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01315 (1)) Mean =25.79 , Median = 25.00
SD = 6.06, Min = 15, Max = 42
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msehnassaasumanu
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AU (= 5 A59) 182 (83.9)
Tiiasu 35 (16.1)
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wardea TG 7(32)
A 3 v W =
waroa AN umvzauo AUl 1(0.5)
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WANNUVUEAIATTA 4(1.8)
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NIZANADANDUAADA 1(0.5)
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AniAuneUAaRANY 18 HI1u4 5(2.3)
wsenildszninesenaon 7(3.2)
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naoand 143 (65.9)
rfanana 69 (31.8)
HIenanalaeinieigagyINIA 5(2.3)
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aaealulsaneuia 214 (98.6)
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mfilﬂiiﬁ (range =33 — 41" wk,
mean= 38"'wk, SD=1.67)

33-36" dland 41 (18.9)
3740 dlad 154 (71)
40" — 417 e 22(10.1)
viminusnifa (range : 1,600 — 4,410 N3N,
mean 2,993.11 N5W, SD 551.61
1,600 — 2,499 N3 35(16.1)
2,501 —4.00 51 174 (80.2)
4,001 - 4,410 nF 8(3.7)
émﬁﬂﬁmﬂmﬁﬂmﬁﬂuﬁumqmiﬁ
SGA 15(6.9)
AGA 195 (89.9)
LGA 7(3.2)
LNl
Ny 127 (58.5)
WY 90 (41.5)
Apgar score HWﬁﬁ 1 1(5-9) *
Apgar score HWﬁ‘ﬁ 5 10 (8-10) *
Apgar score uWﬁﬁ 10 10 (9-10) *
mqﬁﬁmmsmﬂ%f‘hmn (Gﬁ'ﬂm) 1(1-19) *

)
dasimsmely (as9i) 70 (40-100) *

szdvoangnulubon (%) 96 (80-100) *
szduihaalu@en (un.aa) 78.47 + 32.34 (20-284) **
' Yy 9 A

ANNUUNIUYDAUTDA (%) 53.86 + 7.63 (27-77.6) **
Suraaiaden 1l (cells/mm’) 18,827 + 6,291 (4,690-41,500) **
YSinaundaiden (cells/mm’) 298,608 + 257,728 (25,000-391,000) **
1 CRP 01g 6-23 7113 3.79 £ 6.67 (1.1-33.4) **

1 CRP 91¢ 24-48 4114 10.12 + 15.03 (0.1-129) **

* Median (IQR) ** Mean + SD (IQR)
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USinaunaaideaiinma 208,608:257,728 cells/mm’
1 CRP 014 623 $7Tualiiunay 3.79+6.67 /1 CRP
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Success Failure

v <
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N=153 N=64

MI199 3 ﬁWlfo@JﬂT'JgﬁTEJGLi]ﬁOTTJTﬂSIJ?JQVI"Iiﬂ’ﬂ"lﬂ
Tsananuazlsnsau (N=217)
Tsn 11U (Soeaz)
Transient tachypnea of the newborn (TTN) 57(263)
Congenital pneumonia 87 (40.1)
Meconium Aspiration Syndrome (MAS) 21(9.7)
Respiratory distress syndrome (RDS) 17 (7.8)
Neonatal sepsis 94 (43.3)
Persistent Pulmonary Hypertension of the Newborn (PPHN) 115.1)
Hypoglycemia 15 (6.9)
Polycythemia 209.2)

2gN1TA @) 25.56£6.06  26.34+6.06 0.387
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1BOBIN
ne 103 (67.3)  45(70.3)
o9 50 (32.7) 19(29.7)
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p
- azanudulaiingannmsansss 0.340
i 4(2.6) 3(4.7)
hidi 149 (97.4)  61(95.3)
- amzlimlining (MSAF) *0.025
by 16 (10.5) 14 (21.9)
haidi 137(89.5)  50(78.1)
P .
- amziiAuneuAeAINY 18 33119 0.538
by 4(2.6) 1(1.6)
hidi 149 (97.4) 63 (98.4)
)
- DM NUVEAINTTA 0.078
i 1(0.65) 3(4.7)
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P S
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§ 5(3.7) 2(3.1)
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i 149 (97.4)  61(95.3)
-ymlasuenaifesosdnounaon 0.538
185 13(8.5) 4(6.25)
Dailasy 149(97.39)  63(98.44)
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MISnEIMInusnnaniinzegladiuin as Ay
Y Y v
Humluins (meconium stained amniotic fluid;
[ v o w aa 1 o A Y 1
MSAF) adniivedinynndana uailadoduq laun
9y
91911301 131 1112 1aNA19UINITAT N1IE

o A Ao ' v P2
Tsudesninanon MuauaIvedn1sy High flow nasal cannula (HFNC) 31

lumisnusmpaniinriewielagiuin



Y] a 3,’ 4 3’ a
ﬂ'ﬂiJﬂuIﬂTiﬁq@%WﬂﬂWi@Nﬂiiﬂ NMITUHUAUADDA

J o a ) 2/} J
AOUAHUANY 18 FI U9 NIZIVIHNUVULAIATTH

A I~ aara Ay Y [
watdeau1sandusiaauazu1sardluszniig
< (=Y ] @ &Y Y FA
RUATIH INUANUFURUE A UANNALAIUBINT 1%
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HFNC ualdszauanudusa nagnqy
Y
aurad (N=217)
ﬂ’l’ﬂyaﬁbﬂﬂ Success group Failure group Pvalue
N=153 N=64
919A535 (F1la) 38.2121.61 38.001.87 0.650

Wmtnusnaasa (N5N) 3,008.37+560.21  2,956.64+533.01  0.530

e 0.110
10 85 (55.6) 42 (65.6)
A 68 (44.4) 22 (34.4)
Itnaen 0.070
aaoalnd 102 (66.7) 41 (64.1)
EELLEN 48 (31.4) 21(32.8)
FronaenlnonT oA 3(1.96) 23.1)
aouinaoa 0.208
aaealulsaneuia 152 (99.3) 62 (96.9)
AanARaUINAAlTINeLNA 1(0.7) 2(3.1)
mindilenlSeuiounueigasis 0.070
SGA 13(8.5) 2(3.13)
AGA 133(86.93) 62(96.88)
LGA 0 7(10.94)
01gTemsnouilon (1. 2.87+3.64 2.4443.76 0.431
y
oasmsmole (a5vui) 68.57+8.66 70.73+8.72 0.095
ANVONFIVDI0BNTIIU(%) 96.03+3.30 93.83+4.93 *0.000
HFNC Setting
Flow U99000F191 (L/ min) 5.87+0.75 6.03+0.93 0.187
Fio2 iy 0.39+0.09 0.4240.09 0,030
aurguesnIzmgladin
TTN 48(31.4) 9 (14.1) #0.005
Congenital pneumonia 59 (38.6) 28 (43.8) 0.287
MAS 8(5.2) 13(20.3) #0.001
RDS 10 (6.5) 7(10.9) 0.202
Neonatal sepsis 65 (42.5) 29 (45.3) 0.407
PPHN 0(0) 11(17.2) #0.000
Hypoglycemia 10 (6.5) 5(7.8) 0.468
Polycythemia 13(8.5) 7(10.9) 0.369
sydniaaliudon (un.aa) 77.93+28.60 79.77+40.14 0.704
MANUTTUIBUADA (%) 54.41+7.81 52.5347.04 0.098
Sumadiiaienu) (cellsimm3) 19,511+6241 17,19246154  *0.013

PYSinaunaaifon (cellsmm3)
1 CRP 01¢ 6-23 97119
1 CRP 81¢ 24-48 H31114

3137184300369  262,484+90,445  0.182
2.9846.06 5.8627.60 #0.003
5.8448.44 203542125 #0.000
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msnne uaasilatearey AaNARUSAUMSSIEYT M7 uaasiledenieg AduRUEIUNSSNEN
v Y v A qv . Y Y 9 A q9 ..
A8 HFNC L!'ﬁ'J'ﬁiJlWﬁ'JliJfﬂ"]f univariate A HFNC umaummmeh multivariate
logistic regression logistic regression
lodudns Odd Ratio  95% CI P-value lodudns 0dd Ratio 95% CI P-value
wsenfinmazdimhinhind (Msap 2.398 1.091-5.267 0,025 msenfinmzamhnini(MsAp) 0.581 0.121-2.784 0.497

aungueanzmeladinn

TTN 0.358 0.164-0.783 0.005
Congenital pneumonia 1.239 0.686-2.239 0.287
MAS 4.620 1.811-11.789 *0.001
RDS 1.756 0.637-4.839 0.202
Neonatal sepsis 1.122 0.623-2.018 0.407
PPHN N/A *0.000
Hypoglycemia 1.212 0.379-3.698 0.468
Polycythemia 1.323 0.502-3.486 0.369

N/A gannaususlila e = 0) *iivddgmaaia
(P-value<0.05)
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a0 saiinnzamihinia (MSAF) (OR 2.398,
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MAS 7.575 1.353-42.400 *0.021
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Risk factors for treatment failure of High flow
nasal cannula as an initial respiratory support
in neonates with respiratory distress

Jariya Yongpradit

Department of Pediatrics, Sampran Hospital

Background: High flow nasal cannula (HFNC) is a popular non-invasive breathing device
today. But there are no data on the efficacy and safety of using HFNC in neonates with
respiratory distress.

Purpose: To investigate risk factors for treatment failure of HFNC as an initial respiratory
support in newborns with respiratory distress after birth. Compare outcomes and complications
of neonates both groups.

Method: Retrospective case-control study in neonates admitted from October 1, 2016 to
February 28, 2021 with respiratory distress at receiving initial treatment with HFNC,
statistical data were analyzed for risk factors, and data were compared for the failure group
with the success group.

Results: A total of 217 neonates had 29.5% HFNC failure rate. Compared with the success
group, the failure group had higher higher incidence of maternal meconium-stained amniotic
fluid (MSAF), MAS and PPHN significant. In the failure group, there were more hypoxia
problems and therefore lower blood oxygen saturation, and the HFNC setting FiO2 was
greater than in the success group. WBC count was lower but the mean CRP age 6-23 hours
and CRP age 24-48 hours were greater than the success group. MAS and PPHN is significant
risk factor of failure group. Failure group had air leak syndrome and need to be referred for
further treatment,the number of days the ventilator, oxygen used, and hospitalization days
were significantly higher than those in the success group.

Conclusion: Treatment failure of HFNC should be considered a risk for neonates with
respiratory distress from MAS, PPHN. Neonates with severe hypoxia and with higher HFNC
FiO2 settings may help for other noninvasive ventilators or intubation.

Keywords: High flow nasal cannula, respiratory distress in neonates
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