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Persistent Pulmonary Hypertension
of the Newborn, Mortality Relating Factors
and Mortality Predictor

Usakorn Tesiri

Department of Pediatrics, Sunpasitthiprasong Hospital, Ubon Ratchathani

Background : Persistent pulmonary hypertension of the newborn (PPHN) is one of the
most serious, the most vulnerable, critical condition associated with high mortality rate and
morbidity among survivors, but the gap for critical neonatal care improvement is still
challenging to achieve better outcome, especially for non-pulmonary hypoplasia groups.
Objectives : To determine the incidence of PPHN in Ubon Ratchathani, the mortality rate
in Sunpasitthiprasong Hospital, factor(s) related to mortality and the ability of Score for
Neonatal Physiology and Perinatal Extension-2 (SNAPPE-II) as the mortality predictor.
Materials and Methods: The retrospective cohort study of PPHN patients admitted at
Sunpasitthiprasong Hospital, Ubon Rtachathani between 1 January 2016 and 31 December
2019. Mortality relating factors were analyzed. Ability of SNAPPE-II as a mortality predictor
was evaluated through area under curve (AUC) of the Receiver Operating Characteristic
(ROC) curve, through which cutoff point was identified.

Results : Of 103 patients, 60 dead, mortality rate was 58.3%. 88 infants born in Ubon
Ratchathani, the incidence was 1.27 per 1,000 live births. Preterm (adjusted OR 2.91, 95%
CI 1.13-7.54, p=0.028) and existence of complication(s) (adjusted OR 5.70, 95% CI 2.
08-15.63, p=0.001) were factors related to mortality. SNAPPE-II range was 0-87, median
36.0 and mean 39.48 + 23.98 (95% CI= 34.93-44.21), of which significantly higher in
non-survivors (52.83 +£20.28 vs. 20.84+14.23, p<0.001). SNAPPE-II model was considered
good mortality predictor as an area under curve of the receiver operating characteristic
(ROC) curve was 0.894 with cut-off point of 35, sensitivity 78.3%, specificity 83.7% and
relative risk 3.6

Conclusion : Incidence and mortality rate of PPHN were still high, compared with another
studies, nevertheless mortality rate was reduced from previous study in this same setting.
Preterm and existence of complication(s) were mortality relating factors. SNAPPE-II was
considered good, practical and feasible mortality predictor and 35 was cutoff point.
Keywords : PPHN, incidence, mortality rate, mortality relating factors, mortality predictor,
SNAPPE-II
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