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Abstract

Background: Persistent pulmonary hypertension of the newborn (PPHN) is a critical neonatal condition
characterized by the failure of the circulatory system to transition appropriately after birth, leading to elevated
pulmonary arterial pressure and impaired oxygenation. If not promptly diagnosed and treated, this condition
may result in severe hypoxemia and can be life-threatening.

Objectives: To determine the incidence, clinical characteristics, treatment outcomes , and mortality rate of
infants diagnosed with persistent pulmonary hypertension of the newborn at Prachuapkhirikhan Hospital.
Meth o d s: This is a retrospective descriptive study. Medical records of infants diagnosed with PPHN at
Prachuapkhirikhan Hospital between October 1, 2020 and September 30, 2024 were reviewed.

Results: A total of 25 infants were diagnosed with PPHN during the study period. The incidence was 4.06 per
1,000 live births. Of the 25 cases with complete data, 19 were male (76%), and 76% were Thai.
The mean gestational age was 37.3 =+ 3.2 weeks, and 48% were vaginal delivered. The most common cause of
PPHN was congenital pneumonia (52%). The mortality rate was 40%. The non-survivor group had
significantly higher maximum positive inspiratory pressure (22.2 + 3.46; p value 0.029), maximum mean
airway pressure (21.8 + 3.32; p value 0.007), and maximum oxygen index (49.3 £ 13.1; p value 0.001)
compared to the survivor group. Pneumothorax was diagnosed in 5 out of 6 non-survivors (83.3%), which was
significantly higher than in the survivor group (p value 0.013).

Conclusions: The mortality rate of PPHN at Prachuapkhirikhan Hospital remained high compared to the
national incidence in Thailand, which was reported at 1.88 to 3.7 per 1,000 live births. The leading cause was
congenital pneumonia. Pneumothorax is a significant risk factor associated with mortality in PPHN.
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MISNBWAZANIZUNINTOU 3 50ATIN CORRL p value*
N=25 N=15 N=10
31 Gowaz) | wu Gewaz) | wu Geway)
i ulFinsestaemele () | 1.7+1.96 2.0+0.63 1.21.60 0.228
Ventilator Mode Pressure Assist Control
Max PIP (cmH20) 20.2£3.65 19.0+3.29 22.2+3.45 0.029*
Max PEEP (cmH20) 5.7£1.10 5.9+1.18 5.5+0.97 0.426
HFOV
Max MAP (cmH20) 19.24+4.10 17.4+3.70 21.8+3.32 0.007*
Max Delta P (cmH20) 49.2+12.52 47.2+13.4 52.3+12.12 0.336
Maximum Oxygen Index 29.8+12.14 37.6+6.26 49.3+13.1 0.001*
Duration of ventilator (days) 12.1£10.03 15.6 £9.97 7.2+8.14 0.037*
Length of stay(days) 19.6+15.03 27.8+12.76 7.248.14 0.000*
1
Dopamine 20 (80) 13 (65) 7 (35) 0.328
Dobutamine 8(32) 5(62.5) 3(37.5) 0.861
Norepinephrine 13 (52) 8(61.5) 5(38.5) 0.870
Epinephrine 10 (40) 6 (60) 4 (40) 1.000
Milrinone 2(8) 1(50) 1 (50) 0.775
Iloprost 4 (16) 3(75) 1(25) 0.524
Sildenafil 16 (64) 9(56.2) 7 (43.8) 0.610
Beraprost 8(32) 4 (50) 4 (50) 0.504
Hydrocortisone 1(4) 0(0) 1 (100) 0.228

o a s Ao s { o A a
56 NYITUNT I9IANIVT 315ﬁ15f}1ﬂﬂ3‘]§?ﬂﬁ@]3 ?J“I?l 64 ﬂ‘U‘Uﬁ 2 WHIIU-UHUIIY 2568

)




MISNBWAZANIZUNITNTOU 57U s0A3IN @eyIn p value*
N=25 N=15 N=10

N Gowaz) | M1 (Gewaz) | 91U (Geuaz)
Sodium bicarbonate 15 (60) 8 (53.3) 7 (46.7) 0.425
ANZUNINGOU
GI bleeding 12 (48) 7 (58.3) 5(41.7) 0.870
Neonatal sepsis 24 (96) 14 (58.4) 10 (41.6) 0.405
Pneumothorax 6 (24) 1(16.7) 5(83.3) 0.013*
Renal insufficientcy 2(8) 0(0) 2 (100) 0.071
Pulmonary hemorrhage 10 (40) 4 (40) 6 (60) 0.096
Hospital acquired pneumonia 4 (16) 2 (50) 2 (50) 0.656
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