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ol g
* (preeclampsia ,eclampsia) 0 17 (2.51%) 1.00°¢ - preterm (<34 d1/a¥) 13(46.42%) 164 (24.69%)  0.011%**
. - late preterm (35-36 §1la1¥7) 9(32.14%) 184 (27.71%)
* 0, © o
HELLP syndrome) 91431318 0 3(0.45%) 1.00 - Term (37 f1lamh) 6(21.42%)  316(47.59%)
*TEguneay 0 2(0.30%) 1.00 NICU: neonatal intensive care unit
*msndvindlunssd 0 6 (0.90%) 1.00° “Independent T-test. "Chi-squared test. © Fisher’s exact test p <.05

(Fetal growth restriction)31UIUT 1Y

FUANIAADA, TIUIUTIY n (%)

*aaoalna 14 (50.00 %)  342(51.50 %) 0.97°
*Hfanana 14(50.00%)  311(46.83 %)
AneARALARDNY 0 11 (1.65%)

a 3
aglarinaalunisa(HC T oY
N1 33vol%) 1158 n (%)

msaiianglainng seozdin
AsIn 5(23.80%)
(lasunansn) aFan 1

96 (18.71%) 0.57°¢

- -
- seinnzlatiaea szezrhn
s t 2 4

n534 (lnsunah 3) afen 2

7 (38.88%) 107 (24.37%) 0.17¢

- msafianaglaiane sger 5(21.73%) 51(10.14%) 0.86°
AaeAYas (lasumaih 3)

- saiianzanideanounasa 3 (10.71%) 47(7.07%) 0.44¢

- saiinnzanaadinana 0 2(0.30%) 1.00°

NICU: neonatal intensive care unit; HELLP: hemolysis, elevated liver enzyme
levels, and low platelet levels; SD: standard deviation
aIndependent T-test. bChi-squared test. ¢ Fisher’s exact test *** p < .05.
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210A1519913 HAAS VOYANITUNINTOUUD
= = T \ U d’d
Msn WIuNgUANNIANAINIZHININMINNH
Mzladinoe Aungumsnii kilinzlafina g wun
1 A a ~ Y A 1
naumsniinglaiang Inmslaniossy
w1919 ¥UA invasive ventilator 3J1ﬂﬂ’j1ﬂﬁj3J‘Vlﬁﬂﬁ
litingTarinne edniivedAgneana (39.28 VS
15.06 % ; p =0.002)
[ A a =\ Y A 1
naumInitnzlaiang Insluniose
#1919 1ia non-invasive ventilator HANAIIINNGY
M3nN NIz Tafin19 (72.72 VS 22.59 %; p=0.491)
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[ A a =1 9
NYUMINNNNIzIaNAN Un1zUNINYoU
azrigladinlumsnusnifa 1IANINGUNIITN
MlifinnzTaniang egnalitiodnyneana (21.42 VS
9.03 % ; p=0.042)
' A N ~ -4 Y
nauManninglarae Uidesidudnisle
150913989 (Surfactant ) 1IN WINNINGUNITN
lifinnzlariaawedeliiedaynedda (0.17 VS
0.006 % ; p=0.041)
U A a ~ 9
nUMINNNN1IaNaN UnNzININFoU
9
Tsateaisasalumsnusaia (BPD) stage=2 13
uanaeaInnguMsnililinngTafiang (3636 VS
14.06% ; p =0.336)
[ A a =1 9
NYUMINNIN1IzIaNAN Un1zUNINYoU
o Yo a 4 ' v
dlasnauyiaiionis (NEC) stage=2 litana1991n
nauMInlulin1z1afa19 (7.0 VS 2.0% ; p=0.196)
1 { a 9
AgUMINNNNIZ AN UN1IZUNINTOU
Tsavedszamaidadnalunisninaneumvua
(ROP) stage=2 11nn1ngumanilitinmezlariaa
g 1N IAYNIETDA (7.00 VS 0.30% ; p =0.000 )
1 { a Y Aa
NEUMINNNNIZTaNAN INMZUNINFOUAR
2!‘ A . ' ' 1 A
walunszumaon (Sepsis) ”lmmmmmﬂﬂqumiﬂm
lifinnglafinena (35.71 VS 24.69% ; p =0.118)
AQUNITNNNAMETana NN 1IZANAY
a o Vo 4 ] a 1 [
Tariadwazlasvenszquanuduladaunniingu
d' = a 1 A @ o [
manilulinnzlafinng ediitdedian ( 21.0 VS
1.0% ; p =0.00 )
U A a ~ 9
NUMINNNN1IaNaN UnNZUNTNYFOU
noneenluIngagued (IVH) grade=2 liana1991n
ngumsnilitinnglanaaia (3.57 VS 0.60 % ; p
=0.187)
1 d'd a = A AAa
NAUMINNNNMIZIANAN NIATINITTI0
Tiuanaesninngumaniliiiniglafiaee (7.0 vs
2.0 % ; p=0.083)

= o Ao ' A a
msanyileveiunanenielaina N lunisnssezusmna

VYaow A v A 1% % 4 aa dy
piveaeniladenianuduiuinadao
y o =) =) a a
AU WAUIUNIUATIZNToa0vsTadadnuuy
=) A A a Y
Tuus wemlemaadsslumsinaniizunsngou
Y
WTeuneuNIne 2 ngu

H Y g’ v o

M3 3. uaaanzunsnsoulumIniMlng )
Y Y 1 o = =t

Hosu1n (W8en31 1500 n5u) 1l5euney

ANUUANAIITENIN NaUNITAN Tl

122 1a1in919 (n=664) NUMINNLN1IL

Tatin914 (n=28) (Bivariable analysis,

crude difference)

da 1
msniidi msnflaidl
azladinoe  anzlafinang
(n=18) (n = 664)

v A '
- mslmaTeerieniela n (%)

A invasive ventilator 11(39.28%) 100(15.06%)  0.002°**

%A non-invasive ventilator 8(72.72%) 150(22.59%) 0.491°

azreladgiunlumsnusnifa 6 (21.42%) 60 (9.03%)  0.042°"
(RDS) n (%) 5 (17.0%) 44(6.0%)  0.041"
%13 0005 3797 (Surfactant) n (%)

Tsndoadesadumsnusnifia 1(3.0%) 9(1.0%) 0.336"

BPD stage =2 n(%)

azdildsmauriiaionis NEC 2(7.0%) 19(2.0%) 0.196"

stage=2 n (%)

TsnvolszamaiAnlndlunisninia

nouMmua (ROP) stage=2 n (%) 2 (7.0%) 2(0.30%) 0.00""

mzaaelunszumaen Sepsis)n (%) 10(35.71%)  164(24.69%)  0.118°

(Hypotension 1102 ]@ Inotropicagendn (%) 6(21.0%) 10(1.0%) 0.000°"
a

AMziaeaeonuIngsdued IVH) 1(3.57%) 4(0.60 %) 0.187°

grade=2 n (%)

Mortality, n (%) 2(7.0%) 14(2.0%) 0.083"

BPD: bronchopulmonary dysplasia; CPAP: continuous positive
airway pressure; IVH: intra-ventricular hemorrhage; NEC: necrotizing
enterocolitis; RDS: respiratory distress syndrome; ROP: retinopathy of
prematurity; SD: standard deviation

“Independent T-test. "Chi-squared test. ° Fisher’s exact test p <.05

4 o -
21015197 4 naasidadsniizlarinarslu

msnusninanelematagamsnanzasilszainm

AalnAlumsnusnifa (ROP stage 2 ¥ul)
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nuNanglananalumsausamadianuduiusiulemaianiziolssamaiialnalumsnedia
Thivdfyneada (p=0.00) Tnemsniiinzlafianausniiailomafanzedszamaialndlumsan
usmia $eeaz 7 ifeRinnsanlemaidesdemsiianizaetszammanlndlumsausnifia wud msnii
amelafianasnimailemaiazifianzaetlszammianlnausmiaunnihmaniilifinnglafianasnifa
19.519M (95% CI;16.7-20.6)

d’ U %4 =) a 1 d‘ a a a
maan4  uaasilivennnzlananslumsnusnanaanolomadeslumsinaniigredseainaiialng
- 2
lumsnusnia (ROP stage 2 Yu'l1)

v 4 u 1flu ROP Tairilu ROP adj. 95% CI
floduides 2 2 2 Chi-square
navina  stage 2 Yul)  stage 2 Auly) OR  [ower upper
Tanzlanneg 28 2(7.1%) 20(92.9%) 0.00° ™ 19.4 16.7 20.6
lumsnusnna
Hlunnzlaiaaa 664 2(0.00%) 662(99.99%)

lTumsausnna

2103199 5 ugasilidennglananlumsnusninane loma@esnmaninnganuaulanad
Y Y 14 o a 1 a a v o Jo
apalrenszquaNuaulana ( Inotropic agent) WU lartaalumsnusninalianuduiiusiulone

9 F4 @ a 1 v o w aa { a a
lumslsanszauanuaularialunisnedaliisdiAgyneada (p=0.00) Tagmsnnin1zlaiaiausning
= Y 9 o A Y 4 A Y Y o a
ulemalumslyenszauanudulanalumsn sesas 21.0 theasanlomalumslyenszauanudulaiia
1 { a a . Y 9 o a W a

Tumsawun msndlinngladanausnmailomanzlyenszquanuaulaialumaniliiin g Tariag
UIALAA 2.7 111 (95% CI;1.25-2.87)

d’ o a a 1 A ~ =\ Y] a ° Y F
MINN S LlﬁﬂQ{Iﬂﬁ]ﬂﬂ"l'lgiﬁﬁ@m%ﬂltlﬂWﬁﬂllﬁﬂlﬂﬂﬁfﬂﬁlﬂ’lﬁlﬁﬂ\ﬂﬂcﬂ1§ﬂl|ﬂ"|'3$ﬂ']1l|ﬂu1aﬁ§l§n @I@\ﬂflﬂ

9 o a
mﬂizqummwuhww ( Inotropic agent)

o A UIU thil Inotropic Ulumlgﬂ%l adj. 95% CI
floveaes 2 Chi-square
NIKNA agent Inotropic agent OR Lower upper
Tnnzlatineg 28 5(17.00%) 23(83.00%) 0.00° ™" 2.7 1.25 2.87
lumsnusnna
ilinnglaiaaa 664 44(6.00%) 620(94.00%)

Tumsausnina

" Chi-squared test.  p <.05.
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3 1 Yo ¥ a
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o 9 o
AneneazAeI (delayed cord clamping) Nanaeazo
7 1-3 N Tasmmnzlumsnaasanaumruanga
A A A A A A Vo
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v A 24 Yy 1
TMNRAY 1NBAANIZUNT NFOUANUDINITN™ LAy
wAa 4 a H
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s Y 16
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Factors Affecting Early Anemia, Morbidity
and Mortality in low birth-weight infants
in Maesot,Tak, province

Pipat Kluabwang*, Nuttaporn Aphykunchorn**
Department of Pediatrics Maharat Nakhon Ratchasima Hospital Nakhon Ratchasima*
Department of OB-GYN Maesot Hospital Tak**

ABSTRACT

The overall objective of this study was to assess the association between early anemia with
the neonatal morbidity and mortality in VLBW infants Methods: This retrospective study
was conducted on 692 patients with LBW admitted at Maesot Hospital from October 2018
to March 2021. The subjects were divided into two groups: (1) patients with early anemia
atadmission and (2) patients without early anemia. Their characteristics and outcomes were
compared. Statistical analysis was performed using SPSS, version 27.0.1 and a value of p<
0.05 was considered statistically significant. Results: Total of the 692 VLBW, 28 (5.0%)
presented with early anemia at admission and 664 (95.0 %) without early anemia. Anemia-
naive presented mean hematocrit at the admission of 36.24 + 2.85 vol % and nonanemic
52.67 = 5.90 vol%, p=0.00), mean hematocrit of mother at 1 st ANC period (34.67 + 6.47
vs 35.37 £ 3.96 vol%, p=0.409), mean hematocrit of mother at Labour room (33.27 £5.13
vs 35.59 + 4.63 vol%, p=0.011). The early anemic group presented a lower gestational age
(33.55+4.26 vs. 35.71 £2.78 weeks, p=0.00),, need invasive mechanical ventilation (39.28
vs. 15.06 %, p=0.002), intraventricular hemorrhage (IVH) (3.57 vs.0.60 %, p=
0.187),bronchopulmonary dysplasia (BPD) (3.0 vs 1.0 %,p=0.336) ,necrotizing enterocolitis
(NEC) (7.0 vs 2.0 %,p=0.196),retinopathy of prematurity (ROP) ( 7.0 vs 0.30 % p=0.00
),respiratory distress syndrome(RDS) (21.42 vs 9.03 % p=0.042) , Hypotension with used
inotropic agent (21.0 VS 1.0% ; p=0.00) and mortality rate(7.0 vs 2.0,p=0.083 ) ,respectively.
The Binary logistic Regression analysis confirmed an association between early anemia
and severe ROP (adj OR =19.4; 95% CI: 16.7-20.6,p=0.00) , Hypotension with used inotropic
agent (adj OR =2.7; 95% CI: 1.25-2.87,p=0.00) .Conclusion: In this LBW series, the presence
of early anemia group was associated with severe ROP and hypotension . Policies of
prevention for early anemia must be considered.

Key words: Early anemia; very low birth-weight preterm ; retinopathy of prematurity
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