6
9819 naa RAFITANT
THAI JOURNAL OF PEDIATRICS

ISSN 0858 - 0944

UNUITANEMS
& w a Ey
wnnumsiseujiele
84 11239330

=9 ¢ ¥ o
HNUsAUATL
atiamssinazilafeiduiuiiunnzmelvduinvesmsnusniialulsanenuiaszAunaogi
AT WIVNA
@ Uy o & 4 o ¥  a a o £ y
wamsinmathewzs alaideavnifeunduyiiaauMuaradludn Taslegasuas gruvelszmalne ThaiPOG 2006
uaz ThaiPOG 2014 Tulsanenaumiswuas svdun
o o ow
fanm MBIAANA
= = B 3 v oo Ay Yo o 1 =
nsfinuInzgadsns lasuvesgihelsasdasnenlasvendusiqman lulsamennagassiil
WIATUIIA SaAUNTAL
= = o = 3 E EJ 4 4 = = o
awgnuealsnanuAalnAmMaRannnsneueaznganssy lumbhadnsanauniladougru Tulsamenuiariunsuns
-1 =3 3 = =
Us19y3@ A yaaz, 13as1 Aullozwa, naent gnaunala, nana 3nasd
a a v o ~ = a o 2
mafinaudiuiizdams lasusnmtesesd lumnsarfinasamsnfaneuimuaszeznieg
T - 3 a = a o o
aenmsmanguemsmisliawinanmsvadisaansim lulsamennagsswansilsz e
¥aaA1 330208, Wiiua lsauasuns
'1.|iwf'ﬁ‘l‘liFlml‘i]~1fI‘l‘ﬂ“iﬂ.l.‘].l‘].l1]‘5«;11]14J’l‘l’Ju11‘1ﬂ1i]r|‘]1]"lfl‘].|11mi‘l1\1ﬂﬁul.l.‘i\1 (NRD-2R-FAGS Score NKP Model)
Tumsnusnifia MNfn 11 81 72 S luevdaia finaealulsanennaunsw
I UNT W03, file TuiiResana
AIWHAINHAENINUENITUVBY STR vulns Tulwuan 21 lulszansine
w a o o Vo a w T 3 =1
Tunnazfusenifeanile dmiuldiidonduein1samialeis QF-PCR
) = a = o
dlan Aswarail, e yegu, numa 3119134

vV
sl
3 = e o

case study T18910HTIAN 1 1T lua

aigngan lyefiail, im1niid ifaaouueln

3, i v = - = =
s1wnumbetienuaueIdnTUIINETe Group B Streptococcus 1 318 Tudagundausaa
AEr hoogn
q1a J3zdnANAA

el v a
19 62 AUUN 2 LBLU-NYWILW 2566 Vol. 62 No. 2 April-June 2023
2 -] ™
15 widety u. influenza vaccine globally,
Vaxigrip® is widely used infl ine globally
Quodivalant itz vaaine almost 50 year experiences with more than 1.8 billion doses
{Split virion, inactivatad) distributed in more than 120 countries'
Supporting you to Now, with VaxigrigTetra ™ The potential to further reduce influenza-
protect your paﬁents related morbidity and mortality beyond that achieved with trivalent
. . - 5 H 2
against influgnza* vaceines
Rataarcas
L) Margarat H ot ali20T) A bhvalent, inactvated influenza vaccing Maxigip™: summary of almost 50 years of eparance and moe than 13 Blcs I ovar o
Vaccings 188 545564, 2.)Vivan '\ EXPERT REVIEW OF WWCOMES, 200 VL. 12

dgyum b

s o o P b )t g et e s s s e
e o b g o 10 e o e e . s sl 1 e

A e et Tt g T e il ek e b saiba

- man.
askn e e

Tusrdus i F
Tooynrmlunuan on. 10832868 1aunsou 2C 100381 (NB), MAAT-TH-Z200723 (11/28) sanofli




n1lSnmn
YFSMIBTMS

Y )
HYIYUITINTNT

NBIUIITANEMS

UNNUNITANS

=
=
=a
=).

Qﬂsaﬂsquﬂswﬁmamé

4
ALUN.AUFNA Tasitan
ALUN.B R ERERL N

a =

un.Inea IARYANT

o an
5o U, Inlseul T¥AINeF151NT
N.0.57.252%0 JAUITIAY

Aal

ANa.0.970 0 alniee
ey 5veen NFIUYAUD

AU o] BRI RIGL G MR

a 4 4 4 4
ALWQYLWUUUIN Totwosnosines
< ~
. Wey LN YA Tagassm
.93 WDy AU 237UANNT
S Y v A Aaa
quarsnymmnzneanuhiainenaiin
MAINAINFAMEAT ABZUNNINTAT
o a Y]
PNAINTAUNIINGIAY ATIUNNCI
[ 4
InSANN 0-2256-4909 INTT1T 0-2256-4929
E-mail : Yong.P@chula.ac.th

: pigpigl 975@yahoo.com

VSHN MWAUN 3109
Tns3. 0-2879-9154-6

www.parbpim.com




a (Y] d
i1“[537]8]1ﬂﬂQN1i!!Wﬂﬂ!!ﬁQﬂ5$!ﬂﬁl’lﬂﬂ /
J
mnaNnsunnguvialszmane

¢ 2 o w o o s & o a a a
'Jﬁﬂﬁﬂu: lﬂuﬁﬂ’]‘ﬂuﬁaﬂ"’llE]\Tﬁ\?ﬂmﬁluﬂ'ﬁW@lu']qﬂlﬂ']Wlﬂﬂ TNNIWNY Glfl'l AN NIYYIU LASITYTITY

a Y o =2 F% AN a a A
NUsNI: 1. ﬂigﬂullagwwuqﬂmﬂjw "m‘iI}Jﬂf’)‘lﬁiﬂmﬂquTiLLW‘VIEJ‘VIiJi]iEIﬁﬁlJ LAagHIAITIUITIBN

A

9
@ 2

ANNMNNINITNME 10 FIN HazInIgyn o

@ o 9 ' ' 4

wwmﬁmqummwmé LlﬂguﬂZﬂﬂ‘iQ@LLQQMﬂWWLﬁﬂ@ﬂNﬂ@Eﬁ@Q
v A v o

ﬁiNlﬂ(ﬂﬁﬁﬂ!ﬂﬁ@uaq’ﬂlﬂ1WL§ﬂV]3Jﬂﬂm1WLﬁ3ﬂ$ﬁiJﬂ‘]JﬁQﬂllll‘V]EJ

Aaov a a o a k2 o A ] 4
7. wing Undles@niilselomt vazaSuainnuaniadlungnuisumnd
' 1 4
8. ihuguédlszamumandsumadmmsiuaaniuimnmsou q Wluuazuentszing

a

a o 9 g YA o 3 q Y s g o
9. mzamﬁuuauumiainammmgmawwmmﬂ”h/iuqmmwaummmummmmw

L=} a o
mansnsinosaga ennndlszuns
o =
nfsam
MansNsdnosAnm INNGvgesin
nfsnm
509NaANTIN50 unndudjlszaue
sy
14 S a
MAATINGG UNNnage
iifsny
MAATINIOR0IARA WoLWNINN
/sy
o a v oA
unndnd e iud
~ (= Yo o o
fSnyvgeaemsanina
4
mansnsinosanm eunndauing
ses M1 INe a6
MANTINGG WoNndos
s09U5EBIMANT 1/UTTRNFNITNTAIT
MaAnTITd unndvaaaan
YY) <Y
sovtlsesruaud 2/dhedde/gudvoya
14 '
MAATINTE UBUNNIFIT™
@YI5N5
509MAAIINTE unndudarasal
MY
o ~ a o a Aal
599MNAAT19130 Wae3 e unndvdjegaila
sesmrhednims

a d
SWINNAVTNIIHMIVIMsMNANRISUNNEnHaszme Tng
a a [ <
Az AUZNIIMIVININTINNaBNsuNndnvsszmalng
WNEANTY o &b &E—lo &b

Nerens
Y30y ly
Heenuun
Tavian
RERERL!
MINZITIU
Yyans
AINIAUTY

a1 Tnieer

A8 anIINNgs WuwndauIne
senmiheflnevsuasao

MAATINTS UNNIU g3
rheamaduius/33ms

MANTINGG UNNIU0TUITIU
dhepusivilpua

MAATINTINALN A3, UWNMauAT
gvaedhe e

a A

FOINANTINGE UNNINTINLA

]

a o

sherlgauuaz avisnduriug
$09NANTINGG IUNNTOATNA.
dhemonssudanu
Wan3 RFeMani g meunndgda
dheaTesssu
weunmdnena
rhenlszmduius siadiiae
Wuen Mans1913d weunndIseFo
FhomsAnedaiio
709FNANTINTE WBLUNNI Y550
fhe3w1ns
Hahenans1136 (aw) unndudjaaly
wenesbeu
509MNANTINTE UNNGVda0ans gan

P a Iy ¢ o 7
f“l‘if?ﬂlﬁﬂﬂﬁﬂ75!!?7&’5[\/%’7]5/1/53?17?7117’1!145

& v ' Y A o < 0w Y
Lﬂug{uE‘]’mayjmmzmmmimmg Lﬂﬂjﬂﬂqéllﬂ"IWLﬂﬂ ﬁTﬁiUf;lll"liLLWT]E‘l. uﬂmﬂimuﬁ]"umwuazym%u

& . Y a v v o do s A 2 '
lﬂmﬂ?amwﬂizmmm !,Lam‘ﬂﬁﬂummmmi Ll,azﬁiNmmﬁuwuﬁﬂumﬂﬂiﬁuﬂflu!,!.awwﬂizmﬁ
oA o ¥ ¢ v ~ 2o o § o 2 q Y ¢ <
mmiuﬁuuﬁuumiiﬁNEJQﬂﬂ3111guamJ1J‘ﬂ1J1‘1/1114ﬂﬁGh'uWNﬂmﬁﬁm@lmmﬂﬁu@ﬂmmﬁnyiiu NN TN

qunslavizuzna
=) o
AINIBNTAN

a o

o
WONDTNUT

aa o o
WITYSNWUT
san
WAAIAY
a a L4
AAARANITWUN
anig

a a
aAnaANg

@ =
IANUITIAY

MyIuNIAna

iloa



#15U%U

UNUITNBMNS
3 o = Y
AnAUMIFeugIo o
& 9359570

a Jd ¥y Y
HNUSAUNI
A Jd o 1] { [ 1 v o a I a a
giiamsaiuazilavenduiusnunizmieladinveamsnusmnalulsanennaszaunaegi
UAAT WINNA
o Y < < A = @ a a o I~ Y
HamssnEeuzis aladenvuReundusiaayiiuaiaaludn laglygasnasgiu
vo35zmelneg ThaiPOG 2006 118 ThaiPOG 2014 TuT5IWeNNANNITIFUATI BTN
4
o9AR1 IUIWIAANA
= ~ Y Y v Aa Ay Yo [ <
msfnnMzgudemslaouvesdihelsasaadilienlasvendusigman
Tulsanenuiagassiil
o 4 4 I rd
WIAYUTTA TIAUNTAY
a a o a Y <
ANUENVBAITANINARYNAMIITAIININ AU A N AN TN Tugiean
Y dy A ~ a 4
Tsanaiiotd@onqury Tulsanenaasuasuns

Aa

Ury¥a Asyaae, U3as1 suilozna, wiyens anaannly, aama 10158
msanmanudiussznamslasunadiesesd lunsmifinaeamsnidateuimua
T2ozMERDMIINANGUDIMTHIBTIEILIANNMTIAMTAAUTIAIAD
Tulsanennaasswanilszasd

¥aan1 33020a, Wiwa lsouaTuns
Uszanduavesmslyuuuilsziunngmeladnnnunaanaguis
(NRD-2R-FAGS Score NKP Model) lumsnusnia Avnfifi 11 79 72 ¥ luandaia
finaealulsanennaunsnum

YTUNT WD N, Ae uHeTAna
A VN HAMELNTIUved STR Ul TasTulsug 21 lutlszanns e
TumnazSuosndsanile dmsulyiiriongue1msn1niaieit QF-PCR

aly1 Agyadall, fuy1 yegy, nama 3519136

Pl
el
Y a3 Asn @
case study 3181UFTHeIAN 1 318N TuAY
o a J N A
aignoe lvedatl, we1aild nanenusn
Y A v o A v 1 < 2
180U 8B ANBITNAUIINED Group B Streptococcus 1 518 1183 UUAULLTIA
7
g9 F3ANANA

89

93

106

116

124

133

143

151

160

167



Table of contents

Editorial article

*

Children and learning Al.

Yong Poovorawan

Original article

*

Incidence and Factors Related to Respiratory Distress
of Newbornin Secondary Care Hospital

Nopphasorn Promwong

Outcome of Childhood Acute Lymphoblastic Leukemia treated using
the Thai National Protocols : ThaiPOG 2006 and ThaiPOG 2014
at Maharat Nakhon Ratchasima Hospital
Angkana Winaichatsak
Hearing loss in Iron chelated Thalassemic patient in Udonthani Hospital
Phongchanun Rongnoparat
Prevalence of Neurodevelopmental Disorders in Children with Duchenne Muscular
Dystrophy in Srinagarind Hospital
Pranchalee Sribootta, Pawittra Khumpiyaphon,
Chanyut Suphakunpinyo, Khunton Wichajarn

Treatment Outcome and Risk Factors Associated mortality of Persistent Pulmonary
Hypertension of Newborn in Sunpasitthiprasong Hospital

Chollada Viriyakul, Pornpimon Rojanakarin
Quantitative Outcomes of Using the NRD-2R-FAGS Score NKP Model to detect
moderate to severe respiratory distress in newborn 11 minutes up to 72 hours
post delivery at Nakhonphanom hospital

Charinporn Panaarunwong, Pisamai Nanthikiattikul

Genetic polymorphism of STR loci on chromosome 21 in Northeastern
Thai people for diagnosis of Down syndrome by QF-PCR
Nicha Kongpulsilp, Kanha Muisuk, Khunton Wichajarn

Case Report

*

*

Case report: Liver abscess
Nattakritta Chaisinlapa, Saowanee Kerddonfak
A case report of GBS meningitis in healthy adolescent
Suwadee Jirasakpisarn

Page

89

93

106

116

124

133

143

151

160

167



UNUIITANDNS

[~ QU P U
tﬁlﬂﬂUﬂTﬁl‘iU‘uﬁ w‘la

84 359550

1019 (AD) g03191n “Artificial Intelligence”
= = A s A A P
FINUI1GD ADUNUADITHIDITLUUADUNUADTN
P0AUVVNNBINABIANUTINITDIUNITAA
o { Y ] o
HagNIziNAAIeAAINUANEINITOUDINY LY
° v Y AN Yo v
nszuaumsiauveselelyveyanlasuiin
= Y a 4 Y o a 4
Feuguaz NIz laglsranmsnnaamans Loy
aaa edszuranauazdaduly Faa1u1nninu
Y Y
Tuguuumsieugiedla
a9 UN5UIEMARIYNUON (Chat Bot)
' o v A ~ 9
NnAuaszlerinnmslsunnnogiseug sy
o A 1 Y I Yq ¥ 1 Y o
mimaursenarladuiuglsuinningwan
= Y o 4 =~ 9 o
maseug leduiluaesseuguaziaunlasmmniz
3_’, 1 v a3 = [ o A AAa o
aqaludedn wleo Jamgemsaniudia flagiiu
To A Y ana o 4 4? Y
megnudunaaonaina asniumniu lyele
Y
1 o Aa a ] 9
Melumaa v Iaun e leennsnnenaunI
{ o @ a 4 Y L&Y
NAFIMTUMIAUNT MITDAITAWNHINYBINY
A a )
wlo udaniw Tuarunmsdu wazmsiigingsy
A v W Y Y F
mssududraulumslynearemsaunuluninole
[ ] o [ vAa <o
gaunsnadlunisinudaluiavesginsaisiuie
[ (1 4 A Y
ANNAzAINAN 9 10leagluginial nTeely A1
4 =) @ wAa 1 o A =
msl¥nusnsuanszuuda TuarIensTuY launa
[ a 9 YR~ d’ = 1
szuusansezluin wle dullunlInudiuyana
A Yo v v Y oA P
ananelndiney Taslsnmlaneulamilouuyud
19U Chat GPT, Google Bard 10 /08l A NN azAIN
Yo Aa o w = Y aa
auelvnuFiadsziiuunuie uaziuuduuni
o w A -1 o [ <
unumanudiaglueuinags q Ju dwmsuluan
(] I3 < Y [ @
wloadluny Wnqpfiunislanoy nistauny
a S I ~ a Y [ =\
AOUNINDS v lonanInaa uazlaney vl
= ~ < Yq ¥
ANMUANTD MIBeumsaeululsaseou wnq laly

st dninInenmans S1vlmanean

' 9 9 v ° A v
wlegelunmsaumvoya Tm@ummmamﬂflﬂ
< A A v adAda qa}/ < Y [
0 loTuNeIV0INVIDFInVINNAUNIANIAZH VD)
] % Aaa Y 9y
lotao1sulgnanimdialalunalsaiu
1 Y 9
wu luaumsquagunin wloauisalylunis
a <Y s A 1 Aaa o
AnTIERIEYan NMInNdiNosslumsineaz
[ [ < ] o T A 1 Ao
FawlsnognasiaE wazuludn Ay $eluanuIve
pazmMINA IUEI8IUAIE 9 1950 IAFBNTTY 1D
1 a 4 Y [
Helumsiasznduuvesnazasasai g
I~ A A A o w o
wloszidunTosiondriagluniswaun
maluladuazuianssulvy Taoe'lorralunsg
A P A o Y A v
AUATITHVBYANWINWIBHATFUFOU INDAUNI
F @ a @ 4
v TuytazuuInlumsiauInaaf LAy
UTT i3
Y [
wloansalylumsudlvilymimadany
A 9 ' Y o
HardwIay U Tumumssan1In1sa19s le
vy A ¢ A o
aunsnlsvoyanazing TN uurNINIT5193
Y~ Aa A A dﬂf 1 [
Tvivdszansanuingavy vazsivannislase
. oA FA 1 ]
MaSoUNTZINNAINanDFUNAADY FI0TANTUN U
4 v
Payruseslansou
Yo Y [
wlolynuauauad q vinue luewiaa ole
iransenunumslasuulasagaivemsniau
o Y < 1 o [ 4
mszelethaulasiaswazuiudiniuyud
. ' ) .
a1y Faonadamaluninslasunilauay
v W F
U5ua7 a5 19U ANUABINITUDINAIALT I
= @ 1 1 Y 2
veilasuldanilagiuedianiueou anunanin
I Y 1A o Y a o I
vouoloazidunaluunimlvinauianssy iu
[ [ a 1 1 4
malulaglvy HuudInTes 15U YuUsuALaz IS U
e/ wad'doj Ly 1 =
salusiantidneninlumsudluilymanes soud
as a 1 3 =
Fmsndalugaamnssua o awlasull

s v o A aa s s P a o
ﬁuﬂ!‘%ﬂ?"ﬂﬁymW7a‘17/1Nﬂ7L!lZ?iﬂTJWHWIﬁL!ﬂﬂﬂJa‘J!lW?’Iﬁ?ﬁﬂﬁ5?W7Z7\7ﬂ5mil747?1’lﬁ7278

3 o o v
!ﬂﬁﬂﬂﬂ75!5ﬂu§!?)lz@

89



o <4 ~
mludin q arsiBeuele
<3 @ dy 1 a < P% [l o
@n 9 Tuduil anvzauladuglva Tuds
13UAIBNHAT] FAUUOUI WAUINITVD
v v A 2 4 &g =
wlosgnnuimnssrunnimuluvazil an 9 39073
Yo Y ~ v 4 4 Y q ¥
laGeug mstianugnugiumuele iedgnisil
Y @ o {
aulaaznseudumahauluouing Jivgwan
o Yy I F4 ~ v Y
aivayuliman q aseuseusauelonateilszms
< Ado v a ' <
lolumaluladimhaudnlanog1esiabg
v Y
HAzlHANIENUADHAIIRATIHNTTN NITITOUT
Y [ < [ = Y Yd Ao
Ao loTugiuan q wxremssunsenlimniivinys
lo & o o
nuudmsuamensanulueung

a Y S o o & q9a
msiseugeloflumsasuinyznduilulman

Y a L4 a 4
TAGRWIENNATUAUAAITAT NITAAUATIEH AA
Y 4 v A Y 4 @
asnassa mdadule miGeuzveuniodns uaz
v & @ o 1 o Y A
msunilym suiuinvziaunsoilllyludia
YszirTunazluownan
= 9 o Y I Y o @
msiseugteloaivisommanladuda
E4 o 1 Y Y
Usgaumsal vazudanssulvi masle Ugnlu
v g A A ) A Y 2w '
auly TiuwnsealeanelvuNninie HuaI9814
Y o VY =R 4 <
msunilyn lnganaynuazsoy sengosnimy
] @ a v 4
JusatvaallumsiauianuAaas19aIIAUDY
A 2N
aued wazlidnaziougaelil
I 1 o [ aa o o
wlodluaudwyvesdenuadnalugailogiiv
Y [ [l = @ @ [l [} a
m3iougie lemeduasuinyzdiolvg wu msdaa
1 o3| a Y = o .
penuluszuy Aauniymiuulduaeu (Algorithm)
Y] Ao Y
M3y m3limgna msudluilamiidudeu
1 o Y I o ~ ] dal
e liruilyrinengaeuy
Y ] A FA a
Pagiiu wlosuamnivnumluvnatenonssy
Y a Y ]

AIUVINIT NIIAT UALYATINNTIN 13U 1A TuTad
4 @ 1 4
MIUNNG MIIAMTITINY MTVUFL HAZIU M3

~ 9 [ < [l Y = Y
Fougeloluriuan q wyrelvwanniianuanly
% lo o o ] ° [
taznnuznsududmsunsimaulueuiaa luin
a d? = <
ez InvutazlsgnoueInes lsnaiwy

90 899I

' <] Y Y3l A 4
pd1elsimy arsaselimanizeugalonim
a { Y
mngauuazANuauly YAvnIsuNayn MiTeu]
lolduaduayumsiauinyzuazauaa
Y 4 I Y
ATNATIAVOUAN A

v a Y s A Y
ﬂ?iﬁﬂ!ﬁiﬂjﬁ!ﬂﬂﬁﬂuglﬂ\l@
o @ d’d 49! =
nnunuImaNudnyveae leRduniu
\ A Y2 gYa v X
arsduasulmanlaiseugnugiueloniuay
o o y ¥ Yy ! \
MINzauAUgAdy 199NN UANLTAUDY 19
a 4 aa a 4 < v Y
ANAMEAT d0A INOIAEAT 1WAN 9 69108 AT
A v g A4 o X v
FUAUMTADUANNIINUNUTIULAZAIIWU ]
A Y] F 1 A ) 1
e le anlanwle Avedls uazinuedals
1 Y v A 1 a| A 5’5 Y
Wy Mslyanumsdaauladie q msdlatlalsiu
Tuaous TuszuumsinuuuudInses nalnuod
a ¢ A Aa 1 o I~ Y
NUABNNAADS Nl 1o NAa waz@umuiuen « la
A [ 9 A o ¥ 9 4
“3eMIIanIsveyaweIiveyan sz lemi ns
a Y a 4 =1 9y 9
aaunilyn MINAsIEHLNIE: LazEEuTIINTOYA
4 ) 9 4
o1 1y s Teand
~ I~ S 1 a @
msiseweloluan JaruslrgasuNnyy
a o A Jq VY3l YA )
IR UIAazAYAMAAs AN EUININUAILIN
v \ )
oAy 1B MIVIN au g W13 tagmsunilyn
Y as A A A o 1 <
ALITAN o Mnedveanwele Yy MINVUIIVTIY
Y v o w o 1 Y
YOYA NMIIAAIAY MIIANGY 1Az NITHIUI YUY
o @ 1 1 L Y o <3
MIMUIBHA AIDEIUFY NUIUTLNITOIAD LAD 9
<3 1 @ 2 a [ 9
ANIDNUMNAGINITDIAT 1AIADIAAYIT VOYA
1 9 dyd A - F
NAMNDIPVDANITDIA TN 15119 Narslviele
~ v A ~ Y v ' o £
Fou uaz o loFougHa NI NILIAINT
Y
YY) o Y
Tuerpadniu wlovzinenalanddls
EY] v v 4 o
Tmian 9 laGeugole lunuamaneiaun
o Y oy 1 =y Y I @ %
nnyzmsunilan dudiulmaniauiinyelums
a aAa [y, < 9 Y
Andnszilyw MsnusIwTIToYa MIAIN
ur mMsudlvilam tag mInaass iogwa 1az
Y5uilgama

N5ANINPNTFMEAT MHIU-TQUIEU 2566



k3

Y o Y A A o Y3 a
TiiFeugnuguelo oraivayulmani
A a v s q ¥ v v
AuglumsAaasassn lmwananlaaeadsiig
[ a ] Y [ Y
vazdFulganuanalmi 9 ade 10lo 1wy mIasn
k% ' Y o ' J
TuaaGeuzveuslonuudie q Midiesiaesuoua
A v A v A < y X X 9
(HoIAU HTBMIATNUBWNAATY M IAAABIAY
g ¥ Y o w ' a )
nlyauivele wieernhdmediuennamiuele
A s Y3 WY Y
aeguuamsnTvluinlmanlaneely
Y @ a o 9 U
Pagiiuiivonndnsuelolinaaos naziau
o o 9)
U MIseumsdeudiviniinly lag
Y 993 & = A4 A o 9 !
mulmdnrunNdes FouneInUveyaaIUYAfY
[y Y Wy [
Yayrmslylunninlign anulasases tagaiw
o o 9 ' v A Yo o
dfguesms e leodeiuiarey Tagluauuzii
Y [ Y v A
Tumslyaueleodiignass naziurarey 5909
1 o Y
msuisiluveya
oA Ay o v & v
MimMsFouge lodmsuAnnITAo 0 NI
Y @ 1 @ <
Timungauiungquihmnouazszduegueudn Iag
¥ a A Y o v o o
lyuinanaeanaesnumMIEeugazimuinye Iy

A 9 v < '
?jﬂll‘]J‘U“l/lﬁ'Hﬂ nmny f)fJ']ﬂngEJ']ﬂm‘lﬂl uazm’du%

A X A« YV
mamwugmmﬂﬂqmﬂm‘mu
X o o & v A 9 v
loviue lodusuanluszauTuaY ATa51
dy Y ~ [ [ < g.:
Wugruazanuluneanuele sdraiuiunou
Y Y = Y dy
AT INNANUAUN NMINY DEINTIUT 1ABITOH
a Ao Yo < k4
HAZAINTTUNIAMNUAN ANTUTLNOLANY
Y3 Yo o A Y v A
mslmanginduele 1suaualensoiuie
) 4 [ [ o
tazuuziiuneIny wle 1dueyls uazlilszlean
1 Y o 1 [ 1 FA
981915 1¥di0619d418 9 1w n1slyauldsunsy
J [ ] [
wanuuuausnIny ded1usulilsunsy Sid M3
WAABLUVLINDOA (Chat bot) H3BNTADUAINIY
Tuusnven
A A A [ Y 9
MSATUNINTTY NeINUNTEI1auas sy
Y ] [ Ya a I~ '
TuaaiFeuged1adty o laglyisanveudn 1wy ms
=] v 9 A Y ~ 9 o (R
Tuiin Januveyarivelmelefoug mssanguiag

o Ady 9 A Yo o I Y
NITVULUNNIWUBIAU VIBNT1TIVINUAY lﬂu@u

3 o o v
!ﬂﬁﬂﬂﬂ75!5ﬂu§!?)lz@

S A o v
msdewdnfeadunslele Tumsudly
o 4 Y J o 1 1
Pyrr maihinemgmssinionaans A108195u
9 ° A Y o
maasnluaaiiuegargil msaseluaaniiuig
Y
o @ o 9 Aa o
11T nTeMITAMIVIYAITIANAY
v a 1 Y
MsdananIsumstantaz a1 llsunsumny
Aq ¥ ' Y 7q Y a Y A
'l 1olo 1wy MsaTusuAliiAuA Ay 150
J ' Y a
@uNuag 9 nglsuuinaele
@ a Y A
N15TANITIToUMTAOUNIT 11Ut 1o
@ a a { @ IS
lavaseuazesesssy asueneriuauiull
Y o Y 3 4 @
lavesmariuelonls neilszlom uazTny nanms
vy A a Y A TR o
Tyvoya anduazninn anuiudiudd uazainy
A Y = =
munenlumsminanalulas
o ] dy A 1 dy @ 2 Y
Ared1atienINna1INIHAITTamI sl
' o v 9.
mnzay uaziauladmivdn vazadslviloma
= Aa va A o Ya a J
Aneunazilfia aswem maadniny Tagimne
A a 9 ] 1A 1A
599305350 umslmele wu anumuiioy il
a Y = Y Ao a A
aAA MINDWAMI IFNUNTVHAYY HazMIT1aeN
9 Y 1w
el Titluiszlominedany uazyuuesvedlny
Y Ay
winlelelumanlimungauy

o o w
UMM UM T WA
1 = o ~ 9 2: dy =
Tumsduasumsdamaisougelotuiugiv i
Y ) 9 v 1 dy
vouuzahlumslsuuiniadeas il
Yy A v ~ YA
1. asndandaasy luan1iegnsiseugn
a Y % Y I = A Y [ <
Wanae advayuldaniseugelelasdiuauy
YsZANTMUAINANWHNZAN AU VAYUNITNAAD
Y g 9 ~
HazMIaINasia lumslsmaluladolo
Y3 Y S
2. Ivigniilomanaaoatasasiaassn Wiy
a P Y 1 Y
TAsIMINT0NINTIUNAIVDI 19U MTas1aTlsunTH
1 [l Y o iq ¥
U 9 MIAT DTN e le W03
Y A Aq ¥ o
ainlassnunioluaailmelonruaunisiiau
< < Y a o > vy
ludnanausoasianangsue leuuuduldnla
a o g A a ~ 1q Y a o
(Panssueulannenanssunlylsnounimes)

91



v A Yy I 1 A o
3. mMsvananssuln@n adsaaasumsiiau
L [ Y @ o 1 A
FINAUUASMIITEUFIIWAUINNUNY 15U NINTIY
= Y o Y A
maveulnaiauiu msunilyvuele wielasans
Wannlassnueloswiudninyemiaauaziianu
AU
Y a v Y a =\
4. a519n9n35uIEmme mannuaule Tany
2 , Vg o Y v A )
adly uaz FelmanEeugioleodisaoriion T
o w ] o o Yoy a I
dagdumsianinelumsunilym msnnei
a a Y Y A Y
nazARdNT Yoy LarMIlTAINARINaTIN
Tumsunlvilam
Ly Y a ~ Y aAa A Y
5. Ugnilalinamsizeugnaearia el
Y 9 =Y o o ]
a3 Anwamsnlme leludialszdriu aiveayu
vy F o
M3FIUIAWAUDI MILAWNIVOYA NIHIAIND
9 o v ' VoA A
nnvoasdelaslyeloris tenuszauUNYDD
Y y a 2
W30A329AUANUYNADY Az PyriNornnady
Y
1nm3lole
g 2y v A v o v 2 g
natiaelnnisiseugieloduiuaniilu
P VA v v Yo o
Uszaumsainaynuaziaway Tiwanmnladuda
Y = [ Y ] @
uaznaandlsmaluladole sgrunladie nagiann
@ Y a a s 2 4
nnwzlumsunilyn AATILH azMIaTNaTIn
lTuuniFeunaznangsuae o

4 v o
tayringilassa luses wlenuan
% { A Y @ Y
Tuilagiiunueilyinnervesnumsisoug
3 & S Y 3 %
wloluan seeoruduglasianmsizeugelodulilla
1 [ a A Y
pgnaliaulszansaw laun
1. MIVIAUAAUATHAZYAAINTNIIMTAN
A Y A o % A o a ¥
anugnseninsznaeloazianinssy i
) = [ < A o v v W
uuzihinenueleluan nsedalsudmnugiluunms
~ Y 1 Y Y o
Fouglninaelolasiu
v a = 9 < 14
2. madananssuiseugeleludn asenis
ginsaliasutazanuRAnIN Y 15U ADNTINS
A = A A Aq Y
Aanuansaiisane wielonlslunmsnaass

A A 1 a Jd A A
UIDNILBDUADDUINDTIUANLTDYT

92 #9935

A =\ @ Y A
3. Tuuruses wlosralianudusouigs
o [ < 3 1 a o
M UVINAND 1INV IANUTIU 1FUAdAAIAAS
A ¢ 0o q ¥ ¥ o v 2
Inerendaas lmanlaazdsulslaen wenvni
~ Y Y A ~
mMsizeusieloosnesmsagnianumeImgluns
anuazuz
4. @amsdudsunTeIaiiMangasineIny
= = = = YA A
wlelulssseu TsaFeulitiumumasougiiiisane
[ { o [ v
Wienangasiuizandmsun1sisougiole
Y v
UpNNT 9 liaNnIaneuausInaaNulasualag
= AA o 1 9 <
vounalulado leniimunmMsnouIus2
~ Y A o Yy A
5. maseugiele wonleanumslyveya 1504
I 1 @ o 9
YN udIudazaNulasaneveIvoyaoI
3 o A a v = Y o
Whuilgw iesnmsiFeuse loo1anervesnums
< Y [ <
INUIIVIINVOYAVIBENVDUAN
Y
Tagainsauuan ludszmealng a1sanun
@ v o w A v @ Y
Falvanuddgluiseuslonuantosuin win
[ < @ 9y
zauauosaslanlusuing annuele 309
Yo A 1 1 @ [ a
Tasuanuaulanuaudaun msreduduasy
Aa o I I v 1
nunssue lodmsuan Taomuign a1 anugIu
= Y A4 FA 9 1 Y 1 o
msisougiseusle mawnlwazluelosdiagmiu
3 P o A 9
wiulselew uazanuilasans anudeselunisly
=& Y 1Y o 1 1 1
Faolovzunsnviulagliga wu n1sdeding
" Y Y A [ £ =~ o =
daveyau Ine1unINdedinl F9019n13811989
Yy v A Y a v 1Yo YA v
Tuui) ond Taoguilnaveyaligad gine1vos
@ < 1 Y o W [ @ 4
AUIANNNAIATIUAITINANUTIAYIINAY 11D
Jd
sz Tminoll

a a
naAnssNlszmea
7 A 4 o
Yovouna guiFsIngmmzneauisy
MeNATln AaTUNNEMAAS QaINTAINININAY
7 Ay Vg ¥ o
nazlsaneninaginaenssl Nlalimseivayu

N5ANINPNTFMEAT MHIU-TQUIEU 2566



a Jd ¥ %
HNUEAURUD

qﬁ’ﬁmssﬁuazi‘.laé’uﬁﬁ’uﬁué’ﬁunﬂswwhﬁﬂ‘mn
ﬂamm'snu,'sntﬁmiuf'sawmuﬂaszﬁ’uqﬁugﬁ

UNAT WINISA

UNAALD

uni: MzreladiuInveInsnuIning Lﬂuﬂﬂgmﬁwﬂﬁﬁaﬂﬁﬂumﬁﬂ‘ﬁﬂa@ﬂmuﬁmuﬂ
wazaaeaneuimua Taeiiflafudsmarelsznisiivlomalumsiialsn nsdumanues
lumsiialsa msdiateedusaduazmssnmedugndeuninsauiafudsiianudidamn
Sagszasd: lednmgiansainaziliseiiduiuifunzmeladinvesmsnusniia
Tulsanenaszaunaogl

suiums3de: 15un1333811 Case-Control study

Smsan: AmnludnmsnusniafinasalulsanerniaTnumeadans ¥nsAY W.A.2560 -
Funaw w2564 Tasuteeonily 2 nquile nquitinnzmeledinnusnaaen (case) azngu
T3 (control) S avuA 483 AU InszviveyalaeldanmFinssanu azanainiz
ANUFNIUTAIY Chi- -square, logistic regression analys1s odds ratio t1a¥ 95% CI

Nﬁmiﬂﬂ‘hﬂ moluszeza 53, Imsnmnalsnieviua s, 850 A1 azTimsnusnfainnznels
Frunnfanua 161 au Aaflugiamsal 2.75% Tﬂ&fluﬂquumu“lwmuLﬂumﬁﬂﬂaaﬂﬂﬁumﬁuﬂ
T2uzAU 80 AU (49.7%) waziilumsnaasaneuiniua 29 AU (18%), aunaueanizieladiuin
dauiﬂﬂigﬁmmmawmﬂim?3%’3mnmmmmmmﬁﬂ 141 AU (87.6%) Taseifinnuduiug
nuanmzmelidinlumsnusninaedniivedify Ao Msnmsane (Adjusted OR 1.87; 95%CI
1.17,2.97), mﬁﬂmmmmiiﬂﬂi e dnPummus iU ans s (Adjusted OR
2.24; 95%CI 1.01,4.97), M3nfinasnd1e35i1dAnaen (Adjusted OR 1.87; 95%CI 1.13,3.11), M350
ﬂﬂaaﬂm&lmﬂmmmﬂﬂﬁmmmmm £320A00ANIAY (Adjusted OR 12.99; 95%CI 4.55.37.07).
Mm3nfinaoanoufnun (Adjusted OR 8.32; 95%C13.08,22.47), miﬂmumuﬂmﬂﬂa’aﬂmﬂmw
1nd (Adjusted OR 7.48; 95%CI 2.23,25.17), mﬁﬂmmmuu Apgar score WI (p-value <0.001) a1
5282 UOUTTINGIIANINNIT 3 TU (Adjusted OR 5.98; 95%CI 3.15,11.34)

agd: Tvaeilieiiianuduiusfumsfanzmeladnnnveamsnusnifa fafumsniid
ﬂamgﬁ'ﬂﬁqﬂai”lﬁ’%’ums@,uauamﬁﬁﬁmfhﬂﬂé’% mﬁ@uammﬁqu@imzmnmiﬁuazigwﬁq
nmsnaeaesruinzandedunauedidylunsaannmdsuessamaiala

s : nzmelegn, nmzmelaudiingn, manusniie, Tesuides

wa s v Aoy o o o a
guamsaiuasiladenduiusiunIemelad unveanisnus mna 93
Tulsewennaseaunaeni



VNN
) . . 3|
Azreladuin (Respiratory Distress) 1y
=& ~ Y A < ]
niklugwiginulatesiigavesmaduileluman
a { Y Yo o 1 A
usnnaaznaolasumssauluntiigenuianian
1ININANIIZINGA (Neonatal intensive Care Unit:
NicU) Insnilaverdeavaredsemsniiylemalums
a Y @ d‘ 1 dy wm Y v K g
nalsn miladadeanarililagnaszmiindesaums
] o [ <3
Famsudlunazsny10819510157 91MTUBINITND
Y
o Y a A
wguus NI liinanzszuumuaunely
Y @ Y 9/1
amraazialavigaaule
rsumsnusnna $a9alugluausna
=) A 1 d’d o U d‘
YoIBINADFIUIAINUANUAIAYUINNGATUNT
[ o Y o aAa nm Y A 1 4
YSudarlvdssdinedlailioagnisuenassnves
3 [} A = a
11597 1Husananianuasslunsinae1n1sved
a I~{ 1 Y] [}
syuunuauriely msizitusisveanisisuan
o aA < Y [ o
Wannnndeaiaullarsveuralvuzedlunsss
° Y A ~ o A 5
yseirinlumsuanilasumaiiionasa
o v o A Y
ANMUAINITAVDINMITAIUNTUT VAN VT IIAAD Y
o I~ 1 a a
NMeUONATIANITANTUFINIAINGAVDITIA
lumsixiasen szuvedeizaiegnielusieniel
= ~ a a cg 23 & Y [
MslasuuilasnieasseInennavu® senedo1dy
U W { A A ] 1
flaveuarnszuIUMSNNIIVDINAEDEY 1FY AT
fMiaveunarneglullen, n1snasdrsaansang
a d' =~ A
71, M3lasuulasvesszuumslvadsuiaoaueod
d
MINMNMINIUATIAFIZVUMS Imaiouveanisn
UsnIne, MIsanadvedusanuaealuleanazas
=~ = d‘ Q‘ 49! Qle =1 o'/ %
TuaRewaealiNleoamuiu saunalimsaens luu
v Y
‘]JN’E]EJ”NLW?J%L! 19U cortisol LA catecholamines’ ‘ﬁuﬁ
v 1 v
NMINGUMIE1IATIUTNHAIAADA DINIAFZHIUDIN
a Y 1 A Y
mauaunwlanllggeandeauazisuaunszuiu
) = [9) 24 = [ o
msmaulumsvanaasuma™ vazaeIn s e u
= % A A A
meluvasaidonleadzanaanuintietnynis
= A ] 25 v @
Inafeuvoudoallgioavesmsn*wioununs
AAFUNAUVDIVDUNAIDBNIINGIaN oA
= A = A A
nsanu ludszmasaianunisaniaiiy
ARNAYDITZUUNIAAUNE]D 2.2% YINTNUININA

94  uaaT WINNA

2: = =) 1 dy6
Nanua IagnuMsIaedIn 14.6% yamsnlunguil’,
= A o ~
msanw lulszmaduneny 6.7% lagnulunisai
AapAnauR MUANINiga taznugianIaivesnig
o A 2 &
Melad 1NN NALIN 1.9% 151 3.8% 1AMIANEN
=y 4 4 Y]
Twilsemaaiamesuavanialuszezinal 301 o
@eannuInNlomManen1sNalsAvoITEUUNINAY
Aa v 1 1 o
wiglalumisausnina laun nsnasansuivua,
Y Y v
nsnuBmluiiing, n1snidanaesa (Cesarean
< H
section), ¥1IANTWIVIMINUVBEAINTIA, WITAT
v v )
N1z 1on@uAAIY® (Chorioamnionitis),
o s ¥ . . A -
HIATIUBY (Oligohydramnios) nielANuAalnA
v 9 ~ Y A
yoelnsaasevestlen’ Tiniinulatosngaves
anuAalnavesszuumaaumiely Ae azviels
2 o a
1IBINTIVDIMITNUININA (Transient Tachypnea of
the Newborns: TTN) lun1snasufivue uagniig
Y
w1elad1uInveaMITNAALANIAINAITVIAENT
AALITIAIAD (Respiratory Distress Syndrome: RDS)
H 1 o 4 A o
lumsniinasaneuimua e ngianisives
) A Y =\ v A
azvieladninulatesuaziiflevadadluns
a o A 1 Y Ynow K ¥
nalsana1elszmsaanngInILal BIT8390ens
= = wa s v A '
Anpnegiianisaltazilvdadoanisg lulsanernna
4 v Y v
Twunes eluyaainsnemsunndgguanisnla
aszmiintennudnguazaailadededdumsinalin
o A A Y o
hsgSamsnnianudeaazainnsaimssamn
Y Y
laodrsgnasamunz e

w d a v
mqﬂizmﬂmmmi’ma
A = wva P U v Ao o o
iefnyIguanisaluazilatenduiusiu
Azviglagiuinveanisausninalulsaneruia

@ a

JEAUNAINN
Aada v
r G ICERLRLL
I Ao
134n15739811UY Unmatched Case-Control
d‘d A a A d'
study Uszwinsianyl An msnnal¥ninasalu
9 v
T390 TN UNDIAATUN 1 UNIIAN W.7.2560 - 31
9
FUMAN W.7.2564 NUNUIIUIUTEBINTNINNA

N5ANINPNTFMEAT MHIU-TQUIEU 2566



1 1w 1 1< 1
5,850 AW LNguAIRE1eaMily 2 gy Tagnisn
9 <3| a A A
nseasuiumsninalFunaasalulsaneiuia
o Y 9

Twunesaziimstunnveyalunysziiiouasuniu

E4
Al

=

A 1 A A
1. NQUANHI (Cases) 1D NRNNITNNUNIIL

a

)
mgladinnnnge T3 mIuanua 161 AY
J =) 1 d' =

2. NQUAIUAY (Controls) Ao nguilitin1g

o v A Y ' ' I
‘VHEﬂfﬂ’cﬂ‘]ﬂﬂ I@ﬂﬂﬂm@ﬂﬂ’)‘c’lﬂWiﬁiJ’E]ElNlﬂuiZ‘U‘U

Yo 1

(Systematic Random Sampling) awlAsuIuATY 2 1M
YOINGUANEN Ao 322 AU

a s Y Y Y aa a

UNTITHUBDYA ﬂ?ﬂﬂTii%ﬁﬂ@L%ﬁWiimui

Y 1 oo o 1
(Descriptive Statistic) Taun S1uanud dasrau
Y 1 $ I { 9
Fooar MIMAUNAY dIudounuinasgiu uazly
aa ¥y a Y

a0901903 (Inference statistics) laun Pearson Chi-
square Test, logistic regression analysis, odd ratio (OR),

=

95% CI taznaaenalulsoassiaz@innuiiniig

[ % IS)

fFuiusiuanzmeldineduiivedAgneada
Wl Sinszi regression analysis TngMruaseaL
odi e dan p-value <0.05 A2omsldTulsunsuy
INTILHNGADA SPSS version 28
MIITIHIUNITTVIDITETITUNITIVE T
wynd TasnaznisumIzesIsumsItediinau
Mssugianiadendands vusavlususes

COE 0572565

AMANANNN

Respiratory distress (711721181381010)
WD MIniaNuRalnaveIszuuMaauriela

v Y o 2
9619UB8 2 VD f3s0 il
< = [
1. Tachypnea (1i1819152) nu1ene 8T
Y

M3l > 60 ATY/AUN

2. Nasal flaring (t1e1at)naynuim)

Y
3. Chest wall retraction (1119 ﬂ‘ﬂ:ﬁJ)
Y
4. Grunting (509519 ve]v000)
FA 9
5. Desaturation ﬁiﬂﬂﬁﬂ AITULVUUVUUD
a §{ o ¥ 4 [ a

ponFuluaen < 95% v ian NI eI inoonFIIU
v Y
Naeiin

wa s v Ao o Jo o a
E’q)ilﬁ)ﬂ7551!!!ﬁ;‘,’ﬂﬂﬂﬂﬁﬁﬂwuﬁﬂﬂﬂ7’)&’W7ﬂ7ﬂﬁ7ﬂ7ﬂﬂl@\71’775m!5ﬂmﬂ

Tulsewennaseaunaeni

=
NANIIFANEN
= d‘d 1 A o
meluszezinal 5 UNAIYY WU B
MmynnalFnNAasalulsane1uIa InUNeINIvua
v Y
5,850 AW wazimsniinnzmielagriuinnavua
a I~ wAa 4
161 AL AlugIANITal 2.75%
9 o S’j 1
Yoyan 1uean1saInITnig 2 nguidag
Tuasan 1 Taglungumsniininzsiteladiuin
3J”|’iﬂ”|3J’fJ"IEJS win 21-35 Wiludaulng) (72.7%)
s RS sveunIa L AGEn 72.64 (+13.94)
nlaniu m‘imﬂiﬂﬂi mmmiimmmmua“
I NUVE mmiﬂmﬂﬂﬁﬂ (11.2%) Tagldaaiu
voem s seRs TSN (8.7%)
drulvguisardadinenasayasuineu (46%)
2 a Y] [ a
AADANIEITNISEIAARaBANINAIIAAAUNA Tagll
[ (Y Y 1 g " W
9NIINTHIAANADA 65.8% VDUIFUDINIENAANADA
4 Y [ 0 {
iosmeneiIdanaoalunssnnouINiga (33%),
[ [~ 1 o 2
manaulmgilumsnnguaseansuMiuaIzzaU
o 6 Y 4 I~
(®1gn350 37-38" A1) 49.7% uazilumsnnaon
[ o o [ rd ) 4
AOUMKUA (0189ATIA < 37 FUAIN) 18% Tui Il
I [ o Y 4
AuMmInaaeanoUMHUAIZEZ MY (019ATIA 34-36"
o P o Y A v o Jdo
q1Ua11) 14.3% 1998115 NUANUTUNUT N
o a 1 v o w Y
amzmeladnnnlumsnusnieededitedinny laun
=t o w o z
113010 15A1)52318 UM NUTIWNULIH N UV
gfr J A 4 {
ANTIN, ITNINA0A AZDIYATIN (AT 1)
9 X c;’: 1
YOYANUFIUVDIMITNNY 2 NuUAAdluA1T19
A 1 A o 1 [
7 2 wun manilangmeladgwnarulwautu
Y v
MIAUNABY (66.5%) VIIHUALTANANDY 3,095.59
Y
] o o v [ o
(+690.84) N5 T@ﬂﬁumuﬂuaﬂﬂm 2,500 NSW (low
birth weight) 16.8% ag umuﬂmmmﬂﬂﬁ 10.5% ¥
AU Apgar score @H (<7)mmm 21.1% uagagiuy
<3 U 5.6% szﬂmmuauiﬁqwmmamaaag‘n
o o o Y PR @ 9 J o
3.04 (£1.65) 31 e umInANANUFUNUTNU
o a 1 v o w Y [
amzmigladgnnnlumsnusninasdaiiisddn laun

9
v
o

Y
WA, NN 1L5NINA, AZLUY Apgar score f1 LAY
52NN ITINEIVIA (A15199 2)

95



d’ o 4 FA o
MmN 1 U seeaz voyanalvesnsawaz
anuduiussunzmiesladiuinves

MINUTANA

d‘ o 9 FA o
M3 2 U soaz Yoyanillvesmsnuaz
anuduussunzmieladiuinues

MINUTANA

msnwigladnunn  manhifienms
Joyamlvesinsm (n=161) (n=322)  ChiSq. p
JIUAU (%) NUIUAY (%)

msnmeladwnn msnlifienms @
Joyam lveamsn (n=161) =322) ChiSq. p
IUAU (%) DUIUAY (%)

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)

Tmindmnsauuzaaon 400 026
Mlany)

<50 2(1.3) 6(1.8)

51-75 105 (65.2) 210 (65.2)

76-89 34(21.1) 82(25.5)

=90 20 (12.4) 24(7.5)

Tminmae (+SD) 72.64 (+13.94) 70.22 (+12.32)

o o v
Tsasgidnazanzunindou

VBINIIA

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)

Cesarean section 106 (65.8) 185(57.4)

Bun 18(112) 722
Foradlumshdanasn 576 045
Previous cesarean section 35(33.0) 54(29.2)

CPD 30(28.3) 52(28.1)

Fetal distress/non-reassuring NST 23 (21.7) 32(17.3)

Breech presentation 1(1.0) 8(4.3)

Severe PIH 5(4.7) 6(3.2)

Oligohydramnios 3(2.8) 9(4.9)

5’1‘!“’] 9(8.5) 24 (13.0)

91gATIMNTA (FAH) 3429 <0.001
<37 29 (18.0) 9(2.8)

37-38" 80 (49.7) 189 (58.7)

=39 52(323) 124 (38.5)

mqmiﬁmﬁﬂ (£SD) 37.62 (+1.94) 38.31 (x1.07)

SD=Standard deviation, PIH=Pregnancy induce hypertension,
GDM=Gestational Diabetes Mellitus, Cephalopelvic disproportion=CPD,
NST=Non Stress Test,

96  wAAT WINNA

INA 10.10  0.001
Eald) 107 (66.5) 165 (51.2)

N 54(33.5) 157 (48.8)

ninusnifa (n§w) 38.66  <0.001
<2,500 27(16.8) 20(6.2)

2,500 - 3,999 117 (72.7) 298 (92.6)

> 4,000 17 (10.5) 4(1.2)

‘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)
szaznauoulianeIa () 5137 <0.001
<3 113 (70.2) 303 (94.1)

>3 48 (29.8) 19.(5.9)

320210 1UDUINAY (+SD) 3.04 (+1.65) 2.80 (x0.7)

dungueanzriglasiunlumsndiulng
a < o a
1NAIN N1ITHI8ITIFIATIIVDINITNUTNLNA
(Transient tachypnea of newborn: TTN) 91424 141 AU
(87.6%) 50904117AD Respiratory distress syndrome
(RDS) 10 AU (6.2%), Meconium aspiration syndrome
(MAS) 8 AU (5.0%) t+ag pneumothorax 2 AU (1.2%)
o w > v Vo o ,
addy mannanuaasdlasumsquainyiedis
Ya a a [ (N1 1
Inagalureenuiamanusninailie uadiulvag
[ Yo @ z Y
913 higuusalasumssnuauermssuiems n
a Y = dd? o @ 1 & A
DONFIULUAINDINTAVUAINAINY NTATIUNUIY
Y ] 2 Y a A o
91INITUUIIADITNHIAIIMT IMODNTAUFIATAT
"lwaq 1 (Heated Humidified High Flow Nasal Cannula:
9 ) ) Y A '
HHHFN) 1as1U14A1uA0395n¥1928015191A3 09978
WielorilansaduuINAvIieIN199YN (Nasal CPAP)
le = = ] d! d‘d
NINUA 14 AU (8.8%) LANNITNONTIUNHINYDINIT
Y [ ]
suusannaedlanesieniels 17 au (10.6%) tag
dadgrliSamaelulsaneruiadeanda Tagnuiana
Y [ Y v
MIAIRBVOIMINNGUI 14.9% F95mNImsnild
1 [ A (Y] m Yq 1
norevelanazmaniiiomsgunsauadlilalad
1 ] Y [ 1
097811819978 ALaad lua15199 3

N5ANINPNTFMEAT MHIU-TQUIEU 2566



{ ana o [ o o
ﬂ]ﬁ]\‘i‘ﬁ 3 LAAIMTINING MTSNYI LASNAaNT 11

1 d‘d o
ﬂquﬂ1ﬁﬂ%%ﬂ133ﬁ1&i%ﬁ1ﬁ1ﬂ
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M NNy MISnymazHadns ,
NuIUAY (%)

MIIUIRGNAN

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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95%CI 1.13,3.11) daumsnnendsmslfiniosga
qamatazsenaeanuilemaiies 12.99 i
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31151
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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 6.77 3.82,12.02 <0.001 5.98 3.15,11.34 <0.001

a d
101594
v Y
MnMsAnE1ITensell wuglianisainisina
amezmelagiinlumsnusnine (respiratory distress:
£ Y o = AA wa 4
RD)2.75% Baa0anapInunaismsanynilgiianial
Y 2 @ 1 a v o
Tnafesnu mu msanululszmadmanugiiansal
6 a s s 8 S
2.2%°, Tuadausosuaua 3.8%", Tuilszimagi]u
2.5%", MSANYIVOY Swarnkar tagAg (2015) 1u
a B2 4 av
Uszmavufenuglianisal 2.83%, luillszmassn
13 g 14 &
2.76%", Tudszmavesuau 3.7%", vaiziluuia
= wa I o R =
MIAnyIMUgUAMIaNAININEY MIAn lulseme
va 4
AAUYDI Mitha tazase (2021)"° wuglianisal
{ o Y
1.18% TumsnnnaeansuMHUAIzezAl, aziaiy
= ~ = 2 s U [] =
MIANMIANDLRUAMIANGINIT 1BU MIANBIVO
a va 4
Kumar tagaaiz (1996)’ Tuilszmedumenugiiansol
v < 16-17
6.7%, Tlszimeiuiha wuglidnisal 4.6-6.55% ",
luangderszide 4.24%", lutlszmslnenisdny
o3 Sl lamiriasades uazane (2020)° N
J A a I 4
T5anennasssumaasinaunIznesanUganIsol
[ a va 4
9.4%, myanuluilszmaansgomin wugtansal
a 1 ) Y <3 Y
9% Tumsnifaneumvuaszezne®, azmulan
giiamssivesmsnusniiaiiingieladgruinil
ANuuanaRiulutaazgiinIatazanfuLaz ¥
sgoznanimsany Tagwumsaneiiilu
[} o a a o va 4
Tsangniavinalvgszauaaegiinaziglinnisol
A 9 1 = Va o 3.’1 dy 1<
NADUVNGY drumsaneIverITelunsatidluns
= o a A & o aY o o
Anylulsangruiaszauniegl Fagalvedna
nanglsemslumsquamisnaasanauiuaney
s Y ' o J g‘ v Y 1
ATIAUEINI 35 dlamnTermiintuesnil 2,000
Y 1 [
n5fu MealuiFesreaninensynnauaziniodilo
o va 4 {
NWMTUNNITIBIVINVRUANTAMINATAIE
o { o 1 o 4 Y 4
melaginnusnaasaidinaoniuoula iewn

98  wAaT WINNA

' '
JAA =

Y
Tuvgasassnndanudsslunmsaasanouninua
A J @ L4 % [ oA
No1gassn < 35 dlaazgnasdalisnuiden

9
@ v 1 ' Y
T5908111999% IAAIUATLEZNDUAADA BNIUDINIY

Ao & Y A A 9
muﬂuﬁmﬂaaﬂﬂﬁﬂwmmﬂwuﬂmLummﬂmq

=1

FA Y =X [ [ Y] @ 1
szazlnanaoaualddluainisaaesdrldsnuide
o [ Y o
Tsanenadanialanuman
dunguednzrieladninuunigaly
= dyd 2 o a
mMsanwil Ao nzelasiviasnlumsn usnina
% 9 o R _ ~
(TTN) Fagoanasinuluratgnsany)”> 4151923
Ao T o 1 A o = Y A ]
nanyazveINgudIRgInIImMsAnE lnameany
@ Ao c;’: dy A 1 [~ 1
nunsvelunsedl aedulvalumsnnguaaon
o Y 1 o Y
ATUMHUATZIZAULALAADANO UM UUATLHZTNY
Y 1
Tag TTN 1DATUIT0991ANTLUIUMITMNIAVDAUKAD
Y v a Y 1
lutlealaais Tasdnauardeavesnmsnvmzog
7 I ) &
luassauisarzanldalresveuvarzasirelunis
a a d‘ a o =1 o‘/
wigauInveslen woayrusaaluloaszinsva

vouvauilluleasgnananaiazluiiesze:

Ao J

L’Jﬁ"lllﬂJﬂ'Juﬂi’]uﬂi‘Uﬁ1ﬁuﬂﬂﬁﬂﬂﬁ]$ﬁﬂ15ﬁﬁﬁﬂlﬂﬂ

8y @

WaniaeonIINanad Lagszrlemsnaonilen
Y
VDIMITNIZHNTZUIUMIAMIAUDIUKANY A DDA
1 3 4 { 1
Tegrasras uiolasurIuaInnIzUIUNSLAN
H G’V H d H (=% H
wasumasnsmiluniles, Usereununsulasumlas
[} o 1 H a 2 [
YDAV T INUrateeg1annatulugiausa
< 1 k4 o
MINUATINLAZILHINMIABDA ILNTLTAUMTINNU
H a J
U sodium channels ﬁgﬁaumwaammﬂaﬂ (ENaC)
ioinveuraimeluganlagnsgaduveial
1 g}/ [ 9 =\ A 1 gl
wiandundun i luszuulvadewaeanazneiih
Y v Y
112909 99U IMIVDITTVUMBAUIelaNNATY
I { Ao 1
9 UNAINAITNATZUIUMINUTITUFIAAINAD
v Aa d%} 13 Ao A A 1
dunavu iy daliveunaineeglugeanioa uaz
d‘d 1 a 1 1 1 =R
yourarnveguininulllugesinsznituyaads

N5ANINPNTFMEAT MHIU-TQUIEU 2566



1 A o Y A ~ (2
nanemuaurielamlmnanisuanlasunisly
qqauﬂaﬂﬁ"hjﬁuaa (ventilation-perfusion mismatch)™
= Y ~ ' ~ ~
danvlateslunisnnaasaneunuIsa1aziionns
3 o { Y a1 o
RUATIH HATMINNAADAAIBITAIAALLIY elective
. d! I~ o [ d' d' o o

cesarean section FINVITuiladeFeandiAgyveIns
1NA TTN

o [ { [ o J v o

fadenianuduiusnuniizrielagiuin

A

lumsausninaedaiivedina Ao Mynmawelae

o
A

wudlomanalsnmoy 2 M IUoREUNUINAH
(Adjusted OR 1.87; 95%CI 1.17,2.97) aaanasafuly

12-13,16,19,21,23,25-26 =3

Ha1enNsANYN FINVANUTOY 1.7-2.6
9117 TagNuIINTEUIUNITUBS lung maturation
og.zl 4 Aa a 2 (A4 1
FIUNINT AT NAITAALTIAIAANAVUA1F 1A U
MsnnARe oo UAUNANY U INTEAVUDY

{ 1 o g;’ Y
androgen Ngandagldudanmsasieaisaans i
a ~ " I % Y
HY TuvaeNaos luu estrogen 91T UAINTZAY lung
¥ Y a Ao
maturation HAZNITAUNTATNAITAAUTIAIAING
Y
NMIIWITIUNVINYDY estrogen receptor (ERQL Lag
Y Aa a
ERP) Tumsnszaumsniydvlavesgeauileanay
Y a Y Aa o
MIATNAITAAUTIAIAIAG LAZNITAUNAN ]
o w Y, 1
msfiaveunaloondinganlealaaniilaeny
% 4 y H 4
52AUUDY mRNAs N1d319 sodium channels N1801
a 4 1 a
HsaaveI9Iauoa (ENaC) gannlumsninama
A = & 30-31
WRIMUAUINAT Y
d’d o w A
nsnNlsadsednd Ao UMY
Y
% 4 a o
vauzainssndlemainanzmiglagiuinlunisn
' { [ 1
sl ww11u 2.24 191 (Adjusted OR
1 1 P4 a
2.24; 95%CI 1.01,4.97) tazdrulvgnaona1835n13

72 11T

% Y 1

iAanaen deanasdnulualemsany
ANBIYDY Bricelj HazAML (2017)2 WUNANUEFE

a {2
vYoIM3LNA RDS tag TTN luysainily GDM e
[ (= 1 [ 1 Y an

Tidulisinnuuana1eiu uansnaeann8I5g
HIAANDDA LLAZNITAADANDUMHUAATIHINTINY
ANMABINUMIIAATIA, MIANIV4 Riskin LazAME
(2020)” WUBAIVBIMINNLAIEMIETIEWINGINN

T A a J v A
Tuansen GDMLL@ILﬁ@'JLﬂﬁWgﬂi'JiJﬂ‘]J'J%ﬂ1iﬂa’0ﬂW‘U

wa s v Ao o Jo o a
E’q)ilﬁ)ﬂ7551!!!ﬁ;‘,’ﬂﬂﬂﬂﬁﬁﬂwuﬁﬂﬂﬂ7’)&’W7ﬂ7ﬂﬁ7ﬂ7ﬂﬂl@\71’775m!5ﬂmﬂ

Tulsewennaseaunaeni

1 T W I U @ d‘d [ 1] &Y a
NMsendanasaluiladeniaNuduinusNuMsINa
1 v o w U { !
Tsnegnitediagunn Tusnenunsaindulia

z;’.’l T 2: o Y] ] J
ANHIUAWANDUAIATTH (Pre-GDM) ANV TUNWUT
numanalsnlumsnediiiedifylnenunisnace

[ ° 1 Yo aa o d
AouUMUUAINANILAZMINIATUMIINIReE]U RDS
4‘ a a d‘e} 1 4 =
ilosninmsnsyavlaveseandalianyssinazil
MIVIAATAALTIAIAI 1ABAIE hyperinsulinemia 11
H ] o [ A’ﬁ
msnvaziogluassnmnsarnglidvdinszuiums
Y N~ { o o a
asndsaausssiuaumaidnyvesmsinalsn
~ Y a1 o ~ a
MINNAADAAYITHINANADAN IBNEINALIA
wnnMIMsniinaealndtney 2 111 (Adjusted OR
Y ]
1.87; 95%CI 1.13,3.11) @9AAA0INUAITANHIVDA
Dehdashtian HagAly (2008)>2 WUANMUIFEI 3.38
[ 2
M1, MIANYIVDY Hansen LazAL (2008)™ uaadlv
<3 1 { Y A
HUINITANAADAAIID elective cesarean section
~ o ) P A a
N1919AT30 37 FUAIMUANNITEIVOINITIAANIIE
megladrunlumsn 3.7 mudlamesudunisnaon
1A@A (Odd ratio 3.7; 95%CI 2.2,6.1), MIANYIVOA
vAa 4 {
Badran HazAme (2012)" wugliamsalveanisnini
) 1 1 Y a
agrieladiingandilumsniaasaaieIsng
Fidanasn Inen1sAaaALlL elective IAMITEIGI
1 a I
NILUY emergency Tomatna TTN tag RDS 11u 9
M 1AL 3 191 uaeuemeunumMInaalna ua
v Y <3 1 Y ]
WU TN INTIIUATIAAAOATINAIBIZEIY
{ A v
AAANUIAEAVDINIINALIALA, MTANYIVDY De Luca
1 H A a
HazANY (2009)* WUINTANABDAAIYID elective
cesarean delivery 1101121110198 1010110N I 2 M ile
Meudumsnnaasallng uaz 2.7 W lumsdnuives
36 a = A
Karlstrom tazaae (2013)* tagdnvatgmsany1nny
@ Y @ 1 a
anbazamen’ > Tagwuna lnvesnisiialin
~ A asn (Y a gz A
lumsnnaaean1815N1sHIAANADAINAYUILDIDN
) Y. A
fatrogenic prematurity M1 11MHN15VIAAITAALTIAIA?
o
UAZHAVUDY catecholamine surge YoIMsnluATIAGIE
~ 2 A A < 2
navuluFINITATNTRAVATIARADA (labor) LA
[ v Aa 3 [~ { {
serIamInaoauadunavuli@unlunsninaen
Y as [ o 2 ~ [ 1
a1e3smardanaon mlunmsaldeuriulgnms

929



9 ) v ~ = A
eglanlenupIaInasAaNvial YHaeMsanyIN
WuNANUTeveIMInan1Izmeladalumsn

1 kg Y 1w [ {
NANNAAININIAAAADAAIINTNITAINDINT
< P Yy v o o q ¥ A
WUATIAAABALAY Aaanatidauziliidou
mirdanasaoanlilneuaunsznuiionisansul

3 o ™ o
9INMIVOIMIVUATINAADA™ HTOIUNTZNIDIYATIA
[ o % 1 1 a )
39 FlavFanunyigaamsinaniiziglagiuin
2 ] I a o
lumsnaearuny Iasaanauy ﬁmﬁuwmmmﬂszmﬁ
A1TTOITNIDDNA MUY A HanEeIn1TAa0A
mintanasadnfuazaaendieisnsidanasad
mEJﬂ‘iﬁﬂ <39 mJmwm"lumamwwmmwm82339
msdnuulsanenawunesadsinuhnmnaon
Y Aas (Y] [ YR~ A o w
a1e7sMardanaeadulluilymnianudiaguin

4 1 [ [ LY 1 Y
inannluuaa ?Jﬂqwmmwmimmﬂaaﬂﬂaumn
fmﬂamﬂﬂmmwuwmmiﬂaawwm ﬂ’JEJﬂJ@
‘U\‘l“]fellEN previous cesarean section 3J1ﬂ°|/l’t;‘fﬂ ’E)fWN
dvapilumsidanaeauu elective Tasiiinsn
@y 1A . < A I
&a13i% 1abor pain uazilunisnaeaielgnssa 38
@ 4 ~ c;’: dyd I o A a 9
dlaminnga earuativuiuiledendaasule

o Y
msnunzmiglagnnuinaaoala
~ Y ax Y A
NMINNAADAAIBITNI 1BIATOIgATUYINIA
1 v Y a [ H
ua‘"maﬂaewmuﬁiamamﬂiiﬂummmﬁﬂﬁ
naoallna mﬂmmmmmau 13 111 (Ad_]usted OR
12.99; 95%CI 4.55,37. 07) Gmﬂauwmmmummﬂ
‘VI”IiﬂﬂmJumuﬂi mumsﬂaawﬂnmuua WUN
HAZLUY Apgar score fd1dhe Taelumsanuis
[ @ Y @
NUTIUAUDL 55.6% A0AAADINUNITANYIVO
29 & ' A9 Y
Hamdoon (2018)” ¥9WUNUITAINADITIIAADANIY
a A A A~
Ay (forceps) HI0INTOIPAGYYINA HIBUNIIAADA
v Y A { a
a1%1 (prolonged labor) tuANMFBeIUMTIAA TTN
109V 1.7 111 (OR 1.682; 95%CI 1.001-2.828) %4919
o o
VT UNAIINNIIAIVANNITNINIUYDI805 Ty
catecholamine NAMYNA, MITIFUVBIVDUNAIODNIN

d o d'Q =\
vaoataearoslulleauaznisiaunialnaves
wale®

100 AT WIUWA

p1gasssiilomsnnaemiluileseiiiaay
Fuiusnuanzmeladnamu@eiu Tasnui
minfinaeadeutmuaiilemaidalsnnnnimsn
finnenfienasssd 39 dlanivull 8.320m (Adjusted
OR 8.32;95%CI 3.08,22.47) Tawaulnajiflumsnngu
late preterm Lmﬂ’iﬂﬁwuﬂﬂﬂﬁﬁﬁ A9 TTN ﬁ@ﬂﬂ’gm
AUMIANIVDY Mitha tagaAmE (2021)° WUIINITH
g late preterm TAMEBluMsRan ety
ﬁmmqm’juﬁmﬁﬂuﬁumﬁﬂ full term 5.54 1M1 (RR
5.54; 95%CI 5.24,5.85) Tnglsafinutiosiigane TTN,
M3ANE1Y04 Hibbard tazAaz (2010)° wulonmanis
1A TTN Lﬁuﬁuiumqmiﬁﬁaﬂmzﬁmﬁﬂuﬁ’umﬁﬂ
g full term TaewnTomaraed 14.7, 11.1 uag 6.1 19
ﬁmqmiﬁ 34,35 1Az 36 FUMANEIRD, MIANEN
VDY Aynalem tagAme (2020)7 wuhmsniinaen
Aeufnuaiinnumdssumafalsaunniimsni
AaeanTUMnLA 2.9 1 Taaileaaeniieyns s
01 @land SasmaRanmzmelidnnnizanas
10%, M3ANEIY09 Baumert HazAmME (2012)7 WU
MINNGH late preterm TANUTBIAONITIAA RDS
waz TTN 11N IMsniiaaenasufnua 6.43 11
LmzqﬁﬁmifﬁmiLﬁﬂiiﬂaﬂaﬂunﬂmqmiﬁﬁgﬁwﬁu
WAty (MaRain1Tnngy late preterm &
andsddumsianzmeladinnnniiiesn
mm?ﬂujﬁmuwmﬂaﬂﬁﬁa"hjﬁuu“mﬁﬁnﬁﬁy’ﬂumq
Taseadhe, nszuaumsmisavesnateenainileail
QNIUNIY LazMIaiumTaausaAeifideliifios
waﬁﬂué’mﬂ?mmuazﬂmmw ilimsniinaen

!

Tugranarinilynimeauszuomadumelala
desuaziinnuguusannlueisasssianas nuld
W RDS, TTN, PPHN, pneumonia Foiusatiuuama
Tumsaannuideslumsiailymdand laud ns
flosfiumsnaeanouimue, mintunuMInaEARIY
FEmsidanasanaznanideinsanoaiiengnsss
<30 e hifideriadmamsung sauans 1
naifesessdeuAaeatUITATITANIEIAEMS

N5ANINPNTFMEAT MHIU-TQUIEU 2566



1 o = 3.’1 dy 1 dld
aasanaumMrua’ lumMsaneIAsIHnyINITAINY
{ o 1 Y g
anuagesnananlaenafesesdnounaoa (complete
) . :
course) UBYNIN 11BINVITANIDILTING1LNALD
v Y o=y Y o o
szazlnananauad 1 anusalvedudimsnaoa
g Y o
N3087 AAITRIANDUAADA AN U
{a d o v )
MmN nLsnAaeaNey (Low birth
v Y
weight: LBW) #lematnalsauinnmsnidiimiin
1nf 1.57 1M (Adjusted OR 1.57; 95%C1 0.70,3.54) 14§
lifinnuuanasesniidedingyneana daunsn
Ad'd gj % 1 a = a
b wmnunnilng (LGA) Tlemainalsa 7.48
M1 (Adjusted OR 7.48; 95%CI 2.23,25.17), LANAN
v Y
NMIANYIVD Tutdibi tazANL (2010)> ANVIN4
I v Ax v o Jo a
LBW taz LGA Wuiladenianuduiusnumsine
TTN, M3IANYIVDY Dani azAde (1999)" W11 LBW
I o { a g
Wuiledadeaveanisinalsnng RDS ag TTN, A3
ANB1989 Hamdoon (2018)° W13 LBW 1 e
' Y
1A TTN Mnnmsandininusnaaeailna 2.6
1 1 A @ o Y]
1, uaaeAAARINUMIANE1v Silgya Tan1ying

a A s
1@y agaue (2020) VIT?QWEJTUWﬁ‘Eﬁi?JﬁTﬁ@ﬁ

a = ag 1 I o o A ~
maunsznesa’’ wumsn LGA Wuilvladesh
anuduiussumanaanzmeladuinlumsn
(Adjusted OR 2.54; 95%CI 1.1,6.0) tH8491AN150 LGA

v Y Y [
nanu@sslumsgadianvmluiiniwaznsvia
a A 1 1 1 1 Y
pONFIIULINARDANLAY taznuNaulvnaod
Y am T c;’: dyﬂ I [
AaeAALITMIHIAAnaoA Naruatduduiladeds

A Y o Yy
wsulamaniingmeladiuinusnaasala

UL
~ = S '
aamsanlulsanervialnunedns i nuIINIgn
1 [ Y A, Y] 1 ]
LGA thulviginaonn1e3smdiaanaoasufen
v v Y
u,m”lnwmwnﬁﬂﬁﬂmuu Apgar score s‘iuwuéﬁu
Ao ° I v Aa
MINNUAZUUY Apgar score @1 1Huiladeny
anuduiusnuazmelidinediiiodan
o 2 2
TaglumsAnIHNUNINUA 34 AU (21.1%) UMD
A ° nm o AN 1A
anamzmelagrnaualinulumsanliienmsae
1 [ 1 dy Y Aax Y A
waza UM reImINNguiAaeAA BTN 1HIAT 0
QA INMALAZMINIFANAANINNIINTAADAUNA

4 9
A0ANABINUMIANEIVOY Aynalem LaZAME (2020)”

wa s v Ao o Jo o a
E’q)ilﬁ)ﬂ7551!!!ﬁ;‘,’ﬂﬂﬂﬂﬁﬁﬂwuﬁﬂﬂﬂ7’)&’W7ﬂ7ﬂﬁ7ﬂ7ﬂﬂl@\71’775m!5ﬂmﬂ

Tulsewennaseaunaeni

LAEMIANEIVE Hamdoon (2018)” Fanuhnnuide
TumaiRaazmeladnnnlumsamuay 3-4 o
Tumsniifinzuuy Apgar score &1
n3nfiiszoznaiueulsaneIuIaNInnI
3 5u finmzweladinusnaaeaiion 6 iile
rﬁfmﬁunduﬁuauiﬂwmmaﬁaﬂﬂﬂw 33U (Adjusted
OR 5.98; 95%CI 3.15,11.34) Jdawademszalyiig

v
a d

ﬂlWMﬂJu%ﬂﬂJ@ﬂﬂi@ﬂﬂi’Jllawi VUABITUGV

=S a v 4
aiwamsanuIdauazveraenmz
2 9
Aav Y] vAa 4 a
INMIANBIITEATIH WugUANTainIsAg
) 3 1
AIz1eled1In 2.75%, TTN Wudunanuuuin
d‘ [ d‘d [ [ v a =
nqe, Jadenuanuduiusnumsinalsn Ao e
A o v
w19, 115NN IsAUsE Il urIuaZILIY
2
] a Y T W
YULHINTIA, ITNIAADAAIANIHIAANADANTD
1 Y Y 4 1
FIIAADAAIINT IFIATOIATY A INFIAZFIIAADA
Y 1 o = gl %
MNU, MINAABANDUMHUA, MIANTIMTNLSH
AaeAINNNUnALazMINNTUAZLUY Apgar score A1
4 o a I
iesnnanzmeladrunnlumsnusninaily
A { Y U @
Pyrwesszuumaaumelaninulates uaziiilade
1 [ Y] J o a [V 3
APANUTURNUTIUNTINalsAva1edsens Aty
4 FA o
LNNGLAZWOVIAHAUANITAMALNITNAITATENN
aennudagaesilyidenaruazsaulenulu
msaaanudeslumsnanzriieladuinlunisn
Q' c;’.: 1 4
Tagisudauanisgualuszozmsrhnassa Msnsin
Y ] 1
fan309n12 N IUNA9AIATIANTANUT D
a 2: SA
M3QUanAInsTANITuIsAIM LAz
Y 1
YuzAInITAIwAuIaruIng luTeeveInTAILAY
[ [ o Y 4
91113 HazquaIIuAvoIgIunndlunislyeune
@ 3’ A Y o a gj
avuguszaiaalu@ealveglumnusilnasuis
@ s A a 4
MIoanT 1AL THIIUgUATHY0IMINIUATIA,
v Y o o {
MIMANUIAVITAWAZATOUATIDIANWTo U
Y a, (Y {1 [ 4 Y
MInaeAALITMIIIdanasandINanumMsniie 14
[ v Y
MIAUAZATIVASINTEHITNDIANUFBINILINATU
[ [ Y 4 1o & 1 o o
nazanoasimsiaanasanluiuiu uagidifgy
A A a oA Y = s 1 A
NgANGALNNINADINTLHUNDINAITEADNITNN

101



2 A (Y]
ARDANILITATHIAANADA IAGIANIZNITAADALILIU
Y < o '
elective 11550 111113A13191M5VATINADATENDU
=\ A ~ 4 o s Y (=
uagnaneIMInaoanognssn <39 dilad o1l
Y [ ¥ 4 yﬂ/ a wva
VDLNINNMIUNNG, WoNIINHABLRTANILILING
m3itlosnumsnaeansuiivualulisaInielns
I~ 4 [ o 1 ] @ 2 g’
RUATINAADANDUNNUABEINUATIATA LAIUUE
F % < I'd 3’ a 1
13 INaTEHIIND99IMTIRVATIANT 0 UAUN DU
o AY A A Yy Y
fSruanaos U Isaneruiame luunarlums lvien
] 3 Al Y 2:
FudamsnasaLazARgIDIANDUAADA A, TIUNI
MIQUANITAINATNITNINITEHINNITAADALAE
NAINADADIIUNUIZAY AAAINDINTUAZIENTZI
[ VYa A A a
a9 lna¥a lumsnNuaANuds MmNz
annlagiMmsanaueINIsias dyauFNNN 15-30
o @ 4 Y aa o
winlu 2 Fluansandenaoa e lnaiuisnduane
Y @ Y 1 Y
Tsanazlvinmsquasnyinisnlaediegnaouas
3 { A v 4
590157 aanNUFSIUNITINANIZUNT N UDU
IRIGE

a a
naanssnszma
o a Yo
YovaUAY UW.ANLUIM ININYT §81WIEMNS
{ Y o ao
Tsaneruialnunes Neygialuiinisivelu
d aa { aw
Tsanenuia astagosna aAun NUinw1auive
Y aa Y Y A = Y Y A
HazMIIFAna IMNNNFILTIULAZIIMUIN
Jd @ As o 4
guanannaumMnIsaneIalnumes NaIuil
av dyo S Y a
NUIA T80

1PNA1591994

1. Chandini P, Kumari BS. Clinico-Etiological
profile and outcome of neonatal respiratory
distress in tertiary care hospital, Guntur. Int
J Contemp Med Res 2020;7:A16-9.

2. Gallacher DJ, Hart K, Kotecha S. Common
respiratory conditions of the newborn.
Breathe 2016;12:30-42.

3. Hillman NH, Kallapur SG, Jobe AH.
Physiology of transition from intrauterine
to extrauterine life. Clin Perinatol 2012;39:
769-83.

102 AT WIUWA

10.

11.

12.

13.

14.

Sinha SK, Donn SM. Fetal-to-neonatal
maladaptation. Semin Fetal Neonatal Med
2006;11:166-73.

Heymann MA. Control of the pulmonary
circulation in the fetus and during the
transitional period to air breathing. Eur
J Obstet Gynecol Reprod Biol 1999;84:
127-32.

Rubaltelli FF, Dani C, Reali MF, et al.
Acute neonatal respiratory distress in Italy:
a one-year prospective study. Italian Group
of Neonatal Pneumology. Acta Paediatr
1998;87:1261-8.

Kumar A, Bhat BV. Epidemiology of
respiratory distress of newborns. Indian J
Pediatr 1996;63:93.

Ersch J, Roth-Kleiner M, Baeckert P,
Bucher HU. Increasing incidence of
respiratory distress in neonates. Acta Paediatr
2007;96:1577-81.

Reuter S, Moser C, Baack M. Respiratory
distress in the newborn. Pediatr Rev
2014;35:417-28.

Khasawneh W, Obeidat N, Yusef D,
Alsulaiman JW. The impact of cesarean
section on neonatal outcomes at a university-
based tertiary hospital in Jordan. BMC
Pregnancy Childbirth 2020;20:335.
Horiuchi S, Shinohara R, Otawa S, et al.
Elective cesarean delivery at term and its
effects on respiratory distress at birth in
Japan: The Japan Environment and Children’s
Study. Health Sci Rep 2021;4:e421.
Swarnkar K, Swarnkar M. Neonatal
respiratory distress in early neonatal
period and its outcome. Int J Biomed Res
2015;6:643-7.

Ahmed IA, Hommadi SA, Raheem SA, et
al. Early respiratory distress in full term
newborns. J. Pharm. Innov 2019;8:638-44.
Badran EF, Abdalgani MM, Al-Lawama
MA, et al. Effects of perinatal risk factors
on common neonatal respiratory morbidities
beyond 36 weeks of gestation. Saudi Med J
2012;33:1317-23. PMID: 23232680.

N5ANINPNTFMEAT MHIU-TQUIEU 2566



15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

wa s v Ao o Jo o a
E’q)ilﬁ)ﬂ7551!!!ﬁ;‘fﬂﬂi)f)ﬁﬁ’ilwuﬁﬂilﬂ7’)5‘}W?fﬂﬂﬁ7ﬂ7ﬂﬂlﬂ\7‘ﬂ75m!5ﬂmﬂ

Mitha A, Chen R, Altman M, Johansson
S, Stephansson O, Bolk J. Neonatal
morbidities in infants born late preterm
at 35-36 weeks of gestation: A Swedish
nationwide population-based study. J Pediatr
2021;233:43-50.e5.

Lamichhane A, Panthee K, Gurung S.
Clinical profile of neonates with respiratory
distress in a tertiary care hospital. J Nepal
Med Assoc 2019;57:412-5.

Rijal P, Shrestha M. Scenario of neonatal
respiratory distress in tertiary hospital. J
Nepal Health Res Counc 2018;16:131-5.
Zaman S, Goheer L, Riaz H. Prevalence and
etiology of respiratory distress in newborns.
Pak Armed Forces Med J 2013;63:22-5.
Lokanuwatsatien T, Kositamongkol S,
Prachukthum S. Incidence, presentation, risk
factors and causes of respiratory distress in
term newborns at Thammasat University
Hospital. Thammasat Medical Journal
2020;20:130-6.

Hibbard JU, Wilkins I, Sun L, et al.
Respiratory morbidity in late preterm births.
JAMA 2010;304:419-25.

Tutdibi E, Gries K, Biicheler M, Misselwitz
B, Schlosser RL, Gortner L. Impact of labor
on outcomes in transient tachypnea of the
newborn: population-based study. Pediatrics
2010;125:e577-83.

Dehdashtian M, Riazi E, Aletayeb MH.
Influence of mode of delivery at term on the
neonatal respiratory morbidity. Pak J Med
Sci 2008;24:556-9.

Chavan S, Malwade SD, Kumari S, Garud
BP, Agarkhedkar S. Incidence, clinical
features, and outcomes of transient tachypnea
of the newborn at a tertiary care center in
western India. Cureus 2022;14:¢23939.
Hogden L, Munger K, Duffek S. Neonatal
respiratory distress. S D Med 2021;74:28-35.
Correia C, Rocha G, Flor-de-Lima F,
Guimardes H: Respiratory morbidity in
late preterm infants. Minerva Pediatr
2018;70:345-54.

Tulsewennaseaunaeni

26.

27.

28.

29.

30.

31.

32.

33.

34.

Brown HK, Speechley KN, Macnab J,
Natale R, Campbell MK. Neonatal morbidity
associated with late preterm and early
term birth: the roles of gestational age and
biological determinants of preterm birth. Int
J Epidemiol 2014;43:802-14.

Aynalem YA, Mekonen H, Akalu TY, et
al. Incidence of respiratory distress and its
predictors among neonates admitted to the
neonatal intensive care unit, Black Lion
Specialized Hospital, Addis Ababa, Ethiopia.
PLoS ONE 2020;15:e0235544.

Anadkat JS, Kuzniewicz MW, Chaudhari
BP, Cole FS, Hamvas A. Increased risk for
respiratory distress among white, male,
late preterm and term infants. J Perinatol
2012;32:780-5.

Hamdoon GW. Risk factors for development
of transient tachypnea of newborns. Ann Coll
Med Mosul 2018;40:15-9.

Carey MA, Card JW, Voltz JW, Germolec
DR, Korach KS, Zeldin DC. The impact of
sex and sex hormones on lung physiology
and disease: lessons from animal studies.
Am J Physiol Lung Cell Mol Physiol
2007;293:1L.272-8.

Carey MA, Card JW, Voltz JW, et al. It’s all
about sex: male-female differences in lung
development and disease. Trends Endocrinol
Metab 2007;18:308-13.

Bricelj K, Tul N, Lucovnik M, et al. Neonatal
respiratory morbidity in late-preterm births
in pregnancies with and without gestational
diabetes mellitus. J] Matern-Fetal Neonatal
Med 2017;30:377-9.

Riskin A, Itzchaki O, Bader D, Iofe A ,
Toropine A, Riskin-Mashiah S. Perinatal
outcomes in infants of mothers with diabetes
in pregnancy. Isr Med Assoc J 2020;22:569-
75.

Hansen AK, Wisborg K, Uldbjerg N,
Henriksen TB. Risk of respiratory morbidity
in term infants delivered by elective caesarean
section: cohort study. BMJ Clinical Research
2008;336:85-7.

103



35.

36.

37.

38.

104

De Luca R, Boulvain M, Irion O, Berner
M, Pfister RE. Incidence of early neonatal
mortality and morbidity after late-preterm
and term cesarean delivery. Pediatrics
2009;123:e1064-71.

Karlstrom A, Lindgren H, Hildingsson I.
Maternal and infant outcome after caesarean
section without recorded medical indication:
findings from a Swedish case-control study.
BJOG 2013;120:479-86.

Baumert M, Fiala M, Walencka Z, Paprotny
M, Sypniewska K. Cesarean delivery and
respiratory distress in late preterm and term
infants. Cent Eur ] Med 2012;7:230-4.
Signore C, Klebanoff M. Neonatal morbidity
and mortality after elective cesarean delivery.
Clin Perinatol 2008;35:361-71.

uaas Wiili]\iﬂ"{

39.

40.

41.

42.

43.

ACOG committee opinion no. 761 summary:
cesarean delivery on maternal request. Obstet
Gynecol 2019;133:226-7.

Uslu S, Zubarioglu U, Bulbul A. Early
respiratory outcomes of late preterm infants.
Med Bull Sisli Etfal Hosp 2017;51:184-90.
Dani C, Reali MF, Bertini G, et al. Risk
factors for the development of respiratory
distress syndrome and transient tachypnoea
in newborn infants. Italian Group of Neonatal
Pneumology. Eur Respir J 1999;14:155-9.
Cheng YK-Y, Lao TT. Fetal and maternal
complications in macrosomic pregnancies.
Research and Reports in Neonatology
2014;4:65-70.

Said AS, Manji KP. Risk factors and
outcomes of fetal macrosomia in a tertiary
centre in Tanzania: a case-control study.
BMC Pregnancy Childbirth 2016;16:243.

N5ANINPNTFMEAT MHIU-TQUIEU 2566



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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MRD= minimal residual disease, BM = bone marrow, CNS = central
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91311133007 3A

99131M1350AFIN Sﬂ%@ﬂéjﬂjﬂ@ﬁﬂﬂ‘ﬁﬂﬁmcﬁ?ﬂ
nanfuiesas 68.1 (GUAD s wunmuTa
vosmsAnmuhsanmsseasia s 1 veadihed
1% ThaiPOG 2014 hiudeeas 703 anifihedld
ThaiPOG 2006 3082 66.4 (31111 2)

- Kaplan-Meier survival estimate (OS)

w

4

o

3

o

& |

o

8

o T T T T

0 50 4 100 150

analysis ime (months)

@

H - vy 2
sl 1 danmisseatinvesnthenaviug

o Yy g & A = @ a A o < Y
wams syl eusFudnaenviuneunauyiaay Iuaradluan lnglygasuinsgi 109
vo91/senalng ThaiPOG 2006 uag ThaiPOG 2014 Tul59we111aumIs1¥UATII¥EU



025 050 075

0.00

1.00

Kaplan-Meier survival estimates (OS)

0 5

oanalysis time (m onths)1 o

150

| ——— — = ThaiPOG 2006

ThaiPOG mul

~ 19 Aa 9 o ' A=
i‘l.l‘ﬂ 2 i‘)ﬁﬁ"Iﬂ"liii‘Jﬂ”]f’m“IJE’NEJ“IJ’JElfl]"ILLUﬂGHJJ‘H'J\i!’m1VIﬁﬂH1
@

S mszenFiaiilos wunam risk group Y4
Ao WU ThaiPOG 2006 Tidns1MIT0aFan 5 1)
Y09A120 standard risk 1182 high risk MU eaz
77.9azdevaz 51.2 Adidy (U 3) 49U ThaiPOG
2014 ¥9931M5500%30 5 1) mmé}ﬂaa standard risk ,
high risk, very high risk MU 0802 80.4, 66.5, 50.8
AU (gﬂﬁ 4)

8 Kaplan-Meier survival estimates (OS)
=17
I'I
el ™, -
(=] bk
——i_
L
(=] s
g - Y e e e —— - ———— - -
& |
o
8 ]
=N T T T
< i@ analysis time (mnn‘lhs)wo 0
| ALL-SR(0801) —-——-- ALLHR (0802 |

1 @ a Y1 [ T .
3UN 3 da31masenInveIntlIeeIa5NLIAW risk group
9
Vo)

a o a o Qol
110 oNAM T AUIVINANA

Kaplan-Meier survival estimates (OS)

1.00

0.75

0.50

0.25
|

0.00
|

o
n
=]

40 80
analysis time (months)
ALL-SR (1301)  -==------ ALL-HR (1302)
———- ALL-VHR (1303)  —-— ALL-Ph+ (1304)

———— ALL-infant (1306)

4' @ aan Y ] v o .
sun 4 ’f]@]i']ﬂ'liiﬂﬂ%')@]fﬂﬂ')ﬂ‘]f’)ﬁﬁﬂﬂ UUNAU risk group

u

PR
ALY

ansimsilasalsa

ga31msasalia 5 ?Jmmé’ﬂw%wm
uSesay 73.4 (gﬂ‘ﬁ 5) Tag39 ThaiPOG 2014 3
sasimsasalin 53 whdudesaz 79.9 Anda
ThaiPOG 2006 Nisas1n151lanalsaniiudosas 68.2
(Uit 6)

Kaplan-Meier survival estimate (EFS)
i
= .
\-.
.
T
B e - 73.4%
o 2 Py RS s
(=]
0 4
o
&
(=}
8
D T T
g mansrysis 1ime(rnonths)100 B

@

v 9
sl 5 Sasmsasalinvesdiesiavua

N5ANINPNTFMEAT MHIU-TQUIEU 2566



Kaplan-Meier survival estimates (EFS)

1.00

0.75
L

0.50

0.25

0.00
f

50 100
analysis ime (month)

| ————— ThaiPOG 2006

ThaiPOG 20|4|

sl 6 dasimstlasalsa Suwnaueam

a d
I1IUNA
— o 2 r < H
Tumsfineing st wugean ALL 19%ua 265
a I Y [ ~ =V @ 1
318 Aatlugteselmimas 27 918 ol iludadiu
v vy g o 1
50802 5.4 v041 810N ALL Naviuavesilszmealng
1 = Y [
wolumaneninndunarg (1.5:1) gieian
% a0 a g = Y [
iseg U001y 5.1 drulvgila@onutosn
Y 4
50 x 10”/a wagwugi1eNUN1IE hyperleukocytosis
Y
50002 17.7
Tur9usnUedmMsAnET 159Ne1V1aNHITY
o Y o o ' § o A
upsTIFFNGNvonalumMIdInT NN ISR
1 a Y Y 1
ved ALL Tagaaasdviiaylaiiessneay 44.6 ua
, v 3 v
ANI0EINTINIANTULAZATOUAQUDNT BEAZ 95.6
1 [ 1 [~ a
Turranasvesmsane Taesdrulvnapiluyiia pre-B
Y] % o ' Y A A
cell 398aL 88.2 FIATINUMIANHINDUHINNNVUA
pre-B cell WIANI T-cell 1OIWUNAY risk group
Y [ Y [
vo 35128 WU standard risk W1ANIT high risk
Y o Y
group (7990 52.1 NOUNUTO8AZ 40.8)
o 1 ] ] o Y
NaNSSNEINDI Woas1mMs¥niiilvlsaaan
Y ;’i Y ]
(remission rate) Y9IR1I8MIKNATOHAL 97.7 IAEFI
o Y 9
USNNTNHIAIY ThaiPOG 2006 } remission rate 50802
2 1 v Ao Y
96.9 tazavulur1anaInNTnYIAIY ThaiPOG 2014 T
Y 1
remission rate 94398 98.5 LAATIINY MRD positive
Y £ o F= ] = [
59802 10.9 FaMInimsdiunlasugaseniends
[ a 1 o o Y
N31UKNA MRD @iunsidesialugianisyniiilu
y .
Tspaqy (death in induction period) WUIBYAL 3.7 ¥

Y
AN IITIFIA UG induction NIHVANADIN
febrile neutropenia 1A8lUFI9UTAVDINITANBINDY
9 2 o '
F08a% 1.5 FIAINIINIANYIVO Seksan P LasANE
{ Y ] [
Tutl 2015 Anusesay 4.5° (lugaseuferriu) ua
Y] ~ I~/ %
Menaanslasugasenilu ThaiPOG 2014 U35y
~ Ex 1 v o Y d%}
vinanaReesdlusFaihlnlsnasuligaiu wy
A o A aa Y =
WOAsIMIIdeTINToeas 5.2 (WUNINIuY 2558 way
£ Y o
2559) Fanalsaneninalaimsisvinasmsmsgua
Y 1 . . 42‘ o Yo A Aa
Ejﬂ’m"]ﬁlﬂ induction Y1NUU ‘V]ﬂ‘lri’i]ﬁﬁﬂﬁlﬁﬁl“]ﬂ@]
[} [ ~ I~ £
anasedasaulul 2560 1uauun
[ o [V I 31
AADAFIINITANHINUDATINITAE VT U
Y . @ [~
5988y 22.3 1A8 ThaiPOG 2006 #8A31M5NALIIY

Y
o

F130080% 29.2 1HOIHOURY ThaiPOG 2014 AN

©Q

So8az 15.6 ¥Ianaw0d1TedIAY (p=0.008) Fa11
221nA 10 1 UB I AIVDINTANYINAITIN minimal
Y 1 2
residual disease (MRD) mﬂ%aﬂwmauﬂqumﬂﬁu
o Y [
TuTsanenu1aumIsIsuassIvauT M luynisalsy
o { Y] o 2
M55NEININ MRD ANUHAI9Y induction phase 1114
o @ I g’ 1 @
NUoATIM TN ud1veslsnanadosaaI Uy
1 [ = dyd [ d‘ [
FMHAIVDINMITANY UBNNUNUST U Asunssam
Ao . S A (%
A 11 ThaiPOG2014 dnilsznsfe matleenu
& o A . . .
MU INAUDI (CNS prophylaxis) Taglu high risk
group 11/asuINMINIBTI@NATYL U ThaiPOG 2006
I~ Y @ [
1Wums1¥e1 methotrexate YUIAG 5 T/ HATNGY
F2 o
standard risk 11181 methotrexate Y11A 2.5 NT1/4% LN
o 2 A Y . £ A g
1.5 n51/3° Maelnly ThaiPOG 2006 Fadelunnu
y ;
MBS INGIIAAUIVDINTENT WA TIT UGN
o A I~ Y Aa Y v 2
Sugua iieannlums lrennanuuusugavy Ing
1 Y] [ Y 1 1 I~
Tia3niaseaue methotrexate 10 LADEI 1NN
<3 <3 Y 2
navusulsavziialuwanlanauiniamslnag
2 A A
quavaz11e1 methotrexate YUIAFI Tuan 1NN
Y o o o 1 o 2 Y Y ]
Yodnanina1d mlnaunsoguagielaalugi
14e1 methotrexate yiagalaglhiinirg LUNTNFOU

d

NTULLTI LA an‘nﬂummaumaﬂmmﬂ 7 914

a
<

(13510 §f UM 191 methotrexate VUAFI AT
v A A 1% | Y
naunumInesIdnaivelanaziinnuilasass
Y
Tumslslulsaneaveansens ¥ s ugy

o Yy g & A = @ a A o < Y
wams syl eusFudnaenviuneunauyiaay Iuaradluan lnglygasuinsgi 111
vo91/senalng ThaiPOG 2006 uag ThaiPOG 2014 Tul59we111aumIs1¥UATII¥EU



&' = d‘ % (% an LY
WOANHUNYINUOATINITTOATIA WUIOAT
A Y < o
M3senrInveriednlsn ALL Tuilszmeniann
v 2 v & P 37
1A gaIUINIBYAE 60 11U So8ay 9077 naly
1 1 Y
Uszmalneraadl 2538-2552 neumslegasmasgiu
[ a Y 5 1
V9915MANDATINTTONTIN T08aL 51-59 > Aaua
= I 9 < < 2
1 wa. 2549 Wuauun masusulsauzisadan la
) o < I~} 9
RuuInamsinwlsavzisaluan vazaunsals
Aa a o Y v Y o 1
andlsziuguamduntila s lvlsaneianie
@ @ A Y 1 19 Ya a o 1 Y
Tanda Agiredrulvgledniainanainnsom,
a Y ]
famsuimslansoungu uazliuiasgiu@ennu
NMIANYIVDY Seksan P iazAaty’ NANH 12 anniu
[ @ I~/ [
voulszmelng niaszauanunenaltlu 4 sy
Y ~ o ~
laun 1) TseFeuunndlungamwumiunas 2) Tsasou
J a
UWNgHUNIA 3)15IMealungunnNuIUAT LAz 4)
159NN 1IHIA NUDATINITIOATIN 1AYT I
[ 4 [
volszmenmiuTosay 67.2 uazioulanuanIu
nerwranueniImslaoalia 5 1 ngu 1,2,3.4
" v Y o w
MINUTBEAZ 70,53.4,69.6 AL 49.5 AIUAIAU
= 2 ~q ¥ .
TumsAneiiusnnly ThaiPOG 2006 U4
T5aNeNLIANMITIFUATTIFTN WUNTOATINTTON
aAa =t [ 9 o =
0 53 10U oAz 66.35 oasiMsiasalia 51
Y & Y = ~ 4 A =
soaz 68.2 Falpamealsaseuunnd uaziionlseu
% 1 iq ¥
MeUNan3 3N ugIasnN1Yga381 ThaiPOG 2006
1] 1 o Aq Y 1
MVAVFNNAIN1FGAT81 ThaiPOG 2014 WUIINT
Y
§AHIGAT81 ThaiPOG 2014 1oATINTTOATINAUY
v g v & oA =
MNIDIAL 66.35 111U TP8AT 70.29 FIANIIATANH
au Tuszmalne’** (m13197 3) azdnsimsilaen
= dg 9 I~ Y
T5a 5 UAIY 1InT08ay 66.4 1TUT0BAL 79.9 AU
NYUIVLUININNNITIUINIUALLUINGUATINY

Gl
A 14 2 A | '

NQAADIINYY 1119991NTNTAINTID flow cytometry
v X = v 2 o Ay
lansounguinniiu e sovaz 95.6 Falueaai hilads

Y ' A d 1
A329ATUAQY 0190 B AT AML uAns
Y ' ~ 1 = aa o o £ 0 Y
gaegiiuiissedaufe s ALL Faenvii v
v E4
lwamssnunhid uenaniimsiauimsaaauka
@ F4 o Y,
lynsz@n1asaL induction A28N15A579 MRD Hnl4il]

@ @ [} Y A o o A o 2
MsUsumMssnvee vz ay ituonilaveniilvina

a o a o =
112 ONANT TNV IAANA

Y

Ms¥nEATuluTMaT 1azINMSINTIZH AN

A Aa Y Ao o A . .=
ﬂiilﬁﬂ%ﬁﬁﬂlﬂdﬁjﬂjﬂﬂﬁmiyﬂﬂ febrile neutropenia 99
UMIWAUUUINUNNITTNBINIE febrile neutropenia

2 @ A [l <3|
nazimslsunlasuesiammnzauiusze: uonain
b4

Y @

imalsaneuaumssuas rau lainsiann

=~ P o o Y AY o o Y
awunerthammzdmiugheguaunudi quaie

[ ] = 4 o A
wzITuAnlagNuunNdLazNTUNNglinaea tag
A A a o A Y < Y A
IuavmuImndniuneds launneruianiinnu
o 9} o 4 U 1 o L4
g lumslveuaiithiia ndsnsinaueuaiiia

o w 9y P o Y Y

wazgiAumslyenlureni)ie i lumsquavaslven

A o @ o Y I 9
withialaedailuszun nazquanizuninyou
Y < dy v AA J 1 A
lasaaivu uazdalinuunndanaiuisiuguaiiie
Y = Y 1 3.’1 dy& o Y
HieUNIZUNINFOUAIY) Nanuativi lrinams

Y

ST AIATY

d‘ o =2 A
MA13NN 4 ﬁﬁ;ﬂﬂaﬂWiiﬂ‘HﬂuﬂWiﬁﬂ‘HWﬂuq

Study treatment Overall survival Event free survival

Howard SCetal'", 2004 Various, St Jude Total

XT and St Jude Total

1" period 5-yr EFS =32%
2" period 5-yr EFS = 47%
XIII protocol 3" period 5-yr EFS = 63%

(N=275)

Michael ET et al”, 2008

Hussein H etal"*, 2010

Cool J", 2012

10-yr OS = 73%

5-yr 0S =90.4 %

Surapolchai P etal*, 2012 Ramathibodi protocol

*Tharnprisan P et al”, 2013

*Wiangnon S etal’, 2014

*Kanjanapongkul S et
al'®, 2014

*Seksan P etal’, 2015

*Wongmeerit P et al’, 2016

Eric WT etal'’, 2017

*Walaithip B etal"’, 2019

Meirizkia A, etal”, 2021

*Seraneeyanon L, et al®

,2021

Modified SJCRH
(N=176)

ThaiPOG 2006
(N=103)

5-yr OS =51%

ThaiPOG 2006
(N=66)

0S=183.5%

ThaiPOG 2006
(N=486)

Medical school in Bangkok 5

10-yr EFS = 62%

5-yr EFS =75.3%

1" period 5-yr EFS = 83%
2" period 5-yr EFS = 88%

5-yr EFS = 64.1%

EFS =72.5%

-yr EFS = 70%

Medical school in other area 5-yr EFS = 53.4%

Hospital in Bangkok 5-yr EFS = 69.6%
Provincial hospital 5-yr EFS = 49.5%

Before 2000, 2000-
2005 and ThaiPOG
2006 (N=708)

1¥ period OS=43.7%
2" period OS = 64.6%
3" period 08=69.9%

CONRAD-2 study 1" period 5-yr OS = 86%

2" period 5-yr OS= 88%

ThaiPOG 2006
(N=83)

5-yr OS = 59.04%

3-yr OS of ALL-2006 = 33%
3-yrOS of ALL-2014=41.7%

ThaiPOG 2008
(N=35)

5-yr OS of ALL =66.7%

N5ANINPNTFMEAT MHIU-TQUIEU 2566



Study treatment Overall survival Event free survival

*This study, 2022 ThaiPOG 2006, ThaiPOG 2006 5-yr OS =5-yr EFS =68.2%
ThaiPOG 2014 66.4% 5-yr EFS =79.9%
ThaiPOG 2014 5-yr OS =
70.3%
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Outcome of Childhood Acute Lymphoblastic

Leukemia treated using the Thai National
Protocols : ThaiPOG 2006 and ThaiPOG 2014
at Maharat Nakhon Ratchasima Hospital

Angkana Winaichatsak

Abstract

Acute lymphoblastic leukemia (ALL) is the most common malignancy in children. Standard
National protocol by Thai Pediatric Oncology Group (ThaiPOG) was used since 2006.
Objective: To evaluate the outcome of treatment childhood ALL at Maharat Nakhon
Ratchasima Hospital (MNRH) using the national protocols 2 consecutive periods.
Methods: The retrospective study of newly diagnosed with ALL, who were treated at
MNRH 2 consecutive period. First period is between 1 January 2010 — 31 August 2014
treated with ThaiPOG 2006 protocol. Second period between 1 September 2014- 31
December 2018 treated with ThaiPOG 2014 protocol. Overall survival (OS) and event-free
survival (EFS) were determined by using Kaplan-Meier survival curves.

Results: Two hundred and sixty-five patients were enrolled in this study, with predominantly
in male (male: female =1.5:1), age 1-5 year (44.5%) and pre B-cell (63.4%). There were
130 patients in 1* period and 135 patients in 2" period.. The 5-year OS rate of total patients,
ThaiPOG 2006, ThaiPOG 2014 were 68.0%, 66.4% and 70.3% respectively. The 5-year
EFS rate of total patients, ThaiPOG 2006, ThaiPOG 2014 were 73.4%, 68.2% and 79.9%
respectively. Relapse rate of total patients, ThaiPOG 2006, ThaiPOG 2014 were 22.3%
,29.2% and 15.6% respectively (p=0.008).

Conclusion: Outcome of treatment of childhood ALL at Maharat Nakhon Ratchasima
Hospital is good. The study shows that ThaiPOG 2014 protocol tends to improve overall
survival rates, event free survival rates and decrease relapse rates.

Keywords: Acute lymphoblastic leukemia, outcome, survival
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Hearing loss in Iron chelated
Thalassemic patient in Udonthani Hospital

Phongchanun Rongnoparat

ENT, Udonthani Hospital

Abstract

Background: Thalassemia is a common disease in Thailand. Patients with thalassemia who
need regular blood transfusions often develop iron overload which requires treatment with
iron chelation. Following iron overload treatment, hearing loss has been reported with iron
chelation, but the incidence and definitive risk factors for hearing loss are unknown.
Objectives: To determine the prevalence and the risk factors of hearing loss in thalassemia
patients receiving iron chelation drugs in Udon Thani Hospital.

Methods: A retrospective study collecting data from medical records of thalassemia patients
receiving iron chelation drugs in Udon Thani Hospital. From January 1, 2017 to July 15,
2022 and continue to follow up on treatment, collect demographics and thalassemia data,
treatment results and hearing test results (audiogram auditory steady-state reponse: ASSR
and distortion product otoacoustic emission: DPOAE). Data were analyzed using STATA
(version 15).

Results: 100 patients, 50 males (50%), mean age 9.51 years, 28 (28%) patients with
thalassemia. Patients in the abnormal hearing test group had beta-thalassemia hemoglobin
E 10%, a mean pre-treatment ferritin level of 1757.72 ng/ml and a mean serum ferritin level
greater than 1000 ng/ml was 55.25 months. The mean deferoxamine (DFO) dose was 25.84
mg/kg/day, mean DFO duration was 25.14 months. The mean deferiprone (DFP) was 82.68
mg/kg/day, mean DFP duration was 31.44 months The mean deferasirox (DFX) was 23.29
mg/kg/day period, mean DFX duration was 16 months, this data were not different from
the normal hearing group (p-value > 0.05). The number of hearing loss in 35 ears was at
8000 Hz, which was the most at 42.85%. This study found that sex, age, weight, type of
thalassemia, ferritin level before receiving iron chelation, ferritin level before the hearing
test, duration of ferritin level greater than 1000 ng/ml, type of iron chelation, neither was
a risk factor for hearing loss (p-value > 0.05).

Conclusion: The prevalence of hearing loss was 28 percent, with most hearing loss at a
frequency of 8000 Hz, and no obvious risk factors for hearing loss were found in this study
(p-value > 0.05).

Keywords: thalassemia, iron chelation, hearing loss
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Characteristic DMD patient, n =20

Age (years), median (IQR) 9.5(8.0, 13.7)
Age of DMD diagnosis (years), median (IQR) 7.0 (4.0, 8.0)
Age of neurodevelopmental assessment (years), median (IQR) 9.5(8.0,13.7)

Serum CK at diagnosis (U/L), median (IQR) 15,140 (10159, 17,526)

17 (85%)
0.52(0.22, 0.67)

Steroid treatment

* Dose of steroid (mg/kg/day), median (IQR)

Full-time wheelchair users 13 (65%)

Age began dependent walking (years), median (IQR) 9.0 (8.0, 10.5)

School attendance 10 (50%)

Age began walking (months), median (IQR) 15.5(12.0, 18.0)

Age began speaking (months), median (IQR) 15.0 (12.0, 27.0)

10 (50%)
4(20%)
9 (45%)
3 (15%)

Development delay before DMD diagnosis
» Gross motor delay
+ Language delay
* Global delay development

Mutation type of DMD gene (n=17)

11 (64.7%)
8 (47.1%)
3 (17.6%)
e Others 6(35.3%)

+ Deletion/duplication
- Deletion

- Duplication

IQR = Interquartile range
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AT IUBYN 69 (56.5, 80.5) Az 70 (52.5, 77.0)
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20 319
Intelligence level 1Q DMD patient, n =20
Average 1Q 90-109 1(5%)
Low normal IQ 80-89 3 (15%)
Borderline 1Q 70-79 4 (20%)
Mild intellectual disability 50-69 7 (35%)
Moderate intellectual disability 36-49 5(25%)
Severe intellectual disability 20-35 0
Profound intellectual disability <25 0

*Severity levels based on IQ categories
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DMD patient, Full-scale 1Q,

Genotype of DMD P-value
n=17 median (IQR)
Deletion / duplication 11 68.0 (62.0, 81.0)
0.73
No deletion / duplication 6 63.5 (44, 82.7)
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Intelligence median (IQR) Neurodevelopmental disorders DMD patient, n = 20
Full Scale IQ 67.5(50.7, 78.2) Intellectual disabilities 12 (60%)
Verbal Comprehension 70.0 (52.5, 77.0) Autistic spectrum disorder L(5%)
Visual Spatial 75.0 (66.5, 86.0) Attention deficit hyperactivity disorder 1 (5%)
Specific learning disorder 0

Fluid Reasoning 69.0 (56.5, 80.5)

Working Memory 82.0 (55.0, 86.0)

Processing Speed 77.0 (45.0, 95.0)
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N Language delay/Motor ADHD/ASD
Study Full-scale IQ
(average age) delay/GDD /Others
Prosser et al. (1969)° 47 - 1Q<90 60% ND ND
(9 years 7 months) - 1Q<7021%
- Average I[Q=87.2
- Verbal IQ =87.1
- Performance IQ = 88
Wingeier et al. (2011)° 25 - 1Q<90 60% ND ND
(10 years) - 1Q<70 24%
- Average 1Q =88
- Verbal IQ = 88
- Performance IQ = 87
Hendriksen et al. (2008)° 351 ND ND - ADHD 11.7%
(11.9 years) - ASD3.1%
Banihani et al. (2015)* 59 - 1Q<7027% ND - LD 44%
(9.8 years) - ID 19%
- ADHD 32%
- ASD 15%
Thangarajh et al. (2019)° 196 ND - Language delay 39% - Learning difficulties 28%
(5.8 years) - ADHD 8%
- ASD 1.5%
Darmahkasih et al. (2020)"' 700 ND - Language delay 24.4% - ADHD 31.4%
(4.3 years) - GDD 3.7% - ASD 7.6%
- Learning difficulty 7.6%
Present study 20 - 1Q<90 95% - Motor delay 20% - ID 60%
(median age 9.5 years) - 1Q<70 60% - Language delay 45% - ASD 5%
- Average IQ = 65.8 - GDD 15% - ADHD 5%
ND = No data
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Prevalence of Neurodevelopmental Disorders
in Children with Duchenne Muscular Dystrophy
in Srinagarind Hospital

Pranchalee Sribootta', Pawittra Khumpiyaphon?,
Chanyut Suphakunpinyo®, Khunton Wichajarn**

'Department of Pediatrics, Faculty of Medicine, Khon Kaen University
“Clinical Psychologist, Department of Pediatrics, Faculty of Medicine, Khon Kaen University
*Division of Developmental and Behavioral Pediatrics, Department
of Pediatrics, Faculty of Medicine, Khon Kaen University
*Division of Medical Genetics, Department of Pediatrics, Faculty of Medicine, Khon Kaen University

’Center of Excellent in Precision Medicine, Srinagarind Hospital, Khon Kaen University, Thailand

Background: Duchenne Muscular Dystrophy (DMD) has an association with
neurodevelopmental disorders, such as Intellectual disabilities (ID), Autistic spectrum
disorder (ASD) and Attention deficit hyperactivity disorder (ADHD). These comorbidities
are an important factor affects DMD patient’s quality of life.

Objectives: To define the prevalence of neurodevelopmental disorders and genotype-
phenotype correlation in Thai children with DMD.

Methods: A descriptive cohort study, Neurodevelopmental disorders were evaluated in Thai
DMD children under 18 years old in Srinagarind hospital. Development and behavioral
problems were evaluated. ASD and ADHD were screened. 1Q was evaluated by clinical
psychologist. Making a diagnosis of neurodevelopmental disorders was established by
developmental-behavioral pediatrician using DSM-5 criteria. Genotype-phenotype
correlation was evaluated.

Results: Twenty Thai boys with DMD were enrolled. The median age was 9.5 years. Twelve
patients (60%) had ID, one patient had both ASD and ID, one patient had both ADHD and
ID. Seven patients (35%) had mild ID (IQ 50-69), 5 patients (25%) had moderate ID (IQ
36-49), 4 patients (20%) had borderline 1Q (IQ 70-79), 3 patients (15%) had low normal
IQ (IQ 80-89), and 1 patient had normal IQ (IQ>90). Median IQ of all patients was 68.0
(IQR 62.0, 81.0). Eleven patients (64.7%) have deletion/duplication of DMD gene. No
statistically significant correlations between genotypes and level of 1Q and types of
neurodevelopmental disorders were identified.

Conclusions: The prevalence of ID in children with DMD is high while ASD and ADHD
are less common. The association of genotype and cognitive functions and behavioral
problems in children with DMD remains unclear.

Keywords: Duchenne Muscular Dystrophy (DMD), Intellectual disabilities (ID), Intellectual
quotient (IQ), Autistic spectrum disorder (ASD), Attention deficit hyperactivity disorder
(ADHD)
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Characteristic Total Dexamethasone Non-Dexamethasone P Value*
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GDM 12 (6.2) 6(50) 6 (50) 1.000
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Treatment Outcome and Risk Factors
Associated mortality of Persistent Pulmonary
Hypertension of Newborn
in Sunpasitthiprasong Hospital

Chollada Viriyakul, Pornpimon Rojanakarin

Abstract

Introduction : Late preterm newborns are infants with the same physiological imperfections
as normal preterm infants. It was found that infants had various medical conditions; especially
the respiratory problem. Antenatal glucocorticoids in pregnant women with preterm labor
are widely used in the guidelines of the Royal College of Obstetricians and Gynecologists.
This is because studies have shown that antenatal glucocorticoids reduce the incidence of
respiratory distress syndrome. However, there are no clear guidelines for antenatal
glucocorticoids administration in late preterm mothers.

Objective: To determine the association between antenatal corticosteroid and respiratory
distress syndrome and other respiratory complications in late preterm infants who admitted
at Sunpasitthiprasong hospital.

Methods: A retrospective observational analytical study by collecting data from medical
records of 194 late preterm infants who were admitted to Sunpasitthiprasong hospital from
1 January 2017 to 31 January 2019. Patients were randomized method into two groups;
dexamethasone group and non-dexamethasone group.

Results: 194 late preterm infants who were admitted to Sunpasitthiprasong hospital. They
were devived into two groups; 97 patients in dexamethasone group and 97 patients in non-
dexamethasone group. The study showed late preterm infants with respiratory distress
syndrome were 27 cases (13.9 %). Respiratory distress syndrome occurred significantly
less frequently in dexamethasone group (8.2%) compared with non dexamethasone group
(19.6%) (p 0.023). Others respiratory complications: transient tachypnea of the newborn
was the most common complication 79 cases (40.7%), followed by delay adaptation 27
cases (13.9 %) and congenital pneumonia 14 cases (7.2 %). Eighteen late preterm infants
with respiratory distress syndrome (66.7%) required endotracheal intubated and mechanical
ventilation. The factors are associated with respiratory distress syndrome were antenatal
corticosteroid (dexamethasone), birth weight and APGAR score at 5 <7.

Conclusion: Administration of dexamethasone to mothers of late preterm infants was
associated with a reduction in the incidence of respiratory distress syndrome and other
respiratory complications. Transient tachypnea of the newborn was the most common
respiratory complication in late preterm infants.

Keywords: Late preterm, Respiratory distress syndrome
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Quantitative Outcomes of Using
the NRD-2R-FAGS Score NKP Model to detect
moderate to severe respiratory distress
in newborn 11 minutes up to 72 hours post
delivery at Nakhonphanom hospital

Charinporn Panaarunwong*, Pisamai Nanthikiattikul

Department of Pediatrics, Nakhonphanom Hospital

Abstract

The objective of this study was to compare the effectiveness of NRD-2R-FAGS Score NKP
Model tool to detect moderate to severe respiratory distress in newborn 11 minutes up to
72 hours post delivery at Nakhonphanom hospital. It was conducted as quasi- experimental
research during September 2018 to February 2020. There were 304 cases, 152 cases from
September 2018 to February 2019 as usual care group and 152 cases from September 2019
to February 2020 as an intervention group. Demographic datas were analyzed by using
t-test, exact probability test. The multivariable risk different regression were used for a
comparison of body weight, moderate to severe respiratory distress (RD), Respiratory
Distress Syndrome (RDS), Apgar Score at 1 minute, 5 minutes and screening time. An Alpha
value is set at 0.05.

Outcomes: Demographic characteristics of patients were found to be different in body weight
(p=0.021), moderate to severe respiratory distress (p=0.018), RDS (p=0.006), Apgar Score
at 1 minute (p=0.008) and Apgar Score at Sminutes (p=0.05). These characteristics that
found to be statistic significant difference but no effect on using the NRD-2R-FAGS Score
NKP Model. From this study found that NRD-2R-FAGS Score NKP Model detected moderate
to severe respiratory distress (RD) at Labour room average 2.7 minutes quicker (p=0.020)
and found moderate to severe RD 4.16 times greater than usual protocol (p=0.020).

Keywords: NRD-2R-FAGS Score NKP Model, Newborn, Respiratory Distress
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Genetic polymorphism of STR loci
on chromosome 21 in Northeastern Thai people
for diagnosis of Down syndrome by GF-PCR
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Background: Short tandem repeats (STR) are highly polymorphic microsatellites markers
and widely used for making a diagnosis of Down syndrome (DS) by Quantitative fluorescent
PCR (QF-PCR).

Objective: to determine the most appropriate STR markers for making a diagnosis of DS
with QF-PCR in northeastern Thai people.

Material and method: The authors analyzed 26 blood samples of DS patients by QF-PCR
and determined the most informative results. Blood samples from 191 normal northeastern
Thai people were also analyzed to document the highest polymorphism.

Result and discussion: Among 6 STR loci, the top 3 informative STR loci were D21S11
(92.3%), D21S1411 (84.6%), and D21S1442(84.6%), respectively. The STR loci with
highest coefficient of variation (CV) were D21S1444, D21S1437, and D21S1411,
respectively. The top 3 informative STR loci can make a diagnosis of DS with a sensitivity
0f 96.1% that equal to the top 3 STR loci with highest CV. But D21S1437 and D21S1444
loci had allele with highest frequency 33.3 and 28.3%, respectively. So, the most appropriate
STR loci are D21S11, D21S1411, and D21S1442.

Conclusion: The D21S11, D21S1411, and D21S1442 are the most appropriate STR loci
for making a diagnosis of DS in Northeastern Thai people.

Keywords: Short tandem repeats (STR), QF-PCR (Quantitative fluorescent PCR), Down
syndrome
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Vital sign: BT 38.5 °C, PR 128/min, RR 24/min, SpO2
98% (RA), BP 130/83 mmHg, BW 44 kg (P25-50),
Height 149 ¢cm (P10-25)

General appearance: good consciousness, well
co-operative, no jaundice, no pallor

HEENT: no dry lips, no sunken eyeball

Heart: normal S1S2, no murmur

Lung: decreased breath sound at right lower lung,
no adventitious sound

Abdomen: soft, tender at McBurney’s point and

S 3 ey o
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right abdomen, Fist’s test positive, no rebound tenderness,
no guarding, no hepatomegaly, no splenomegaly
Impression: Acute appendicitis with complication

Management: NPO, intravenous fluids, consult

surgery

msautulsalulsanegnina

Day 1 of admission

Wa® 339 complete blood count (CBC) W1 Hb
10.9 g/dL, WBC 20,500 cell/cu mm, N 70, L 20, E1, Mo
8, platelet 882,000 cell/cu mm, liver function test (LFT)
wuhSraRmlnagad AST 53, ALT 72 U/L 210918
SadnsrtenlinuanuAnlnd GUA 1) Hhimsasa
Lﬁmau CT whole abdomen WU mild hepatomegaly
with a 7.4x6.0x7.6-cm thick rim-enhancing, hypodense
lesion with double target sign in hepatic segment V
and VI, likely liver abscess, multiple tiny gallstones or
sandstones in gallbladder. No acute cholecystitis., A
0.9-cm appendicolith in normal air-filled appendix. No

acute appendicitis. (J U 2)

sUfi 1 uaasdnuag chest x-ray Joaina
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g‘l.lﬁ 2 LUEAIANHUE liver abscess

d9n3IAAY E.  histolytica antibody W1
IgG =30 NTU (positive: greater than 11 NTU) anti-HIV,
HBsAg, anti-HCV waﬂnﬁf?mm, stool concentration
for parasite, stool culture (8¢ hemoculture Tsiny
M agilmsdidadviuilu liver abscess

diaeldsunissnulaelnerdfiiue
metronidazole (35 WA./AN./IU) m1awaamﬁaﬂnﬂ
8 %1119 18 ceftriaxone 2 N5 NNranAANN
24 Gf)"Jﬂ‘JN wazdSawidasnssui percutaneous
drainage liver abscess laviuesdimany Usua 70 wa.
G pus gram stain wuily gram-negative cocci, wet
smear for parasite: not found, pus culture: no growth after
5 days H84910 drainage 833 1 Unanatlszana 38.5°C

Day 6 of admission

Ao iy BT 39.5°C (faq1lit 3) dafiornns
L%Uig])GHTfJIﬂiQ“U'JTﬁﬂHm%LaN AT NG
decrease breath sound right lung. tender at right upper
abdomen, no hepatoslenomegaly 1% septic workup
Lﬁammmmmw CBC: Hb 10.3 g/dL, WBC
18,700 cell/cu mm (N 72%, L 16%, Mo 11%), platelet
909,000 cell/cu mm WUNEN3 leukocytosis with PMN
predominate wafﬂﬁﬁnsﬂﬂa, WA hemoculture 13N
msﬁméf;a, Wa chest X-ray Uon (ﬁqgﬂﬁ 4 11a25)
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91NWA chest X-ray WU right pleural effusion
AnDq complication 911 liver abscess 39185y
811]5%’3115!%14 piperacillin-tazobactam 1Az a9 CT chest
with contrast u?imau WA right pleural effusion (about
3.9-cm in maximal thickness) with lobulated contour
at dependent portion. Associated passive atelectasis of
RLL and plate-like atelectasis of RUL, RML can be seen.
There is no lung infiltration or nodule. An ill-defined
hypodense lesion with internal PCD at right hepatic lobe
is about 4.6 cm. (ﬁﬂgﬂﬁ 6 1uag 7)

gﬂﬁ 6, 7 1Le1A right pleural effusion

Ysnudasnssu 18%msld intercostal drainage
18 pleural fluid Gl orange-cloudy 15118 5 cc, RBC
255,000 cell/cu mm, WBC 4,500 cell/cu mm (N 63, M
37%), pH 9.0, glucose 43 mg/dL, total protein 6.1 g/dL,
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LDH 2827 U/L Aadadiuvod pleural protein/serum
protein 0.7, pleural LDH/serum LDH 10.24 ANy
W IAN exudative pleural effusion (Light’s criteria),
pleural gram stain, culture lainumsa m‘tgﬂ, wet smear
for parasite Linumsaaiio ¥aaniaa drainage
1¥anasd 1n150539AAM N CT chest and upper
abdomen (day 13 of admission) W1 slightly decrease
right lobulated pleural effusion (3.0 cm in thickness),
decrease size of a liver abscess with internal PCD

insertion 1.4x2.6x2.1cm (from 7.4x6.0x7.6-cm)
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HaEMINTINNH0IANTIANAN WA serology
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Case report: Liver abscess

Nattakritta Chaisinlapa, Saowanee Kerddonfak
Department of Pediatric of Banphaeo General Hospital

Liver abscess is a rare disease in children. If it is not treated promptly, the risk of fatality
can increase. The most two common types of liver abscess are pyogenic liver abscess and
amoebic liver abscess. However, the incidence in Thailand is still unclear. Case presentation,
A 13-year-old boy presented with right upper abdominal pain one day prior to admission.
He had diarrhea and fever for 12 days before the admission. He was diagnosed liver abscess
by CT whole abdomen. He was treated with empirical treatment, but the fever still persisted.
At the 6™ day of admission, we found right pleural effusion. Accordingly, a five-week
treatment of antibiotics, percutaneous drainage and intercostal drainage were provided. As
a result, fever resolved, size of liver abscess and pleural effusion improved.

Keyword: liver abscess, pyogenic liver abscess, amoebic liver abscess, Entamoeba
histolytica
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A case report of GBS meningitis
in healthy adolescent

Suwadee Jirasakpisarn

Pranangklao Hospital Nonthaburi

Abstract

Streptococcus agalactiae (Group B, B-hemolytic Streptococcus: GBS) is a common
causative agent of infection in pregnant women, newborns, and children less than
three-year-old. GBS has naturally colonized bacteria in the gastrointestinal and genitourinary
tract of adults. Invasive GBS infection cases in non-pregnant adults had been a two to four-
fold increase in two decades. Commonly, those were underlying individuals; diabetes
mellitus, cancer, immunocompromised, and immunosuppressive drug use. Primary
bloodstream infection (bacteremia without a localized source) is the most common
manifestation of invasive GBS infection. While localized GBS infection, skin-soft tissue
infection (subcutaneous abscess) is the most frequent form. GBS meningitis is a rare
condition in adults (incidence is approximately 0.15 cases in 100,000 persons), the additional
reported risk factors are craniotomy, cerebrospinal fluid leakage, infective endocarditis, and
sexual intercourse.

This case report described GBS meningitis in the uncommon aged group; a male
adolescent with no underlying disease and risk factor. He presented with high-grade fever
and severe headache with photophobia and nuchal rigidity on physical examination. GBS
was identified from cerebrospinal fluid and blood from culture (CSF latex agglutination of
GBS was negative) leading to confirmed diagnosis of GBS meningitis and bacteremia. The
appropriate antibiotic and supportive treatment were given to this patient. He was in complete
recovery without sequelae.

Key words: GBS meningitis, Group B streptococcus infection, Streptococcus agalactiae

infection

Introduction

Group B streptococcus (GBS) or
Streptococcus agalactiae is a common causative
agent in newborn and early childhood infections
related to childbirth contamination'. Invasive GBS
infection in a non-pregnant adult is commonly
found in elderly, immunocompromised, or
severe underlying patients. There are wide-range
manifestations of invasive GBS infection; mild
to severe diseases such as urinary tract infection,
skin and soft tissue infections, pneumonia, bone
and joint infections, and bloodstream infection
including a rare form of disease-meningitis®.
This case report described GBS meningitis in the

uncommon aged group; a male adolescent with
no underlying disease.

Case History

A 14-year-old male patient presented with
severe headache and high-grade fever for three
days associated with retrobulbar pain, neck pain,
myalgia, and poor appetite. His past history
was unremarkable. He went to the waterfall for
swimming one day prior to illness. Physical
examination revealed that he looked sick. His
vital signs were body temperature of 39.2°C,
blood pressure of 122/59 mmHg, pulse rate of 100
bpm, and respiratory rate of 22/min. Neurological
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examination showed stiffness of the neck and
photophobia. There was no abnormality detection
on other systems examination. Laboratory results
showed a white blood cell count of 16,900 cells/
ul (78.8% of neutrophils, 12% of lymphocytes,
and 8.7% of monocytes), hemoglobin 12.6 g/dL,
hematocrit 38%, platelet count 378,000 cells/
uL. Urine analysis and electrolyte results were
unremarkable. Lumbar puncture was done on
the first day of admission and revealed clear
and colorless cerebrospinal fluid (CSF), open
pressure of 32 mmH,O/closed pressure of 30
mmH, 0, few red blood cells, white blood cell 688
cells/ulL (polymorphic cells 81%, mononuclear
cells 19%), protein 66 mg/dL, sugar 55 mg/dL
(DTX 121 mg/dL, ratio 0.45), negative gram
stain, fresh smear (for exclusion of Naegleria
fowleri), and latex agglutination (Wellcogen™
bacterial Antigen Kit) of Streptococcus group
B, Hemophilus influenza type B, Streptococcus
pneumoniae, and Neisseria meningitidis. Blood
culture was collected. The other laboratory
results were BUN/Cr 8.3/0.79 mg/dl, LFT: TP/
Alb 7.49/4.08 gm/dl, AST/ALT 13/24 U/L, TB/
DB 0.56/0.17 mg/dl. The empirical antimicrobial
agent was ceftriaxone for coverage common
causative agents of bacterial meningitis such as
Streptococcus pneumoniae or Streptococcus spp.,
Neisseria meningitidis, Salmonella spp. After
blood culture reported gram-positive cocci in the
cluster, vancomycin was added to the patient. CT
brain with contrast imaging and chest radiography
showed no abnormality detection. Forty-eight
hours later, hemoculture and CSF culture identified
Streptococcus agalactiae (Streptococcus group B)
as sensitive to penicillin, ampicillin, ceftriaxone,
clindamycin, and vancomycin. Ceftriaxone and
vancomycin were discontinued for de-escalation,
while penicillin G: the drug of choice against GBS
was started due to susceptibility testing results
for a full course of 21 days. An echocardiogram
was done to exclude infective endocarditis; the
result was normal. The clinical of this patient
was improved correlated with the fever declining
and totally disappeared after day 6" of antibiotics
treatment. Additional history-taking regarding the
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risk of invasive GBS infection was done, and he
refuse to have a sexual experience.

Discussion

GBS is the leading cause of illness and
death in young infant® naturally colonized in
the genitourinary tract and GI tract of adult®.
The global incidence of GBS in young infants
is 0.49 cases/1,000 lives births®. The clinical
manifestation of invasive GBS disease is
bacteremia and localized infection. Primary
bacteremia (bacteriemia without focal infection) is
the most common form of invasive GBS infection.
Bacteremia can occur secondary to the localized
source of infection®'. Bacterial meningitis can
be results from the invasion of bacteria into the
meninges from bacteremia or direct extension from
local infection. However, the risk of meningitis
after GBS bacteremia is low in adolescences and
adults. It has been reported that GBS does not
readily penetrate the blood-brain barrier, except
in young infants''. The risk factors of invasive
GBS infection in the adult are pregnancy, elderly,
and comorbidities such as diabetes mellitus,
malignancy, cirrhosis, HIV infection, steroid
intake'?, neurological disorders, heart disease,
kidney disease, liver disease, smoking, alcohol
abuse, and immunosuppressive conditions* & 13,
For GBS meningitis in non-pregnant adults,
the reported additional predisposing factors
are craniotomy', cerebrospinal fluid leakage,
infective endocarditis'®, and post-sexual
intercourse'¢. Although the increase of invasive
forms of Streptococcus agalactiae infection in
non-pregnant hosts worldwide (from 3.6
cases/100,000 persons in 1990 to 7.3 cases/
100,000 persons in 2007)°, GBS meningitis is
still rare in previously healthy young adult with
no comorbidity or immunosuppressive condition.
The estimated incidence of GBS meningitis
in adults is 0.15 per 100,000"". This patient
diagnosed with GBS meningitis with bacteremia is
amale adolescent with no underlying disease and
identified risk factors (negative echocardiogram
and history taking such as previous sexual activity
or illness except he went swimming in a waterfall
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one day before the illness. The fresh smear of CSF
was done to exclude Naegleria fowleri: a common
ameba found in freshwater leading to primary
amebic meningoencephalitis. Although there is no
association between GBS infection and swimming
in a waterfall from the literature review, an
outbreak was reported in 2017 related to raw
consumption of improper preparation of fish in
Singapore'®. The clinical manifestation and CSF
profile of GBS meningitis are not different from
the other bacterial meningitis'. In this case, the
definite diagnosis came from culture confirmation
of both blood and CSF (latex agglutination
negative). The sensitivity of latex agglutination
was 66.66% when compared with conventional
culture for detecting bacterial meningitis®.
Penicillin G is the first-line antibiotic for GBS
treatment. In the sense of GBS meningitis, the
minimum duration of antibiotics is 14 days (range
14-21 days) 2. The antibiotic of this patient was
de-escalated to penicillin G when GBS was
identified from the CSF culture. Penicillin G
was continued to complete a 21-day course of
treatment.

Conclusion

Streptococcus agalactiae can be a causative
agent of invasive disease not only in newborns
but also in adults. Although invasive GBS
infection in non-pregnant adults is commonly
found in hosts with chronic medical conditions
or decreased immune function, it still appears in
healthy persons without risk factors by unclear
mechanisms. GBS is an uncommon pathogen
of meningitis in adults, but it should not be
overlooked. When GBS is identified, treatment
with appropriate antimicrobial agents and
duration leads to a good outcome.
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TOGETHER WE CARE Hexa

That's why we’re committed to continuously supporting you in everything you do.

From the quality of every HEXAXIM® dose that leaves our facilities, to the moment Diphtheria, tetanus, pertussis (acellular, component], hepatitis B (rDNA), poliomyelitis
you vaccinate a baby against 6 major infections.' (inactivated) and Haemophilus influenzae type b conjugate vaccine (adsorbed).

We will d thi f t in keeping littl tected and ts h ’
STt P A e et e 6-IN-1 READY TO USE VACCINE

1. Hexaxim® SMPC May 2017

1. NAME AND PRESENTATION: HEXAXIM is diphtheria, tetanus, pertussis (acellular, component), hepatitis B (rDNA), poliomyelitis (inactivated) and Haemophilus influenzae type b conjugate vaccine (adsorbed) presented as suspension for injection in pre-filled syringe. 2. THERAPEUTIC
INDICATIONS: For primary and booster vaccination of infants and toddlers from six weeks of age against diphtheria, tetanus, pertussis, hepatitis B, poliomyelitis and invasive diseases caused by Haemophilus influenzae type b (Hib). 3. POSOLOGY AND METHOD OF ADMINISTRATION: Administer
via intramuscular route, preferably the antero-lateral area of the upper thigh and the deltoid muscle in older children (possibly from 15 months of age). Do not administer by intravascular, intradermal or subcutaneous injection. For dosage and schedule, please see full prescribing information.
4. CONTRA-INDICATIONS: Individuals with history of an anaphylactic reaction after a previous administration. Hypersensitivity to the active substances or any of the excipients (glutaraldehyde, formaldehyde, neomycin, streptomycin and polymyxin B). Hypersensitivity after previous administration
of Hexaxim or a vaccine containing the same components or constituents. Encephalopathy of unknown etiology, occurring within 7 days following prior vaccination with a pertussis containing vaccine. Pertussis vaccine should not be administered to individuals with uncontrolled neurologic disorder
or uncontrolled epilepsy until treatment for the condition has been established, the condition has stabilized and the benefit clearly outweighs the risk. 5. SPECIAL WARNINGS AND PRECAUTIONS FOR USE: The vaccine may not prevent hepatitis B infection for unrecognized hepatitis B infection
presented at the time of vaccination. Immunisation should be postponed in individuals with moderate to severe acute febrile illness or infection. Administration must be carefully considered in individuals who have a history of serious or severe reaction within 48 hours following administration of
vaccine containing similar components. The decision to give further doses should be carefully considered if any of the following events: temperature of > 40°C within 48 hours not due to another identifiable cause, collapse or shock-like state within 48 hours of vaccination, inconsolable crying last
>3 hours within 48 hours of vaccination and convulsions with or without fever within 3 days of vaccination have occurred after receiving any pertussis containing vaccine. Individuals with a history of febrile convulsions should be closely followed up as adverse events may occur within 2 to 3 days
post vaccination. The decision to give any vaccine containing tetanus toxoid should be based on careful consideration if Guillain-Barr€ syndrome or brachial neuritis has occurred following receipt of prior vaccine containing tetanus toxoid. It is recommended to postpone vaccination until the end of
immunosuppressive treatment or immunodeficiency. In chronic renal failure patients, an impaired hepatitis B response is observed and administration of additional doses of hepatitis B vaccine should be considered. The vaccine must be administered with caution to individuals with thrombocytopenia

g for 48-72 h should be considered when administering the primary immunization series to very premature infants (born < 28 weeks of gestation) and par
immaturity. 6. DRUG INTERACTIONS: There may be a clinically relevant interference in the antibody response of this vaccine and varicella vaccine and these vaccines should not be administered at the same time. Must not mix with any other vaccines or other med
AND LACTATION: Not applicable. Vaccine is not intended for administration to women of child-bearing age. 8. UNDESIRABLE EFFECTS: Very common: anorexia, crying, lence, vomiting, Inject pain, injection-site erythema, injection-site swelling, irritability, fever (= 38.0°C). Common:
prolonged crying, diarrhoea, Injection-site induration. For uncommon, rare and very rare side effects, see full prescribing information. 9. OVERDOSAGE: No cases of overdoses have been reported 10. PHARMACODYNAMIC PROPERTIES: Vaccines, Bacterial and viral vaccines combined
(ATC code: JO7CA09) (Version VO1-18) For more information, please see full prescribing information.
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WHEN CARE NEEDS A BOOST ¢, Tetraxam

Diphtheria, Tetanus, Pertussis (acellular, component)
We know you want the best for the children in your care. That's why we're committed to continuously supporting you in everything you do. and Poliomyelitis (inactivated) Vaccine (adsorbed).

Starting school means making new friends and discoveries. At this time, a child's immune system needs tobe boosted against serious 4-IN-1 PRE- SCHOOL VACCINE
diseases. Because you care about childen at every stage of life, we offer you TETRAXIM , a 4-in-1 pediatric booster indicated for
preschoolers?. You will never stop caring and neither will we.

1. NAME AND PRESENTATION: TETRAXIM is diphtheria, tetanus, pertussis (acellular and vaccine presented as suspension for injection in 0.5 ml prefilled syringe. 2. THERAPEUTIC INDICATION: For protection children against diphtheria, tetanus, pertussis and poliomyelitis. 3. POSOLOGY AND METHOD OF

ADMINISTRATION: Administer via intramuscular route, preferably in the thigh in infants and in the upper arm in children. Do not inject via intravascular route. For dosage and schedule, please see full prescribing information. 4. CONTRA-INDICATIONS: Allergic to any of the vaccine gl . neomycin, inor B. Allergic

reaction after injection of the same vaccine ora the same Suffering from evolving y or y Within 7 days of a previovis dose of a pertussis vaccine. In case of fever or acute diseases, it s preferable to postpone the vaccination. 5. SPECIAL WARNINGS AND PRECAUTIONS FOR USE: It is recommend to wait

until the end of the treatment or disease before vaccinating if a child has poor immune defences, or a child is treated with corticosteroids, cytotoxic drugs, radiotherapy or other drugs that may weaken immune system. The risk of bleeding may occur in children with blood disorders such as thrombocytopenia or clotting disorders. The decision to give any further °
vaccine containing tetanus toxoid should be evaluated, if Guillain-Barré syndrome or brachial neuritis has occurred following receipt of prior vaccine containing tetanus toxoid. Decision to give further doses of pertussis-containing vaccine will be carefully evaluated if a child experienced fever of 40°C or above within 48 hours of vaccination (not due to another

identifiable cause), collapse or shock-like state with hypotonic-hyporesponsive episode (drop in energy) within 48 hours of vaccination, persistent, and inconsolable crying lasting 3 hours or more, occurring within 48 hours of vaccination and convulsion with or without fever, occurring within 3 days of vaccination. It is particularly important to monitor temperature

for 48 hours after vaccination and regularly give a treatment to lower the fever, for 48 hours, if a child had febrile convulsions unrelated to a previous vaccination. This vaccine and Haemophilus influenzae type b conjugate vaccine should be administered into two separate injection sites and on different days if a child presented swelling in lower limbs following

injection of a Haemophilus influenzae type b containing vaccine. 6. DRUG INTERACTIONS: To be considered when n use with - philus influenzae type b conjugate vaccine or other vaccines. 7. PREGNANCY AND LACTATION: Not applicable. Vaccine is intended for children. 8. UNDESIRABLE EFFECTS: Very common: loss of appetite, nervousness,

irritability, abnormal crying, somnolence, 3mmnmn:m vomiting, myalgia, injection-site redness, injection-site pain, injection-site swelling, fever >38°C, malaise. Common: insomnia, sleep disorder, diarthea, injection-site induration. For uncommon, rare and very rare side effects, see full p g 9. : No data available. 10. PHARMACODYNAMIC

PROPERTIES: Diphtheria-p us (ATC Code: J07CA02) Abbreviated Prescribing Information (Version V01-18) For more information, please see full prescribing information.




