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m  Estimate sample size ﬁmmmﬂq #7 Finite
population proportion

Np(1 —p)z2

d?(N — 1) +p(1 —p)z2

=

m  Population (N) =84 Proportion (p) =0.46
Error (d) =0.05
Alpha (00) = 0.05
7.(0.975) = 1.959964

m  Estimate required sample size n =70
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= AtRT = __ = 2 — Tunezposure

p o 1+T ) q - 1 - p, = nczposurc

p =P RR

m  Estimate sample size ﬁm’;mmﬂqm
Cohort study for binary data

m  P1=0.816P2=0.311

m  Ratio (r) = 1.000 Alpha (Q0) = 0.05,
7(0.975) = 1.959964

m Beta (B) =0.20, Z(0.800) = 0.841621

m  Estimate required sample size : Exposures

=15, Unexposures = 15
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Maeii 1 anvagnedeaulsznnsueznunatin M2 aunguesmIniiinzanuauionaly

a d‘d v A bl
VDNMINLUTNUNATIIAITUAULADA uﬂ@ﬂq\i ‘]J RIg) q\j (78 919)
Characteristic Total Survived Dead P-value* ﬁ“ﬁq ;ﬁ]u]u (%Iﬂﬂas)
N=78 N=46 N=32
Male 51(654) 34(73.9) 1763.0) 0.058 Transient tachypnea of newborn 21(26.9)
Route of delivery 0.463 Meconium aspiration syndrome 13 (16.7)
- Normal labor 25 (32.1) 16 (34.8) 9(28.1) Congenital pneumonia 12 (15.4)
- Cesarian section 52 (66.7) 29 (63.0) 23(71.9) . .
- Vacuum extraction 1(13) 122) 0 Respiratory distress syndrome 9(11.5)
Place of birth 0.016 Asphyxia /hypoxia 9(11.5)
- Tertiary hospital 42(53.8) 30(65.2) 12(37.5) Congenital diaphragmatic hernia 3 (3.8)
- Refer from general 36 (46.2) 16 (34.8) 20 (62.5)
hospital Lung hypoplasia (history of oligohydramnios) 3(3.8)
Apgar score at 1 minute 0.879 Idiopathic pulmonary hypertension of newborn 2(2.6)
- <7 14(17.9) 8(17.4) 6(18.8) Severe anemia 2(2.6)
- >7 64 (82.1) 38(82.6) 26 (81.3)
Apgar score at 5 minute 0.710
- =7 4(5.0) 2(4.3) 2(6.3) - v 2 2
- >7 74.(94.9) 44(95.7) 30 (93.8) MN8N 3 NNMICUNITINGDUUUSAIATINVDINITA
Gestational age (wks) 37.8+1.6 37.8+1.7 377+ 14 0.930 (29 j ,] ﬂ)
Body weight (grams) 3028945958 3135946569  2.875.1 +462.5 0.057
Aged of diagnosis PPHN 6(4-20.3) 6.5(4-21.3) 6(2.3-19.5) 0.389 ” . ”
(hrs) HNTUNINBOUUYDINITAN IUIU (F98aY)
Aged of diagnosis < 24 hours 67 (85.9) 39 (84.8) 28 (87.5) 0.733 Gestational diabetic mellitus 9 (1 1 5)
Duration of mechanical 9.0 (2.8-18.0) 13.5(9.5-22.0) 2.0 (1.0-5.8) <0.001
) Premature rupture of membrane 4(5.1)
ventilator (days)
Duration of received 160 (28-25.5) 215 (16.0-33.0) 2.0 (1.0-5.8) <0.001 Intrauterine growth retardation 4(5.1)
oxygen (days)
Meconium stained amniotic fluid 4(5.1)
Maximum oxygen index 20.7 (14.5-32.6) 17.7 (10.2-24.0) 31.0 (18.9-46.0) <0.001
Minimum PaO2 before S7.0(47.0-71.0)  67.0(525-87.0)  48.4(34.9-584)  <0.001 Pregnancy induced hypertension 2(2.6)
treatment .
Fetal distress 2(2.6)
Length of stay (days) 19.5(3.0323)  27.0(20.8-38.2) 20(1.0-5.8) <0.001
Urinary tract infection 1(1.3)
Echocardiogram 66 (84.6) 45(97.8) 21 (65.6) <0.001
High frequency ventilator 58(74.4) 30(65.2) 28 (87.5) 0.027 No antenatal care 1(1.3)
(HFV)
Maternal complication of 29 (37.2) 18 (39.1) 11(34.4) 0.669
pregnancy
Maternal age 279+59 284 +6.1 27.1£55 0.337
Underlying disease of 3(3.8) 2(4.3) 13.1) 0.780
mother

) < . . .
HNITiA ﬁuagﬁflumi 1uaaaiu N(%), mean = SD, median (interquartile
range) MNANBazALTITIRUAIN Alsaetiteaniinisuanuag
wuvndnazhidnd
=) = v v A Aaa ' aa 4
*P-value Lﬂuﬂ'ﬁ!ﬂiﬂﬂl‘ﬂﬂﬂixW'JNﬂquLﬁfJGK'N]ngﬂqilif’Jﬂﬂﬂ@ﬂﬂﬂ‘l"ﬁ
aoa Chi-square test, Non independent t test {18 Mann-Whitney U Test
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Treatment outcome and risk factors
associated mortality of persistent pulmonary
hypertension of newborn
in sunpasitthiprasong hospital

Pornpimon Rojanakarin

Abstract

Introduction : Persistent pulmonary hypertension of newborn (PPHN) is a clinical
characteristic to high pulmonary pressure and severe hypoxemia causing the circulation
failure after birth and resulting in a high mortality and morbidity.

Objective : To determine treatment outcome and risk factors associated with mortality of
persistent pulmonary hypertension of newborn in Sunpasitthiprasong hospital.

Methods : A retrospective observational cohort study was performed by reviewing medical
records and data collection in information program of neonates with PPHN who were born
> 34 weeks gestation and admitted in Sunpasitthiprasong hospital between 1 October 2018
and 30 September 2020.

Results : Seventy-eight neonates with PPHN were enrolled. The mortality rate of PPHN
was 41% (32 patients). Fifty-two neonates with PPHN (66.7%) were born by cesarean
section and forty-two neonates with PPHN (53.8%) were born in Sunpasitthiprasong hospital.
Sixty-seven neonates (85.9%) were diagnosed in 24 hours after birth. The most common
cause of PPHN was transient tachypnea of newborn 21 neonates (26.9%).The risk factors
associated with mortality of PPHN were neonates being referred from other hospitals, high
maximum oxygen index, used of high frequency oscillatory ventilator and neonates with
ventilator associated pneumonia.

Conclusion : Persistent pulmonary hypertension of newborn is the important problem that
associated with high mortality and morbidity. The high risk neonates should be observe
closely and monitoring to prevent PPHN which resulting in decrease in mortality and
morbidity.

Keywords : Persistent pulmonary hypertension of newborn, outcome, mortality
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