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Abstract

Objectives: To investigate the maternal and neonatal outcomes of amphetamine use in
singleton pregnancies

Methods: A retrospective cohort study was conducted using medical records of singleton
pregnant women who delivered at Phaholpolpayuhasena Hospital, Kanchanaburi, Thailand,
between January 1, 2020, and December 31, 2024. A total of 200 cases were included: 100
with positive urine methamphetamine tests and 100 controls. Data was analyzed by using
descriptive and inferential statistics.

Results: Amphetamine-exposed pregnant women group had a higher rate of no antenatal
care (48.00% vs 3.00%, p<0.001). Regarding maternal outcomes, higher rates of normal labor
(75.00% vs 56.00%, p=0.005), lower estimate blood loss (187.50 vs 238.16 ml.,, p=0.032),
higher rates of pregnancy-induced hypertension (22.00% vs 2.00%, p<.001), and preterm birth
(42.00% vs 8.00%, p<.001). Neonatal outcomes showed lower birth weight (2,689.61+540.12
vs 3,091.04+460.82 g, p<.001), smaller head circumference (32.28+1.66 vs 33.62+2.33 cm,
p<.001) and longer neonatal hospital stay (11.01+18.76 vs 3.49+2.14 days, p<0.001). Multivariable
logistic regression showed that preterm birth (adjusted OR 0.140; 95% Cl 0.055-0.357, p<0.001)
and PIH (adjusted OR 0.044; 95% CI 0.009-0.230, p<0.001) remained significantly associated
after adjusting for confounders.

Conclusions: Amphetamine use in singleton pregnancies was significantly affected by
adverse maternal and neonatal outcomes, including pregnancy-induced hypertension and
preterm birth. Routine drug screening policies and multidisciplinary care approaches for

pregnant women should be developed.
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(Table 1)

Table 1. Baseline Characteristics of the Samples (n=200)

Characteristic Amphetamine group Control group p-value
(n=100) (n=100)
No. % No. %

Ethnicity 0.048°
Thai 95 95.00 87 87.00
Other 5 5.00 13 13.00

Age (yr), Mean=SD 29.10+6.51 26.99+6.10 0.001"
0-19 5 5.00 13 13.00
20-29 40 40.00 50 50.00
30-39 51 51.00 37 37.00

240 4 4.00 0 0.00




Table 1. Baseline Characteristics of the Samples (n=200) (continue)

Characteristic Amphetamine group Control group p-value
(n=100) (n=100)
No. % No. %
BMI, Mean+SD 25.3324.40 27.91+4.87 <0.001°
<185 7 7.00 0 0.00
18.5-22.9 23 23.00 16 16.00
23.0-24.9 21 21.00 13 13.00
25.0-29.9 36 36.00 40 40.00
230 13 13.00 31 31.00
Gravida, Mean=SD 3.11+1.34 1.97+1.02 <0.001°
Parity, Mean+SD 1.88+1.30 0.850.92 <0.001°
Abortion, Mean+SD 0.23+0.51 0.16+0.44 0.301°
ANC <0.001°
No ANC a8 48.00 3 3.00
No. of ANC visits, Mean+SD 1.16+1.44 6.38+1.74 <0.001°
Smoking 11 11.00 0 0.00 0.001°
Employment 21 21.00 a1 41.00 0.002°
Contraception (Yes) 87 87.00 40 40.00  <0.001°

Abbreviation: ANC, antenatal care; BMI, body mass index; No., number.

aChi—square,ID independent t-test, C!\/\ann—Whitney U test, dFisher’s exact test
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Table 2. Maternal Outcomes (n=200)

Characteristic Amphetamine group Control group p-value
(n=100) (n=100)
No. % No. %
Mode of delivery 0.005"
Normal labor 75 75.00 56 56.00

Cesarean section 25 25.00 44 44.00




Table 2. Maternal Outcomes (n=200) (continue)

Characteristic Amphetamine group Control group p-value
(n=100) (n=100)
No. % No. %
Preterm birth <0.001"
237 58 58.00 92 92.00
<37 a2 42.00 8 8.00
EBL (mL), Mean+SD 187.50+£140.77 238.16+187.67 0.032°
PIH 22 22.00 2 2.00 <0.001"
Placenta abruption 2 2.00 0 0.00 0.157°
Psychiatric problem 8 8.00 0 0.00 0.004°
LOS mother (days), Mean+SD 4.06+1.12 32.51+0.85 <0.001°

Abbreviation: EBL, estimate blood loss;PIH, pregnancy induced hypertension;LOS, length of stay.
aChi—square, IDindependent t-test, C!\/\ann—Whitney U test, dFisher’s exact test
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HanuduiusegnsltudAenieans (Table 3)

Table 3. Multivariable logistic regression analysis: maternal outcome in amphetamine group

Characteristic Adjusted Odds Ratio (OR) 95% Cl p-value
Mode of delivery (Cesarean section) 1.34 0.62-2.88 0.460

Preterm birth 0.14 0.06-0.36 <0.001
PIH 0.04 0.01-0.23 <0.001

Adjusted for: age, body mass index, gravida, parity, antenatal care, smoking, and pregnancy induced

hypertension.

HAAWSA1UNI3N (neonatal outcomes)
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Table 4. Neonatal Outcomes (n=200)

Characteristic Amphetamine group Control group p-value
(n=100) (n=100)
No. % No. %
Birth weight (g), Mean+SD 2689.61+540.127 3091.04+460.825 <0.001"
LBW (<2500¢) 27 27.00 11 11.00
HC (cm), Mean+SD 32.28+1.664 33.62+2.339 <0.001"
SGA 7 7.00 4 4.00
Length (cm), Mean+SD 49.29+3.585 51.30+2.911 <0.001"
SGA 2 2.00 0 0.00
NICU admission 13 13.00 4 4.00 0.022
NAS 26 26.00 0 0.00 <0.001°
LOS neonate (days), Mean+SD 11.01+18.766 3.49+2.144 <0.001°

ARGAR at 5 minutes
<7 3 3.00 0 0.00 0.082°

Abbreviation: HC, head circumference; LBW, low birth weight; LOS, length of stay; NAS, neonatal
abstinence syndrome; NICU, neonatal intensive care unit; SGA, small for gestational Age

aindependent t-test, IDChi—square, “Fisher’s exact test, d!\/\ann—Whitney U test
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Table 5. Multivariable logistic regression analysis: neonatal outcome in amphetamine group

Characteristic Adjusted Odds Ratio (OR) 95% Cl p-value
Birth weight 0.58 0.22-1.56 0.281
Head circumference 0.55 0.13-2.33 0.415

Adjusted for age, body mass index, gravida, parity, antenatal care, and smoking.
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