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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),

À≈—°°“√·≈–‡Àµÿº≈: ªí®®ÿ∫—πÕ—µ√“°“√µ“¬¢Õß∑“√°ª√‘°”‡π‘¥
‡ªìπªí≠À“∑’Ë ”§—≠¢Õß °“√ “∏“√≥ ÿ¢¢Õßª√–‡∑»‰∑¬ ∑”„Àâ
Õ—µ√“µ“¬√«¡ Ÿß¢÷Èπ æ∫«à“ “‡Àµÿ à«π„À≠à¡“®“°∑“√°§≈Õ¥
°àÕπ°”Àπ¥∑’Ë¡’¿“«–À“¬„®≈”∫“° (respiratory distress syndrome)
°“√∑√“∫ªí®®—¬‡ ’Ë¬ß¢Õß°“√µ“¬„π∑“√°‡À≈à“π’È®– “¡“√∂π”¡“
À“·π«∑“ß°“√ªÑÕß°—π·≈–≈¥Õ—µ√“°“√µ“¬µàÕ‰ª
«—µ∂ÿª√– ß§å: »÷°…“ªí®®—¬‡ ’Ë¬ß µàÕ°“√‡ ’¬™’«‘µ¢Õß∑“√°∑’Ë¡’¿“«–
respiratory distress syndrome ¢Õß‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå
√Ÿª·∫∫°“√»÷°…“: °“√»÷°…“¬âÕπÀ≈—ß·∫∫‡ª√’¬∫‡∑’¬∫ (case -
control study)
 ∂“π∑’Ë»÷°…“: °≈ÿà¡ß“π°ÿ¡“√‡«™°√√¡  ‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå
°≈ÿà¡µ—«Õ¬à“ß: ∑“√°∑’Ë¡’¿“«– respiratory distress syndrome ¢Õß
‚√ßæ¬“∫“≈°“Ã ‘π∏ÿåµ—Èß·µà‡¥◊Õπ ¡°√“§¡ æ.». 2545  ∂÷ß ∏—π«“§¡
æ.». 2547 ®”π«π 148 √“¬
«‘∏’°“√»÷°…“: »÷°…“ ªí®®—¬∑—Ë«‰ª (socio-economic factors)  ªí®®—¬
¿“«–·∑√°´âÕπ°àÕπ§≈Õ¥ (antepartum factors) ªí®®—¬‡ ’Ë¬ß
√–À«à“ß°“√§≈Õ¥ (intrapartum factors)  ·≈–ªí®®—¬‡ ’Ë¬ß¢Õß∑“√°
(fetal factors) ®“°∫—π∑÷°‡«™√–‡∫’¬π «‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬«‘∏’
univariate analysis ·≈– multiple logistic regression analysis ‚¥¬
„™â ∂‘µ‘ odds ratio ·≈– 95% confidence Interval.
º≈°“√»÷°…“: ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ¢Õß∑“√°∑’Ë¡’¿“«–
respiratory distress syndrome ®“°°“√«‘‡§√“–Àå‚¥¬«‘∏’ multiple
logistics regression analysis  ‰¥â·°à Õ“¬ÿ§√√¿å πâÕ¬°«à“ 30  —ª¥“Àå
(OR 12.10, 95% CI 3.04-48.20), ∑“√°∑à“°âπ (OR 5.17, 95%CI  1.02
-13.17), ∑“√°¡’ APGAR score ∑’Ë 5 π“∑’ πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 7
(OR 4.05, 95%CI  1.27 - 23.51)
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 √ÿª: ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ¢Õß∑“√° ∑’Ë¡’¿“«– respiratory
distress syndrome ‰¥â·°à Õ“¬ÿ§√√¿å πâÕ¬°«à“ 30  —ª¥“Àå, ∑“√°
∑à“°âπ, ∑“√°¡’ APGAR score ∑’Ë 5 π“∑’  πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 7

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% CI  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.

∫∑π”

Õ—µ√“°“√µ“¬¢Õß∑“√°ª√‘°”‡π‘¥ ‡ªìπªí≠À“ “∏“√≥ ÿ¢
∑’Ë ”§—≠¢Õßª√–‡∑» ∑”„ÀâÕ—µ√“µ“¬√«¡ Ÿß¢÷Èπ »÷°…“„πÀ≈“¬
 ∂“∫—π∑—Èß„πª√–‡∑»·≈–µà“ßª√–‡∑»‡°’Ë¬«°—∫ ªí®®—¬∑’Ë
‡°’Ë¬«¢âÕß æ∫«à“ ¡—°‡°‘¥®“° ¿“«–¢Õß¡“√¥“√«¡∂÷ß°“√¥Ÿ·≈
„π¢≥–µ—Èß§√√¿å·≈–√–À«à“ß°“√§≈Õ¥ µ≈Õ¥®π ¿“«–¢Õß
∑“√°∑’Ë‡°’Ë¬«¢âÕß°—∫Õ“¬ÿ§√√¿å  °“√∫√‘∫“≈·≈–°“√„Àâ°“√¥Ÿ·≈
∑“√°·√°‡°‘¥´÷Ëßæ∫«à“ à«π„À≠à‡°‘¥®“° ∑“√°§≈Õ¥°àÕπ
°”Àπ¥∑’Ë¡’¿“«–À“¬„®≈”∫“° (respiratory distress syndrome,
RDS) Õ—µ√“°“√µ“¬„π∑“√°°≈ÿà¡π’È¢Õß‚√ßæ¬“∫“≈ °“Ã ‘π∏ÿå
¬—ß Ÿß  ‘Ëß∑’Ë ”§—≠§◊Õ°“√»÷°…“ ‡æ◊ËÕ«“ß·ºπ§«∫§ÿ¡ªí®®—¬
‡ ’Ë¬ß∑’Ë‡°’Ë¬«¢âÕß  °≈ÿà¡Õ“°“√À“¬„®≈”∫“°„π∑“√°§≈Õ¥°àÕπ
°”Àπ¥ (RDS in preterm infants) ‡ªìπ§«“¡º‘¥ª°µ‘ ¢Õß
ªÕ¥∑’Ë‡°‘¥¢÷ÈπÕ¬à“ß‡©’¬∫æ≈—π ·≈–‡°◊Õ∫∑—ÈßÀ¡¥‡°‘¥¢÷Èπ„π‡¥Á°
∑“√°‡°‘¥°àÕπ°”Àπ¥ ∑“√°¬‘Ëß¡’Õ“¬ÿ§√√¿åπâÕ¬¬‘Ëßæ∫§«“¡
º‘¥ª°µ‘¢Õß¿“«–π’È¡“°¢÷Èπ ‚¥¬æ∫ 60% ¢Õß∑“√°∑’Ë§≈Õ¥
°àÕπ°”Àπ¥ Õ“¬ÿ§√√¿åπâÕ¬°«à“ 28  —ª¥“Àå 30% ¢Õß∑“√°
∑’Ë§≈Õ¥°àÕπ°”Àπ¥ Õ“¬ÿ§√√¿å 28 - 34  —ª¥“Àå ·≈–πâÕ¬°«à“
5% „πÕ“¬ÿ§√√¿å¡“°°«à“ 34  —ª¥“Àå ®“°°“√»÷°…“„π
ª√–‡∑»‰∑¬ (√æ.®ÿÃ“≈ß°√≥å) æ∫ RDS „π∑“√°
Õ“¬ÿ§√√¿å 28-29  —ª¥“Àå √âÕ¬≈– 76 ·≈–≈¥µË”≈ß‡ªìπ√âÕ¬≈–
44 „π∑“√°Õ“¬ÿ§√√¿å 30-31  —ª¥“Àå 1  “‡Àµÿ¢Õß‚√§‡°‘¥®“°
°“√¢“¥ “√≈¥·√ß¥÷ßº‘«¢Õß alveoli (surfactant) 2  ∑”„Àâ‡°‘¥
alveolar collapse, small lung volume ·≈– decreased lung
compliance3  à«π„À≠àæ∫„π∑“√°§≈Õ¥°àÕπ°”Àπ¥∑’Ë¡’
πÈ”Àπ—°µ—«πâÕ¬  ·µàÕ“®æ∫„π∑“√°∑’Ë¡’¿“«–¢“¥ÕÕ°´‘‡®π „π
¡“√¥“µ°‡≈◊Õ¥ À√◊Õ¡’‚√§‡∫“À«“π4,5 ‡ªìπº≈„Àâ∑“√°‡°‘¥
§«“¡‡®Á∫ªÉ«¬·≈–‡ ’¬™’«‘µ‰¥â  „π·ºπæ—≤π“ ÿ¢¿“æ ©∫—∫
∑’Ë 9  ªï æ.». 2545 - æ.». 2549 ¢Õß°√–∑√«ß “∏“√≥ ÿ¢
µ—Èß‡ªÑ“Õ—µ√“°“√µ“¬ª√‘°”‡π‘¥‰«âπâÕ¬°«à“ 9:1000 °“√‡°‘¥

∑—ÈßÀ¡¥¢Õß∑“√° Õ—µ√“°“√µ“¬¢Õßª√–‡∑» ªï æ.». 2545 =
9.15 : 1000  °“√‡°‘¥∑—ÈßÀ¡¥¢Õß∑“√°(®—ßÀ«—¥°“Ã ‘π∏ÿå = 8.59
: 1000 ), æ.». 2546 = 8.35:1000 (®—ßÀ«—¥°“Ã ‘π∏ÿå = 8.89 :
1000) „π¿“æ√«¡·¡â®–¡’°“√æ—≤π“§«“¡√Ÿâ ∑—°…– ·≈–
‡§√◊ËÕß¡◊Õ„π°“√¥Ÿ·≈ºŸâªÉ«¬ ‡æ◊ËÕ≈¥Õ—µ√“°“√‡®Á∫ªÉ«¬ ·≈–
Õ—µ√“°“√µ“¬¢Õß∑“√°  ®”π«πºŸâªÉ«¬ RDS  ∑’Ë¡’®”π«π¡“°
®÷ß¬—ß§ß‡ªìπªí≠À“∑’Ë ”§—≠¢Õß‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå
®÷ß∑”°“√»÷°…“‡æ◊ËÕÀ“ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ„πºŸâªÉ«¬ RDS
‚¥¬¥Ÿªí®®—¬‡ ’Ë¬ß∑—Ë«‰ª  ªí®®—¬‡ ’Ë¬ß√–À«à“ß°“√µ—Èß§√√¿å  ªí®®—¬
‡ ’Ë¬ß√–À«à“ß°“√§≈Õ¥ ·≈–ªí®®—¬∑“√° ‡æ◊ËÕ„™â„π°“√
æ—≤π“À“·π«∑“ßªÑÕß°—π·≈–¥Ÿ·≈ºŸâªÉ«¬ RDS µàÕ‰ª

«‘∏’°“√»÷°…“

°“√»÷°…“«‘®—¬π’È‡ªìπ°“√»÷°…“·∫∫ case- control  study
„π∑“√°∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ respiratory distress syndrome
µ—Èß·µà‡¥◊Õπ ¡°√“§¡ æ.». 2545 ∂÷ß ∏—π«“§¡ æ.». 2547
®”π«π 148 √“¬  ‡ªìπ°≈ÿà¡∑’Ë‡ ’¬™’«‘µ 75 √“¬  √Õ¥™’«‘µ 73
√“¬ „π∑“√°∑’Ë¡’Õ“¬ÿ§√√¿å¡“°°«à“ 22  —ª¥“Àå, ‰¡à¡’§«“¡
æ‘°“√·µà°”‡π‘¥ ·≈–‡ ’¬™’«‘µÀ≈—ß§≈Õ¥¿“¬„π 28 «—π ‚¥¬
‰¥â√—∫°“√«‘π‘®©—¬ ¿“«– respiratory distress syndrome ®“°
Õ“°“√∑“ß§≈‘π‘°·≈–¿“æ√—ß ’∑√«ßÕ° ∑”°“√»÷°…“ªí®®—¬
‡ ’Ë¬ß¥—ßµàÕ‰ªπ’È ªí®®—¬‡ ’Ë¬ß∑—Ë«‰ª·≈–¢âÕ¡Ÿ≈∑—Ë«‰ª (socio-
economic factors) ‰¥â·°à Õ“¬ÿ, Õ“™’æ, ®”π«π§√—Èß¢Õß°“√
Ω“°§√√¿å, ®”π«π§√—Èß¢Õß°“√µ—Èß§√√¿å, °“√ àßµàÕ (refer),
ªí®®—¬‡ ’Ë¬ß¿“«–·∑√°´âÕπ®“°°“√µ—Èß§√√¿å  (antepartum
factors) ‰¥â·°à ª√–«—µ‘‡ æ “√‡ æµ‘¥, ‡∫“À«“π, ‚√§µ‘¥‡™◊ÈÕ
human immunodeficiency virus (HIV), premature rupture of
membrane(PROM), ¡“√¥“‰¥â√—∫ corticosteroid °àÕπ§≈Õ¥
∑“√°, antepartum hemorrhage, prolapsed cord ·≈– breech
presentation, ªí®®—¬‡ ’Ë¬ß√–À«à“ß°“√§≈Õ¥‰¥â·°à ‡æ», πÈ”Àπ—°
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·√°§≈Õ¥, APGAR score ∑’Ë 1, 5 π“∑’, °“√„™â‡§√◊ËÕß™à«¬À“¬„®,
Õÿ≥À¿Ÿ¡‘¢Õß∑“√°·√°√—∫  ∑”°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â
program STATA ‚¥¬«‘∏’ univariate analysis ·≈– multiple
logistic regression analysis §”π«≥À“ odds ratio (OR) ·≈–
95% confidential interval (95% CI)

º≈°“√»÷°…“

∑“√°∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ respiratory distress
syndrome ¢Õß‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå µ—Èß·µà‡¥◊Õπ ¡°√“§¡
æ.». 2545  ∂÷ß∏—π«“§¡ æ.». 2547 ®”π«π 148 √“¬  ‡ªìπ
°≈ÿà¡∑’Ë‡ ’¬™’«‘µ 75 √“¬  √Õ¥™’«‘µ 73 √“¬ ∑”°“√«‘‡§√“–Àå
¢âÕ¡Ÿ≈ªí®®—¬‡ ’Ë¬ß‚¥¬ ‚¥¬«‘∏’ univariate analysis  æ∫«à“

ªí®®—¬∑—Ë«‰ª (socio-economic factors) ¥—ß· ¥ß„π
µ“√“ß∑’Ë 1

ªí®®—¬‡ ’Ë¬ß∑’Ë¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ §◊Õ Õ“¬ÿ
¡“√¥“¡“°°«à“À√◊Õ‡∑à“°—∫  35 ªï (OR 11.15  95% CI 1.38 -
89.03)

ªí®®—¬‡ ’Ë¬ß¿“«–·∑√°´âÕπ®“°°“√µ—Èß§√√¿å (Antepartum
factors) ¥—ß· ¥ß„πµ“√“ß∑’Ë 2

ªí®®—¬‡ ’Ë¬ß∑’Ë¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ ‰¥â·°à
antepartum  hemorrhage (OR 6.33 95% CI 1.76 -22.78), breech
presentation (OR 2.96  95% CI 1.30 - 6.76)

ªí®®—¬‡ ’Ë¬ß√–À«à“ß°“√§≈Õ¥ (intrapartum factors) ¥—ß
· ¥ß„πµ“√“ß∑’Ë 3

ªí®®—¬‡ ’Ë¬ß∑’Ë¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ §◊Õ  mode
of delivery (breech vagina) (OR 9.49  95% CI 1.77 - 16.73)

ªí®®—¬‡ ’Ë¬ß¢Õß∑“√° (fetal factors)
ªí®®—¬‡ ’Ë¬ß∑’Ë¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ §◊Õ APGAR

score ∑’Ë 1 π“∑’ <7 (OR 5.75  95% CI 2.78 - 11.89),  APGAR
Score ∑’Ë  5 π“∑’  <7 (OR 10.69 95% CI 4.29 - 26.37), °“√
„™â‡§√◊ËÕß™à«¬À“¬„® (OR 82.2  95% CI  28.60 - 271.99)

‡¡◊ËÕ¡’°“√«‘‡§√“–ÀåÀ“ªí®®—¬‡ ’Ë¬ß‡æ◊ËÕ§«∫§ÿ¡Õß§åª√–°Õ∫
‚¥¬«‘∏’  multiple logistic regression analysis æ∫«à“°“√µâÕß
„™â‡§√◊ËÕß™à«¬À“¬„® ‡ªìπªí®®—¬‡¥’¬«∑’Ë¡’π—¬ ”§—≠¢Õß°“√µ“¬
(OR 61.83 95% CI 18.59 - 205.65) ·µà∂â“‰¡àπ”‡Õ“°“√„™â
‡§√◊ËÕß™à«¬À“¬„®‡¢â“„π model æ∫ªí®®—¬‡ ’Ë¬ß°“√‡ ’¬™’«‘µ
¢ÕßºŸâªÉ«¬ respiratory distress syndrome Õ¬à“ß¡’π—¬ ”§—≠
(µ“√“ß∑’Ë 5) ‰¥â·°à Õ“¬ÿ§√√¿å¢Õß∑“√° < 30  —ª¥“Àå (OR 12.10
95% CI  30.09 -  98.20), breech presentation (OR 5.42 95%
CI 1.02 - 13.17 ), APGAR score ∑’Ë 5 π“∑’ πâÕ¬°«à“À√◊Õ‡∑à“°—∫
7 (OR 3.38  95% CI 1.23 - 23.50)

∫∑«‘®“√≥å

®“°°“√»÷°…“π’Èæ∫«à“ªí®®—¬∑’Ë¡’º≈µàÕÕ—µ√“°“√µ“¬¡“°
∑’Ë ÿ¥¢Õß∑“√°∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ respiratory distress
syndrome §◊Õ ∑“√°Õ“¬ÿ§√√¿åπâÕ¬°«à“ 30  —ª¥“Àå ´÷Ëß
 Õ¥§≈âÕß°—∫º≈°“√»÷°…“¢Õß‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ∑“√°
πÈ”Àπ—°µ—«πâÕ¬°«à“ 1000 °√—¡ ‡ ’¬™’«‘µ√âÕ¬≈– 56  ∑“√°
πÈ”Àπ—°µ—« 1000-1499 °√—¡ ‡ ’¬™’«‘µ√âÕ¬≈– 176  ·≈–®“°
°“√√«∫√«¡¢Õß Michael ·≈–§≥– ∑“√°∑’Ë¡’¿“«– respira-
tory distress syndrome „π À√—∞Õ‡¡√‘°“ªï §.».1987 - 1995
æ∫«à“ ¡’Õ—µ√“µ“¬ „π°≈ÿà¡§√√¿å∑“√°Õ“¬ÿ§√√¿åπâÕ¬°«à“ 30
 —ª¥“Àå √âÕ¬≈– 6.12 ·≈–„π°≈ÿà¡§√√¿å∑“√°Õ“¬ÿ§√√¿å¡“°°«à“
30  —ª¥“Àå √âÕ¬≈– 0.08 7 ́ ÷Ëß°“√§≈Õ¥°àÕπ°”Àπ¥∑”„Àâ¢“¥
 “√≈¥·√ßµ÷ßº‘«„π∂ÿß≈¡ ‚¥¬ “√π’È‡√‘Ë¡ √â“ß„πÕ“¬ÿ§√√¿å
22-24  —ª¥“Àå  ·≈– √â“ß¡“°¢÷Èπ ‡¡◊ËÕÕ“¬ÿ§√√¿å 32-34  —ª¥“Àå8

Õ“¬ÿ§√√¿å¡’º≈µàÕÕ—µ√“°“√√Õ¥™’«‘µ9  ¡’√“¬ß“π«à“ Õ—µ√“°“√
√Õ¥™’«‘µ„π Õ“¬ÿ§√√¿å 25  —ª¥“Àå √âÕ¬≈– 50-60 ·≈–Õ“¬ÿ§√√¿å
¡“°°«à“ 28  —ª¥“Àå ¡“°°«à“√âÕ¬≈– 9010 ¥—ßπ—Èπ°“√ªÑÕß°—π
°“√§≈Õ¥°àÕπ°”Àπ¥®÷ß‡ªìπ ‘Ëß ”§—≠ ¡’°“√»÷°…“°—πÕ¬à“ß
·æ√àÀ≈“¬„π‡√◊ËÕß°“√„™â corticosteroids „π°“√√—°…“∑“√°∑’Ë
¡’¿“«– respiratory distress syndrome ‡æ◊ËÕ≈¥Õÿ∫—µ‘°“√≥å
·≈–¿“«–·∑√°´âÕπ¢Õß respiratory distress syndrome11-12

‚¥¬°“√„™â beta-methamethasone 12 mg À√◊Õ dexametha-
sone 6 mg „π™à«ß 24 ™.¡. ¬“®–ÕÕ°ƒ∑∏‘Ï‰¥âº≈¥’„π™à«ß
Õ“¬ÿ§√√¿å 28 - 34  —ª¥“Àå µ—Èß·µà 24 ™.¡.·√°®π∂÷ß 7 «—π 13

¡’√“¬ß“π°“√√—°…“≈¥°“√‡®Á∫§√√¿å§≈Õ¥°àÕπ°”Àπ¥‚¥¬
°“√„™â¬“ salbutamol „π√Ÿª·∫∫°‘π‰¥âº≈¥’ °“√∑”„Àâ°“√§≈Õ¥
™â“≈ß 1  —ª¥“Àå √–À«à“ßÕ“¬ÿ§√√¿å 23 - 26  —ª¥“Àå ∑”„Àâ
Õ—µ√“√Õ¥™’«‘µ‡æ‘Ë¡¢÷Èπ √âÕ¬≈– 3 µàÕ«—π 14

Õ’°ªí®®—¬∑’Ë¡’º≈µàÕ°“√‡ ’¬™’«‘µ§◊Õ ¿“«– birth asphyxia
‚¥¬ APGAR score ∑’Ë 5 π“∑’πâÕ¬°«à“ À√◊Õ‡∑à“°—∫ 7 ´÷Ëß
 Õ¥§≈âÕß°—∫°“√»÷°…“  ªí®®—¬‡ ’Ë¬ßµàÕ°“√µ“¬„πºŸâªÉ«¬
respiratory distress syndrome15 µà“ß®“°°“√»÷°…“¢Õß Horbar
·≈–§≥– ∑’Ëæ∫«à“∑“√°πÈ”Àπ—°µ—«πâÕ¬ APGAR score

5 π“∑’ ‰¡à¡’§«“¡ —¡æ—π∏å°—∫Õ—µ√“µ“¬16 ¿“«– birth
asphyxia ∑”„ÀâªÕ¥·≈–Õ«—¬«–µà“ßÊ ¿“¬„π√à“ß°“¬ ¢“¥
ÕÕ°´‘‡®π ¡’º≈µàÕ°“√ √â“ß “√≈¥·√ßµ÷ßº‘«  alveolar leak  Õ“®
‡°‘¥§«“¡¥—π‚≈À‘µµË”‡°‘¥¿“«–·∑√°´âÕπ·≈–‡ ’¬™’«‘µ‰¥â  µ√ß
°—∫°“√»÷°…“À≈“¬©∫—∫∑’Ë¡’  √“¬ß“π«à“ APGAR Score ∑’Ë 1
π“∑’‰¡à¡’§«“¡ —¡æ—π∏å°—∫ neonatal death ·≈– APGAR Score
∑’Ë 5 π“∑’¡’§«“¡ —¡æ—π∏å°—∫ neonatal death Õ¬à“ß¡’π—¬
 ”§—≠11,17-19  °“√ªÑÕß°—π°“√‡°‘¥ asphyxia ‚¥¬°“√¥Ÿ·≈
¡“√¥“√–À«à“ßµ—Èß§√√¿å °“√§≈Õ¥ ·≈–°“√·°â‰¢∑“√°Õ¬à“ß
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µ“√“ß∑’Ë 1  ªí®®—¬‡ ’Ë¬ß∑—Ë«‰ª ·≈–¢âÕ¡Ÿ≈∑—Ë«‰ª (Socio-economic factor)

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

°≈ÿà¡Õ“¬ÿ 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 ¢÷Èπ‰ª 10(13.3) 1(1.4) 11(7.4) 11.15(1.39-89.63)

Total 75(100) 73(100) 148(100)
°“√»÷°…“ ¡—∏¬¡- 25(37.9) 29(51.8) 54(44.3) -

Õπÿª√‘≠≠“
ª√–∂¡»÷°…“ 39(59.1) 26(46.4) 65(53.3) 1.74(.843-3.61)
ª.µ√’¢÷Èπ‰ª 2(3.0) 1(1.8) 3(2.5) 2.32(.20-27.14)

Total 66(100) 56(100) 122(100)
Õ“™’æ √—∫√“™°“√, 3(4.5) 1(1.8) 4(3.3) -

√—∞«‘ “À°‘®
π—°‡√’¬π 4(6.1) 1(1.8) 5(4.1) 1.33 (.06-31.12 )
‡°…µ√°√√¡ 59(89.4) 54(96.4) 113(92.6) .36 (.04 -3.61)
·≈–Õ◊ËπÊ

Total 66(100) 56(100) 122(100)
®”π«π§√—Èß°“√ > 4 32(42.7) 54(74.0) 86(58.1) -
Ω“°§√√¿å

< 3 43(57.3) 19(26.0) 62(41.9) 1.04(.65 -1.66)
Total 75(100) 73(100) 148(100)
®”π«π°“√ 2-4 40(53.3) 39(53.4) 79(53.4) -
µ—Èß§√√¿å

1 35(46.7) 34(46.6) 69(46.6) 1.00 (.53-1.91)
Total 75(100) 73(100) 148(100)
Õ“¬ÿ§√√¿å > 32 13(17.3) 35(47.9) 48(32.4) -

<30 47(62.7) 7(9.6) 54(36.5) 18.08(6.53 -50.02)
30 - 32 15(20.0) 31(42.5) 46(31.1) 1.30 (.54-3.16)

Total 75(100) 73(100) 148(100)
REFER ≈Ÿ° 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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•

µ“√“ß∑’Ë 2  ªí®®—¬‡ ’Ë¬ß¿“«–·∑√°´âÕπ®“°°“√µ—Èß§√√¿å (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)
¡“√¥“µ‘¥ “√‡ æµ‘¥ 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)
¡“√¥“‰¥â 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)

À¡“¬‡Àµÿ  PROM = premature rupture of membrane
              HIV = human immunodeficiency virus

µ“√“ß∑’Ë 3  ªí®®—¬‡ ’Ë¬ß√–À«à“ß°“√§≈Õ¥

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)

À¡“¬‡Àµÿ   BBA = birth before admission ·≈– C/S = cesarean section
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µ“√“ß∑’Ë 4  ªí®®—¬‡ ’Ë¬ß¢Õß∑“√° (fetal factor)

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

SEX ™“¬ 37(49.3) 40(54.8) 77(52.0) -
À≠‘ß 38(50.7) 33(45.2) 71(48.0) 1.24 (.65-2.38)

Total 75(100) 73(100) 148(100)
πÈ”Àπ—°·√°§≈Õ¥ > 2000 4(5.3) 2(2.7) 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 ∑’Ë 1 π“∑’ > 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 ∑’Ë 5 π“∑’ > 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)
‡«≈“§≈Õ¥ „π‡«≈“ 31(41.3) 28(39.4) 59(40.4) -

πÕ°‡«≈“ 44(58.7) 43(60.6) 87(59.6) .92 (.48-1.79)
Total 75(100) 71(100) 146(100)
°“√‡§√◊ËÕß™à«¬À“¬„® ‰¡à‰¥â„™â 5(6.7) 63(86.3) 68(45.9) -

„™â 1-24 ™¡. 14(18.7) 2(2.7) 16(10.8) 88.2(15.49 -502.04)
„™â¿“¬„π 1 ™¡ 45(60.0) 3(4.1) 48(32.4) 189(42.95 -831.59)
„™âÀ≈—ß 24 ™¡. 11(14.7) 5(6.8) 16(10.8) 27.72(6.87-111.88)

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

2
Max < 60% 1(1.4) 2(18.2) 3(3.7) -

60-80% 5(7.1) 1(9.1) 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)
F1O

2
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 3 cm 13(18.6) 3(30.0) 16(20.0) -

>4cm 57(81.4) 7(70.0) 50(62.5) 1.88(.43-8.26)
Total 70(100) 10(100) 80(100)
Õ—µ√“°“√À“¬„® < 50 3(4.3) 1(10.0) 4(5.0) -

> 50§√—Èß 67(95.7) 9(90.0) 76(95.0) 2.48 (.23 -26.48)
Total 70(100) 10(100) 80(100)
√–¬–‡«≈“°“√„™â < 5«—π 45(64.3) 3(30.0) 48(60.0) -
‡§√◊ËÕß™à«¬À“¬„®

5-10«—π 8(11.4) 3(30.0) 11(13.8) .18(.03 -1.04)
> 10«—π 17(24.3) 4(40.0) 21(26.3) .28 (.06-1.40)

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

À¡“¬‡Àµÿ  GA= gestational age
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∂Ÿ°µâÕß‡À¡“– ¡ ®–™à«¬≈¥ªí≠À“π’È≈ß‰¥â20 Õ’°ªí®®—¬Àπ÷Ëß
´÷Ëß¡’º≈µàÕ°“√µ“¬ §◊Õ °“√µ—Èß§√√¿å∑“√°∑à“°âπ ́ ÷Ëß¡’§«“¡‡ ’Ë¬ß
µàÕ°“√¢“¥ÕÕ° ‘́‡®π‡ªìπ 25.19 ‡∑à“¢Õß°≈ÿà¡∑’Ë‰¡à„™à∑à“°âπ 21
¥—ßπ—Èπ„π°“√Ω“°§√√¿å§«√„Àâ§«“¡ ”§—≠°“√«‘π‘®©—¬∑“√°
∑à“°âπ·≈–„Àâ°“√¥Ÿ·≈‡À¡“– ¡∑—Èß„π√–¬–°àÕπ ·≈–√–À«à“ß
§≈Õ¥

°“√„™âª√‘¡“≥ÕÕ°´‘‡®π·≈–‡§√◊ËÕß™à«¬À“¬„®Õ¬à“ß
‡À¡“– ¡®–™à«¬≈¥¿“«–·∑√° ấÕπ·≈–Õ—µ√“µ“¬‰¥â  °“√„™â
early continuous positive airway pressure(CPAP) ®– “¡“√∂≈¥
FiO2  Ÿß ÿ¥„ÀâµË”≈ß ≈¥‡«≈“°“√„ÀâÕÕ°´‘‡®π·≈–≈¥
Õÿ∫—µ‘°“√≥å°“√„™â∑àÕ™à«¬À“¬„® °“√‡°‘¥ bronchopulmonary
dysplasia(BPD ) ≈¥≈ß‰¥â22,25

         RH Perelman et al 26 °≈à“««à“ Õ—µ√“µ“¬¢ÕßºŸâªÉ«¬
respiratory distress syndrome ¡’§«“¡ —¡æ—π∏å
°—∫∑“√°‡æ»™“¬¡“°°«à“‡æ»À≠‘ß   ·µà®“°°“√»÷°…“π’È æ∫
«à“ ‰¡à¡’§«“¡·µ°µà“ß°—π„π‡√◊ËÕß‡æ»
         °“√»÷°…“§√—Èßπ’È Õÿ≥À¿Ÿ¡‘√à“ß°“¬∑’ËµË”¢Õß∑“√° ‰¡à¡’
§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ ·µà®“°°“√»÷°…“¢Õß
Silverman ·≈–§≥–µ—Èß·µà ªï §.». 1958 æ∫«à“ Õÿ≥À¿Ÿ¡‘°“¬
µË”¡’Õ—µ√“°“√√Õ¥™’«‘µµË”≈ß‰ª¥â«¬27

         °“√„™â “√≈¥·√ßµ÷ßº‘«„π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’
respiratory distress syndrome ∑”„ÀâÕ—µ√“µ“¬„π∑“√°°≈ÿà¡π’È
≈¥≈ß28,29 ‚¥¬‡©æ“–„π¡“√¥“‰¥â steroid °àÕπ§≈Õ¥√à«¡¥â«¬30

°“√„™â “√≈¥·√ßµ÷ßº‘«·∫∫ rescue treatment ∂â“‡√‘Ë¡„Àâ‡√Á«
¿“¬„π 2 ™.¡.À≈—ß§≈Õ¥ æ∫«à“ “¡“√∂≈¥°“√‡°‘¥

pneumothorax, pulmonary interstitial emphysema ·≈–
Õ—µ√“µ“¬¢Õß∑“√°31

 √ÿª

         ªí®®—¬‡ ’Ë¬ß¢Õß°“√‡ ’¬™’«‘µ¢ÕßºŸâªÉ«¬ respiratory
distress syndrome „π°“√»÷°…“π’È‰¥â·°à Õ“¬ÿ§√√¿åπâÕ¬°«à“ 30
 —ª¥“Àå  breech presentation, birth asphysia (APGAR score
∑’Ë 5 π“∑’  πâÕ¬°«à“ 7)  °“√„™â‡§√◊ËÕß™à«¬À“¬„®  °“√∑√“∫
ªí®®—¬‡ ’Ë¬ß „™â‡ªìπª√–‡¥Áπ ”§—≠„π°“√À“·π«∑“ß°“√
ªÑÕß°—π·≈–¥Ÿ·≈  °“√§≈Õ¥°àÕπ°”Àπ¥‚¥¬„™â corticosteroids
®—¥∑’¡ resuscitation ∑’Ë¡’ª√– ‘∑∏‘¿“æ early detection of breech
presentation ¢Õß¡“√¥“¢≥–Ω“°§√√¿å °“√ªÑÕß°—π·≈–
¥Ÿ·≈°“√‡°‘¥¿“«– birth asphyxia ∑—Èß„π√–¬–§≈Õ¥·≈–
À≈—ß§≈Õ¥ ‚¥¬¡’°“√¥Ÿ·≈√à«¡°—π√–À«à“ß Ÿµ‘·æ∑¬å °ÿ¡“√·æ∑¬å
·≈–∑’¡ºŸâ„Àâ°“√√—°…“ Õ¬à“ß∂Ÿ°µâÕß‡À¡“– ¡

°‘µµ‘°√√¡ª√–°“»

       ¢Õ¢Õ∫§ÿ≥ ».πæ.¿‘‡»°  ≈ÿ¡æ‘°“ππ∑å  ¿“§«‘™“ Ÿµ‘-
π√’‡«™«‘∑¬“  §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
Õ.πæ. ÿπ∑√  ŒâÕ‡ºà“æ—π∏ÿå  ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“
√“™‘π’  ∑’Ë„Àâ§”ª√÷°…“   Õ“®“√¬å ·°â«„® ‡∑æ ÿ∏√√¡√—µπå,  §ÿ≥
æŸ≈∑√—æ¬å  Õ“®»µŸ√ ∑’Ë™à«¬«‘‡§√“–Àå¢âÕ¡Ÿ≈ , ¢Õ∫§ÿ≥‡®â“
Àπâ“∑’Ëß“π°ÿ¡“√‡«™°√√¡ ∑’Ë™à«¬„π°“√√«∫√«¡¢âÕ¡Ÿ≈
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