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Abstract
Background and Objectives: Low birthweight (<2,500 gram) is a crucial world health problem that still needs

much more knowledge and the understanding. This study aimed to the factors associated with term singleton
low birthweight infants. The knowledge gain will be use for the prevention and treatment of this condition.
Methods: A multicenter case - control study was conducted. The subjects were mothers and infants who
delivered in Udon thani Hospital, Nonghan Hospital, Ban phue Hospital, Wanonniwat Hospital, Ban dung
Hospital, Lom sak Hospital, and Ang thong Hospital during January 1, 2018 to December 31, 2022 and met the
study criteria. Data were collected from the electronic database then analyzed using descriptive statistics and
multiple logistic regression analysis.

Results: There were 22,489 term singleton infants with 1,138 term low birth weight infants (5.06%). The
multiple logistic regression was conducted, the factors associated with the term low birthweight were
nulliparous, low body mass index mother, poor pregnancy weight gain, maternal anemia, hypertensive disorder
during pregnancy and female infant. The pregnancy outcomes of term low birthweight group had significantly
higher stillbirth rate, birth asphyxia rate and neonatal intensive care ward admission rate. The term low
birthweight neonatal intensive care ward admission rate was 12.74% and the birth asphyxia rate was 6.33%.
The tenth percentile cut off point for the term low birthweight determination was 2,625 grams and 2,500 grams
in low body mass index mother group. The infant weight < 2,300 grams significantly increased the birth
asphyxia and neonatal intensive care unit admission rate.

Conclusion: The associated factors that affects the term low birthweight were nulliparous, low body mass index
mother, poor pregnancy weight gain, maternal anemia, hypertensive disorder during pregnancy, and female
infant. The mother with these conditions should be closely monitored and treated prenatally to prevent the
serious complications. The cut point for term low birthweight determination was 2,625 grams and 2,500 grams
in low body mass index mother. The risk of birth asphyxia and neonatal intensive care admission increased
when the birth weight was < 2,300 gram.

Keywords: associated factor, term low birthweight, low birthweight
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9

aseileg aunsanneganduiusuuuladefen uasihdadeiilidn p < 0.1 *dvihmsinseisneaunisonasanduiusuuunmtade

idudAgmeada PanuAuugives Institute of Medicine 2009 Mean diff: mean difference, NA: not applicable
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o v
UM (58a%)

o v msnthutinies mMsnthuinund p-value
ANIZUNINYDUVDINITA
(N=22,489) (N=1,138) (N=21,351)

MINANLARDA 27(0.12) 7(0.62) 20 (0.09) <0.001°
NIINVINDBNTLIULIALAR 545 (2.42) 72 (6.33) 473 (2.22) <0.001°
(APGAR 1 1 unfl <7)
15ANNNSLANLLIR 72(0.32) 6 (0.53) 66 (0.31) <0.204
MsAfBesuUNISSnwIlu NICU 1,545 (6.87) 145 (12.74) 1,400 (6.56) <0.001°

NICU: neonatal intensive care unit
APGAR: A1AZLUUUSELIUEN1IEMITNLSALAA

o w

* frfudnAgyneada

Atadsthvtinusniinvemisnasui Ui Ay
3,123.34 + 409.84 n§u wariidndesdudlndd 10, 5
way 1 AU 2,625, 2,495 uaz 2,210 N3N MNa1RAU
ha mnmuunmumamim wmmﬁﬂmumwum
mmawmsnmmm S mdnusniinedsiiiugu
Imamiﬂmmqmm 37 §UaiazliAosifudlndd 10
Gadunusiideuutamsniaindesnitersasd)
WinAu 2,440 a5y Lﬁaﬂmimmwmﬁ‘nﬁmama
RERUIEE wm']ﬂaumsmmmwmamamm dfn
umuﬂmﬂmmaasﬁuaamﬁﬂmnmmauuﬁmmu
WIANEAINI LLammﬂunqmmmmgﬂswLan el
WIANMEAT FI01ALRANIENSATEIVUIALENANLSSTUYR

(constitutional small) Hy fiAhuimsnusniineas
whiiu 2,955.13371.63 ndu TnediAesiSudlngd 10
WAy 2 500 n3u (miww 4)

LZJEJ’JLﬂiT”‘VH]@G]G]V]Uﬂsljﬂ’n”wliﬂLLﬁﬂLﬂfﬂﬂi‘Um‘Vi‘u(ﬂ
‘1}’1‘Vi‘Llﬂ‘L!E]EJG]’]@Jﬂ’]LﬂaiL%umlanIﬁU‘UEN‘LJ’]‘M‘Lm‘WWiﬂ
usnLARInuA 9L ALY 2,625 way 2,500 nsu
Tusnsaidduiinaniosii uenaniwuimsniitthmn
touniwiewinfiu 2,300 a3 asly axBuiinuideg
Fusionnzmeendlauusniin waznsioadnfunsdnwm
luvedUrgniinmsnusniinegelitduddameada (1151
5)

A15197 4 AedslasilasifudiindveaivtinnisnAsISnelnsuRIu

919A53A (@Uah)  Aade (meanz SD) sz 10%tile 5%tile 1%tile

37-41 3,123.34+409.37 3,110 2,625 2,495 2,210

37 2929.79+416.64 2,910 2,440 2,300 1,980

38 3,085.03+£388.12 3,070 2,620 2,500 2,225

39 3,191.63+£387.36 3,175 2,735 2,600 2,345

40 3,276.22+389.14 3,260 2,800 2,665 2,380

a1 3,324.73+403.13 3,300 2,860 2,710 2,540
dufiunanereunsasss (nn./ns.u.)

i (<18.5) 2,955.13+371.63 2,950 2,500 2,360 2,095

Uni (18.5-22.9) 3,095.46+384.29 3,080 2,640 2,500 2,220

Vi (23-29.9) 3,207.12+417.76 3,200 2,700 2,550 2,285

97U (>30) 3,270.51+443.07 3,240 2,740 2,615 2,240

132

AUASUNT VS 2567;39(2) @ Srinagarind Med J 2024; 39(2)



o & ¥ o do s o LN . . .
fladeilinnuduiusiunzmsnassmensuimuaimintes e  Factors Related to Term Singleton Low Birthweight
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] v
UM (5888%)

91utin (nSu)

Y1AINTLAULINAADA, OR(95%CI), p-value

iisnwn Ty NICU, OR(95%Cl), p-value

3,000-4,000 (n=13,359) 283(2.12)
2,600-2,699 (n=1,059)
2,500-2,599 (n=801)
2,400-2,499 (n=482)
2,300-2,399 (n=273)
2,200-2,299 (n=175)
2,100-2,199 (n=72)
2,000-2,099 (n=62)

< 2,000 (n=74)

28 (2.64), OR1.26(0.74-2.02), p < 0.258
23 (2.87), OR1.37(0.89-2.10), p < 0.156
16 (3.32), OR1.59(0.95-2.65), p < 0.077
15 (5.49), OR2.69(1.58-4.58), p < 0.001°
11 (6.29), OR3.10(1.66-5.77), p < 0.001°
6 (8.33), OR4.20(1.81-9.77), p < 0.001°
8 (12.90), OR6.85(3.23-14.52), p < 0.001°

16 (21.62), OR12.75(7.24-22.45), p < 0.001°

874 (6.54)
72 (6.80), OR1.04(0.81-1.34), p < 0.746
61 (7.62), OR1.18(0.90-1.54), p < 0.235
36 (7.47), OR1.15(0.82-1.63), p < 0.420
33(12.09), OR1.96(1.36-2.84), p < 0.001°
19 (10.86), OR1.74(1.08-2.82), p < 0.024°
12 (16.67), OR2.86(1.53-5.33), p < 0.001°
23 (37.10), OR8.42(5.01-14.17), p < 0.001°

22 (29.73), OR6.04(3.65-10.00), p < 0.001°

NICU: neonatal intensive care unit

o
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