azdqaantloyuiiasls® antladanils
FINUAADNIANE AB NN9FIATINIINYINAU TN AIINL E1

' a

siansanaendiailu 25.19 wiwmmimﬁhi%ﬁvhﬁu 21
satiulunigenassiaaglimnnn MAyn1sIdadanin
iuuazlinisguamsng wnaluszenion uazszwing
AREAA

sl BunneeniiauuaziAsesdaavnalaaing
WMuNe Nazdieann1azunndeuuazensaels nnsld
early continuous positive airway pressure(CPAP) a¥ T1N1TOAA
Fi02 4 .aldsas anmainisldeaniiauuazan
guRN1sadnisldviadosnnala n9ifim bronchopulmonary
dysplasia(BPD ) anadla?

RH Perelman et al 26 Na1991 8m31AeU03iae
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