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Joyam lveamsn (n=161) =322) ChiSq. p
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o1guIm (1) 074  0.69
<20 25(15.5) 41(12.7)
21-35 117 (72.7) 240 (74.6)
>35 19(11.8) 41(12.7)

9141908 (+SD) 27.42 (+6.54) 27.42 (+6.48)
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51-75 105 (65.2) 210 (65.2)
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GDM/Diabetes Mellitus (DM) 18(11.2) 19(5.9) 4.23 0.04
PIH/Chronic Hypertension 7(4.3) 8(2.5) 1.24 0.27
{imauqmiﬁlﬂﬂﬂaaﬂ (Parity) 241 0.30
0 74 (46.0) 128 (39.8)

1 57(35.4) 137 (42.5)

=2 30 (18.6) 57(17.7)

Emsnaea 27.46  <0.001
Normal vaginal delivery 37(23.0) 130 (40.4)
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Bun 18(112) 722
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SD=Standard deviation, PIH=Pregnancy induce hypertension,
GDM=Gestational Diabetes Mellitus, Cephalopelvic disproportion=CPD,
NST=Non Stress Test,
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‘LiWﬂﬁm!imﬁﬂméﬂ (+SD) 3095.59 (+690.84) 3120.81 (+400.62)

Apgar score (ﬁ 1 117) 73.15  <0.001
>7 127 (78.9) 322 (100)

=<7 34 (21.1) 0(0.0)
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Transient tachypnea of newborn (TTN) 141 (87.6)
Respiratory distress syndrome (RDS) 10 (6.2)
Meconium aspiration syndrome (MAS) 8(5.0)
Pneumothorax 2(1.2)
M3

Oxygen therapy 129 (80.6)
HHFNC/Nasal CPAP 14 (8.3)
ETT 17 (10.6)
Outcome

Discharge 137 (85.1)
Refer 24 (14.9)

HHFNC= Heated Humidified High Flow Nasal Cannula
CPAP= Continuous Positive Airway Pressure, ETT= Endotracheal tube
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31151
WY 1.89 1.27,2.79 0.002 1.87 1.17,2.97 0.008
“Vifijﬁ reference reference
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T reference reference
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Normal vaginal delivery Reference Reference
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flave Crude OR 95%CI P Adjusted OR 95%CI P
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<3 reference Reference
>3 6.77 3.82,12.02 <0.001 5.98 3.15,11.34 <0.001
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Incidence and Factors Related
to Respiratory Distress of Newborn
in Secondary Care Hospital

Nopphasorn Promwong

ABSTRACT

Background: Respiratory distress (RD) is a common problem in newborns, including in
term and preterm newborn infants. There are many factors that can increase risk of RD;
therefore identification of the risks, early recognition and proper management are crucial.
Objective: to determine incidence and factors related to respiratory distress of newborns.
Study design: Case-Control Study.

Methods & Materials: This study was carried out during January 2017 and December
2021 in Phonthong Hospital that provides secondary care in the area. 483 records of newborn
infants were categorized as case (newborns with respiratory distress) and control (normal
newborns). Data were analyzed in descriptive and analytical statistics including Chi-square,
logistic regression analysis, odds ratio and 95% CI.

Result: In total, 5,850 live born babies were delivered at this hospital over the period of
5 years. The overall incidence of RD was 2.75% (161 cases) and 49.7% (80 cases) were
early term while 18% (29 cases) were preterm neonates. Transient tachypnea of the newborns
(TTN) was found to be the most common cause of RD (87.6%). The significant factors
that increase risk of RD were male neonates (Adjusted OR 1.87; 95%CI 1.17,2.97),
gestational and pre-gestational diabetes mellitus mothers (Adjusted OR 2.24; 95%CI
1.01,4.97), cesarean section delivery (Adjusted OR 1.87; 95%CI 1.13,3.11), vacuum
extraction and breech assisted delivery (Adjusted OR 12.99; 95%CI 4.55,37.07), preterm
babies (Adjusted OR 8.32; 95%CI 3.08,22.47), large for gestation age (Adjusted OR 7.48;
95%CI 2.23,25.17), babies with low Apgar scores (p-value <0.001) and neonatal length
of stay more than 3 days (Adjusted OR 5.98; 95%CI 3.15,11.34).

Conclusion: There are many factors related to RD of newborns. Therefore, close monitoring
in high risk infants is significant. To reduce risk and morbidity, optimal antenatal care
(ANC) and childbirth care for pregnant women are the key point to achieve this goal.
Keywords: Respiratory distress, Transient tachypnea of the newborn, newborn, risk factor
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