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Abstract

Background: Health care workers (HCWs) face the risk of contracting and transmitting vaccine-preventable infectious
diseases (VPDs). Therefore, it is crucial to evaluate the immune status of HCWs against certain VPDs, such as measles and
varicella zoster virus (VZV).

Objectives: This study aimed to determine age-specific seropositivity rates of anti-measles and anti-VZV IgG in HCWs
working in Chonburi province, Thailand, and to develop a measles and varicella vaccination policy for Thai HCWs.
Methods: A total of 266 HCWs in Chonburi Province, Thailand, were enrolled in this study between October 2022 and
January 2023. Participants were divided into six age groups: 21-30, 31-40, 41-50, 51-60, 61-70, and >70 years. Anti-
measles and anti-VZV IgG levels were evaluated using commercial ELISA kits (EUROIMMUN, Liibeck, Germany).
Results: The overall seropositivity rates for measles and varicella were 85.0% and 81.2% , respectively. The lowest
seropositivity rates for both measles and varicella were found among the 21-30-year-old group. Furthermore, seropositivity
rates increased with age, reaching 100% among people over the age of 60 years.

Conclusions: To prevent measles and VZV outbreaks in HCWs, it is crucial to implement catch-up measles and varicella
vaccination programs, particularly among HCWs younger than 30 years of age.

Keywords: Seroprevalence, Measles, Varicella, Healthcare worker
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Introduction

Measles and varicella zoster virus (VZV) are extremely contagious diseases that manifest with skin eruptions. The
secondary attack rate of measles and varicella ranges between 70% and 90% among susceptible exposed individuals.' The
basic reproduction number of measles and varicella ranges from 13 to 18 and 3.7 to 5.0, respectively. >* The measles
vaccine was developed in the 1970s and was integrated into the Expanded Programme on Immunization (EPI) worldwide in
1974.* The live attenuated varicella vaccine, derived from the VZV Oka strain, has been licensed for more than a decade.™
Despite the decline in the incidence of measles and varicella resulting from widespread vaccination efforts, outbreaks of
these two diseases have been reported in settings where children gather, such as childcare centers and schools, in hospitals,
institutionalized children and adults' facilities, refugee camps, and among healthcare workers (HCWs). ™

HCWs are at increased risk for measles than the general population. In the United States, 78 documented cases of
measles were attributed to transmission within healthcare facilities.' Furthermore, 29 healthcare personnel contracted the
virus through occupational exposure, with one individual transmitting the measles virus to a patient. Consequently, the
CDC's Advisory Committee on Immunization Practices (ACIP) recommends that HCWs who were born before 1957 or
who lack serological evidence of immunity or prior vaccination should receive a two-dose regimen of the measles-mumps-
rubella (MMR) vaccine, with a minimum interval of four weeks between doses.~

The VZV vaccine, also known as chickenpox vaccine, is a live-attenuated vaccine for protection against
chickenpox ( varicella) . " The currently licensed varicella vaccines are highly effective in preventing varicella and its
complications. " However, varicella outbreaks have been reported, including among healthcare workers in Thailand. .
Previous seroprevalence studies showed high levels of seronegativity among healthcare workers ranging from 14-15.6% in
Malaysia and Saudi Arabia, to as high as 51% among first-year medical and engineering students in Sri Lanka. A
Thailand, the varicella vaccine is an optional vaccine. Thus, the coverage is low. A previous study of VZV seroprevalence
in Thailand conducted among university students found that 26% were seronegative to anti-VZV antibodies, suggesting
that one in four young Thai adults remained susceptible to varicella. " The CDC's ACIP recommends that for varicella,
HCWs born after 1970, without a history of varicella and/or a negative result on the antibody screening test, are advised to
receive a two-dose vaccination series.

To develop a measles and varicella vaccination policy for Thai HCWs, it is important to understand the
seroprevalence of these two diseases. Currently, there are neither serological screening nor a catch-up vaccination
campaign in the HCWs working in Chonburi Province, Thailand. This study aimed to investigate the immune status of
HCWs against measles and varicella in a variety of healthcare settings located in Chonburi province, Thailand and to define
an appropriate vaccination program among HCWs.

Methods
Study design and ethical considerations
This cross-sectional study was part of the large-scale serosurvey conducted in 11 districts in Chonburi province,
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Thailand, between October 2022 and January 2023.” 1In the large-scale serosurvey, there was a total of 1193 general
population and 266 HCWs. The cluster random sampling method was used to enroll participants. The stratified clusters
within the 11 districts were divided into urban and rural strata. From each district, each cluster was selected using the
probability proportionate-to-size sampling method. Healthcare workers were selected from distinct-level health facilities
within each district using consecutive sampling in each district. In the present study, only serological samples from 266
HCWs were analyzed.

The protocol received approval from the Institutional Review Board of the Faculty of Medicine of Chulalongkorn
University (IRB numbers 0706/65). This study adhered to the ethical principles stated in the Declaration of Helsinki and
followed the principles of good clinical practice. Prior to their participation in the study, written consent was obtained from
each participant.

Participants and Sample Collection

HCWs were approached for eligibility. Exclusion criteria included aged <18 years or > 80 years, having
immunosuppressive disorders, malignancy, or diseases that require immunosuppressive agents. A structured questionnaire
was applied to voluntary HCWs. The data collected in this study included age, sex, history of measles and varicella
infection, and previous vaccination.

Blood samples of 3-5 milliliters (mL) were collected and subsequently subjected to centrifugation to obtain serum
samples, which were aliquoted and stored at -20°C until further laboratory tests.

Laboratory testing
Seroprevalence of Measles and VZV

Commercial enzyme-linked immunosorbent assay ( ELISA) kits were used according to the manufacturer’ s
instructions to measure IgG concentrations against measles and VZV ( EURROIMMUN, Lubeck, Germany) . Serum
samples were initially diluted 1:100 and then further diluted to obtain values within the detection range. Anti-measles and
anti-VZV IgG concentrations are expressed in international units per liter (IU/L). The cut-off for seropositivity and
seroprotection rate against measles in this study was = 275 IU/L. The cut-off for seropositivity and seroprotection rate
against varicella in this study was = 110 TU/L.

Statistical Analysis

Data on the seropositivity rates of anti-measles IgG and anti-VZV IgG are presented as numbers and percentages.
Geometric mean titers (GMT) were calculated. The associations between sex and GMT were performed using Person’s
chi-square test. Comparison of logarithmic-transformed GMTs between groups was compared using one-way ANOVA.
All statistical analyses were performed with SPSS v23.0 (IBM Corp., Chicago, IL). Figures were generated using GraphPad

Prism v9.4.1 (GraphPad Software, San Diego, CA). A p value < 0.05 was considered statistic statistically significant.
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Results
Demographic characteristics of study participants

In this study, a total of 266 HCWs were included for the seroprevalence studies of measles and varicella. The mean
age was 38.3 years (Table 1). There were more female than male participants in this study (77.8% female versus 22.2%
male). Most of the HCWs were between 21-30 years old, followed by 31-40 years and 41-50 years old. Only 5.6% of the
HCWs (15/266) indicated that they had contracted measles, while 21.8% (58/266) reported having been vaccinated against
measles. On the contrary, up to 48.1% (128/266) indicated that they had contracted varicella, while only 4.9% (13/266)
reported having been vaccinated against varicella.
Seroprotection rates and GMTs against measles and VZV in healthcare workers

Table 2 shows the proportion of HCWs who achieved seroprotection rates against measles and their GMTs by age
groups. Overall, 85% of the HCWs in this study had an anti-measles IgG of > 275 IU/L with a GMT of 1128.0 (964.5 —
1320.0) TU/L. A high seroprotection rate (>98% ) was observed in older individuals 41 years of age. The lowest
seroprotection rate was found among HCWs in the age group of 21-30 years old (68.2%). HCWs in the 41-50- and 51-60-
year-old age groups had significantly higher anti-measles I[gG GMTs than the 21-30- year old age group as shown in Table
2 (p value < 0.001). There were no significant differences in GMT between male and female HCWs (p value = 0.457).

Table 3 shows the proportion of HCWs who achieved the seroprotection rate against varicella and their GMTs by
age groups. A total of 81.2% (216/266) of HCWs achieved a seroprotection rate against varicella, with a GMT of 394.0
(315.4-492.0) TU/L. Similar to measles, a high seroprotection rate (>90%) was observed in older individuals from 41 years
of age. The lowest seroprotection rate for varicella was also found among HCWs in the 21-30-year-old age group (64.8%).
HCWs in the 41-50- and 51-60-year-old age groups had significantly higher anti-VZV IgG GMTs than the 21-30-old age
group as shown in Table 3 (p value < 0.05). No significant differences in the seroprotection rate were found between male
and female

Table 1. Demographic characteristics of the HCWs included in this study (N=266)

Mean age, years (SD) 38.3(11.5)
Sex N (%)
Male 59 (22.2)
Female 207 (77.8)
Past history of measles N (%)

Yes 15 (5.6)
No 230 (86.5)
Uncertain 21(7.9)

Y o

a 1 Y 4
ANugnveiauiuae Isava gnla Tuyaainsmanmsunnda 9



Previous vaccination against measles N (%)

Yes 58 (21.8)
No 75(28.2)
Uncertain 133 (50.0)
Past history of varicella N (%)
Yes 128 (48.1)
No 122 (45.9)
Uncertain 16 (6.0)
Mean age, years (SD) 38.3(11.5)
Previous varicella vaccination N (%)
Yes 13 (4.9)
No 149 (56.0)
Uncertain 104 (39.1)

SD = standard deviation

HCWs (p value = 0.508). In particular, the seroprotection rate against measles and VZV gradually increased with age and
reached 100% in HCWs over 60 years of age.
Correlation between serological results and self-reported medical history.

Table 4 shows the correlation between the seroprotection rates against measles and VZV and the history of
previous vaccination and infection. HCWs with a self-reported history of previous measles infection or vaccination had
protective levels of anti-measles IgG in 86.7-89.7% of cases, but not significantly higher than in those who did not report
previous infection or vaccination.

Table 2. Seroprevalence of anti-measles [gG in HCWs by age group and sex.

Variables  No. Proportion of GMT (IU/L) p value
seroprotected (95% CI) ( One-way
individuals, N (%) ANOVA)

All 266 226 (85.0) 1128.0 (964.5 — 1320.0)

Age

groups

(years)

21-30 88 60 (68.2) 614.8 (454.5-831.7) Reference

31-40 75 65 (86.7) 1036.5 (783.1 — 1372.0) 0.030
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Variables  No. Proportion of GMT (IU/L) p value

seroprotected (95% CI) (One-way
individuals, N (%) ANOVA)
41-50 54 53 (98.1) 2095.8 (1584.0 —2773.0) <0.0001*
51-60 43 42 (97.7) 1969.9 (1512.0 — 2567.0) <0.0001*
61-70 4 4 (100) 2135.1(319.1 — 14285.0) 0.193
>70 2 2 (100) 1037.4 (2.1 — 522915.0) 0.976
Sex
Male 59 52 (88.1) 1261 (935.7 — 1699.0) 0.457
Female 207 174 (84.1) 1093 (909.7 — 1313.0)

GMT: Geometric mean titer, * = statistically significant

On the contrary, a history of previous varicella was more frequent among those who were immune to varicella (p value =
0.018) than among those who were susceptible. HCWs who reported having no previous vaccination against varicella were
more likely to be immune (p value < 0.001), suggesting that the positive serological results were due to natural infection.
The positive predictive value of the history of varicella was 89.8%, where it was 86.7% for the history of measles (Table 5).
The positive predictive value of the history of varicella vaccination was 76.9% , where it was 89.7% for the history of
measles vaccination. The negative predictive value of the was low for both measles and varicella infection and vaccination

in this study.

Discussion

Vaccination for HCWs is an essential step in protecting not only HCWs but also patients and communities.”"”* To
establish an effective immunization program, a serological survey is necessary to obtain the immune status of HCWs,
together with a history of previous infection and vaccination, are necessary. Our study showed high seroprotection rates
of more than >90% for measles (anti-measles IgG > 275 IU/L) and VZV (anti-VZV IgG > 110 IU/L) in HCWs older than
41 years working in Chonburi Province, Thailand, even when the policy for the screening and vaccination campaign in
HCWs has not been implemented. This preexisting immunity is likely to result from natural exposure before the EPI for
measles and varicella vaccinations were in place for all infants. On the contrary, individuals between 21-30 years of age
who were born under the universal measles vaccination for all infants at 9 months of age had the lowest seroprotection
rate for measles. A recent seroprevalence survey in Thai adolescents also showed that, despite 70% documented one- or
two-dose measles vaccination during childhood, only half of the adolescents had anti-measles IgG greater than 275 IU/L,
likely due to the decline of antibodies without natural exposure or primary vaccine failure.” Thus, in this study, HCWs
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younger than 30 years of age whocould have been vaccinated against measles under the EPI program could possibly have

anti-measles immunity that waned overtime. Furthermore, the second dose of measles-containing vaccine coverage

Table 3. Seroprevalence of anti-VZV IgG in HCWs by age group and sex

Variables  No. Proportion of GMT (IU/L) p value
seroprotected (95% CI) ( One-way
individuals, N (%) ANOVA)

All 266 216 (81.2) 394.0 (315.4 —492.0)

Age

groups

(years)

21-30 88 57 (64.8) 239.6 (148.6 — 386.2) Reference

31-40 75 63 (84.0) 326.7 (213.8 —499.1) 0.774

41-50 54 50 (92.6) 617.7 (436.3 — 874.4) 0.012*

51-60 43 40 (93.0) 791.4 (553.3 - 1132.0) 0.002%*

61-70 4 4 (100) 767.1 (127.8 — 4605.0) 0.659

>70 2 2 (100) 616.3 (33.1 — 11461.0) 0.947

Sex

Male 59 50 (84.7) 453.3 (268.2 — 766.0) 0.508

Female 207 166 (80.2) 378.5(296.1 — 483.9)

GMT: Geometric mean titer, * = statistically significant

Thai adolescents also showed that, despite 70% documented one- or two-dose measles vaccination during childhood, only

half of the adolescents had anti-measles IgG greater than 275 IU/L, likely due to the decline of antibodies without natural

exposure or primary vaccine failure. > Thus, in this study, HCWs younger than 30 years of age whocould have been

vaccinated against measles under the EPI program could possibly have anti-measles immunity that waned overtime.

Furthermore, the second dose of measles-containing vaccine coverage among Thai children reached more than 80% of

the population only after 2016, suggesting that a large number of populations may have received only one dose of measles-

containing vaccine during childhood.” Thus, it is important to prioritize a catch-up campaign for measles vaccination for

young healthcare workers who had no history of two-dose measles immunization or had negative serology.

av @ J
12 8030 NAYYATUUN Lasnue

’Jﬁﬁﬁf]iJﬁL’J‘lfFﬂﬁﬁg WU 2567



Table 4. The Correlation between the serological results of anti-measles anti-VZV IgG with the self-reported medical

history.
Variables Total Immune Nonimmune p value
(N=266) (seroprotected) (susceptible)
N (%) N (%)
Measles
History of vaccination 0.064
Yes 58 52(89.7) 6(10.3)
No 75 67 (89.3) 8(10.7)
Uncertain or N/A 133 107 (80.5) 26 (19.5)
History of measles 0.864
Yes 15 13 (86.7) 2(13.3)
No 230 195 (84.8) 35(15.2)
Uncertain or N/A 21 18 (85.7) 3(14.3)
Varicella
History of vaccination <0.001*
Yes 13 10 (76.9) 3(23.1)
No 149 132 (88.6) 17 (11.4)
Uncertain or N/A 104 74 (71.2) 30 (28.8)
History of varicella 0.018*
Yes 128 115 (89.8) 13 (10.2)
No 122 89 (73.0) 33(27.0)
Uncertain or N/A 16 12 (75.0) 4 (25.0)

N/A: Data not available.

In the present study, the overall seroprotection rate for measles in HCWs was lower than in the general population
over 26 years of age in our previous serosurvey conducted in 2014 (85% versus 97.7% ). The younger generation of the
2030s, having been born under the Expanded Program on Immunization ( EPI) with improved vaccine coverage, may
possess vaccine-induced immunity that diminishes over time, resulting in lower seroprevalence rates during adulthood
compared to the previous survey 10 years ago. Additionally, comparison of anti-measles seroprevalence among HCWs
from different regions showed that HCWs from high-income countries had a higher rate of measles seroprevalence ranging

from 87% to 97% than HCWs in our studyg.
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Table 5. Positive predictive values and negative predictive values of the self-reported history of infection or vaccination.

Positive predictive value (%) Negative predictive value (%)
Measles History of measles 86.67 15.22
History of vaccination 89.66 10.67
Varicella  History of varicella 89.84 27.05
History of vaccination 76.92 11.41

Our study showed that the overall seroprotection rate against varicella was 81.2% This rate was lower compared to

29,30

HCWs in Japan (96.3% ),26 Finland (99% ),27 Denmark (98.6% ),28 and Korea (91% ). In Thailand, older individuals
acquired immunity to varicella through natural exposure, while younger individuals may have received varicella
vaccination, which are optional vaccines, or may have contracted the disease during childhood. Therefore, younger HCWs
are likely to have a low seroprotection rate compared to older HCWs due to the low coverage of optional vaccines and the
lack of exposure to natural infection. Other countries also reported low anti-VZV seroprevalence rates in the young
population.31 Based on our results, it is recommended to prioritize varicella vaccination for HCWs in the 21-30 age group
with negative serology and no record of two-dose varicella vaccination.

The correlation between self-reported history and seroprotected status showed that neither history of measles
vaccination nor history of measles were associated with seroprotected status. Our results are consistent with other studies
showing that self-reported vaccination history may not be predictive and reliable””” Therefore, when a measles vaccination
record was not available, serologic tests should be performed to provide evidence of measles immunity. Unlike measles, we
found that a history of previous varicella was more frequent among those who were immune to varicella. This is similar to
the report of a Thai university student showing the significant association between the history of varicella and the
seropositivity rate. " Consistent with a previous report, negative predictive values for both previous vaccination and
infection were very low for both measles and varicella.” Our research indicates the necessity of implementing a universal
record system to document vaccine administration for every individual in Thailand. The universal record system could
potentially reduce unnecessary serologic screening and catch-up vaccinations.

This study has some limitations. First, the participants' history of vaccination and previous infection was only
obtained through questionnaires, which resulted in missing information and uncertain information regarding diagnosis,
actual vaccination doses, and dates. Selecting HCWs from one province may not fully represent all HCWs in Thailand. A
larger study that explores other regions of Thailand could provide a more comprehensive representation of the entire
country. Additionally, the small sample size of participants older than 60 years makes it challenging to draw conclusive

results.
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Conclusions

This study provides comprehensive information to inform policy makers and establish effective measles and
varicella immunization programs for HCWs throughout the country. To prevent measles and VZV outbreaks in HCWs, it is
crucial to conduct serological screening and implement catch-up measles and varicella vaccination programs, particularly

among HCWs younger than 30 years of age.
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Predictive model using baseline characteristics at birth for INtubation-SURfactant-Extubation (INSURE) failure in

preterm with respiratory distress syndrome

Arunee Prapruettrong

Department of Pediatrics, Phatthalung Hospital

Abstract

Background: The use of surfactant via INSURE (INtubation-Surfactant-Extubation) methods is widely employed for the
treatment of respiratory distress syndrome (RDS) in preterm infants to reduce complications associated with invasive
mechanical ventilation. However, if INSURE is unsuccessful, defined as requiring reintubation within 72 hours after
extubation, mortality rates and rates of bronchopulmonary dysplasia increase significantly.

Objective: To develop predictive scores from baseline characteristics at birth of preterm for predicting INSURE failure.
Design, Setting, and Participants: Prognostic prediction research utilizing a retrospective observation design from 1
January 2018, to 31 December 2022, in preterm infants born before 34 weeks gestational age with RDS treated with
INSURE at Phatthalung hospital, Thailand.

Methods: Retrospective data from medical records on infants and maternal characteristics associated with INSURE failure
were use to develop a prediction score for INSURE failure using multivariable logistic regression, with risk scores derived
from coefficients of variable in the equation.

Results: A total of 159 patients were included in the study and followed until discharge, with 26 patients (16.4%)
experiencing INSURE failure. Four variables predicted INSURE failure including: 1. Maternal gestaional age, 2. Birth
weight of the infants, 3. Apgar score at 1 minute, and 4. Severity of RDS in infants (with scores >16 increase the risk by 6-
fold). Overall, a score >16 had a sensitivity of 80.8%, specificity of 87.2%, and AuROC of 0.86, 95%CI (0.77-0.96).
Conclusions: Creating a prediction score for INSURE failure in crucial in identifying the risks associated with this
approach for treating RDS in preterm infants. This score can aid medical teams in selecting the most appropriate treatment
for each infant.

Keywords: Extubation, Prognosis, Respiratory Distress Syndrome, Surfactant, Gestational Age, Birth Weight, Apgar Score
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v b2
A1919N 1 5ﬂym$ﬁugmmm%ga (baseline characteristics)

Variables INSURE- INSURE- OR p value AuROC

failure success

26 (16.3%) 133 (83.7%)

Demographics infants

Male sex, N (%) 15 (57.7) 11 (42.3) 1.12 0.793 0.51(0.41-0.62)
GA, mean (SD) 29.2(1.9) 31.6(1.8) 0.52 <0.001 0.18 (0.08-0.28)
BW, g, mean (SD) 1211 (387) 1589 (300) 0.99 <0.001 0.21 (0.09-0.33)
Apgar score at 1 minute, 6.2 (2.5) 7.5(1.4) 0.72 0.003 0.37 (0.25-0.49)
mean (SD)

Apgar score at 5 minute, 7.5(2.0) 8.6(1.2) 0.67 0.003 0.34 (0.23-0.45)
mean (SD)

Demographics mother

Maternal age, year, mean 30.5 (6.0) 29.7 (7.4) 1.01 0.647 0.53 (0.42-0.64)
(SD)

Cesarean delivery, N (%) 18 (69.2) 93 (69.9) 0.93 0.855 0.50 (0.40-0.60)
Primiparous 7(26.9) 39 (29.3) 1.12 0.805 0.51 (0.42-0.61)
Twin , N (%) 2(7.7) 31(23.3) 0.27 0.090 0.42 (0.36-0.49)
ANC, N (%) 24 (92.3) 128 (96.2) 2.13 0.381 0.52 (0.46-0.57)

Antenatal steroid use, N (%)

None or any dose, 13(50), 91 (68.4), 42 2.16 0..075 0.59 (0.48-0.69)
Complete dose 13(50) (31.6)
Premature rupture of 5(19.2) 14 (10.5) 2.02 0.218 0.54 (0.46-0.63)

membrane (PROM), N(%)

Pregnancy induce 8 (30.7) 21 (15.8) 2.37 0.076 0.58 (0.48-0.67)
hypertension, N (%)
Gestational diabestes 4(15.4) 20 (15.0) 1.03 0.964 0.50 (0.42-0.58)

mellitus, N (%)

Pre-extubation

Severe RDS, N (%) 9(34.6) 9(6.8) 7.29 <0.001 0.64 (0.54-0.73)
Ventilator mode 0.73 0.299 0.44 (0.33-0.55)
HFOV, no. (%) 6(23.0) 22 (16.5)
CMV, no. (%) 13 (54.2) 63 (47.3)
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Pre-extubation

Non-invasive ventilator, N 7 (25) 48 (36.0)

(%)

FiO2, mean (SD) 42.0(13.9)  40.1(13.2) 1.01 0.507 0.54 (0.42-0.66)
Hemoglobin, mean (SD) 15.6 (2.2) 16.4 (2.3) 0.82 0.063 0.38 (0.27-0.49)
pH, mean (SD) 7.31(0.1) 7.33(0.1) 0.81 0.493 0.48 (0.36-0.59)
pCO2, mmHg, mean (SD) 45.7(154) 444 (12.0) 1.00 0.806 0.54 (0.40-0.67)
Aminophylline prophylaxis, 6 (66.7) 3(33.3) 13.00 0.001 0.60 (0.52-0.69)
N (%)

Post-extubation

Non-invasive mode 0.49 0.018 0.36 (0.26-0.46)
Nasal-HFOV 6(23.1) 22 (16.5)
nCPAP 13 (50.0) 63 (47.4)
Variables INSURE- INSURE- OR p value AuROC
failure success

26 (16.3%) 133 (83.7%)

HFNC 7 (26.9) 48 (36.1)

FiO2, %, mean (SD) 31.9(9.7) 35.5(10.3) 0.95 0.110 0.37 (0.26-0.49)
pH, mean (SD) 7.37 (0.1) 7.36 (0.1) 2398 0.289 0.55(0.41-0.69)
pCo2, mmHg, mean (SD) 38 (15.4) 42.3 (8.8) 0.96 0.053 0.37 (0.22-0.51)
Ventilator days, mean (SD) 6.3 (8.6) 0.17 (1.7) 471 <0.001 0.95 (0.89-1.00)
Non-invasive ventilator 16.8 (16.4) 5.9 (6.5) 1.09 <0.001 0.72 (0.59-0.85)

days, mean (SD)
Oxygen use days, 35.5(25.8) 13.3(14.9) 1.05 <0.001 0.77 (0.67-0.88)

mean (SD)

GA, gestational age; SD, standard deviation, BW, birth weight; ANC, antenatal care; RDS, respiratory distress syndrome;
HFOV, high frequency ventilation; CMV, conventional mechanical ventilation; FiO,, fraction of inspired oxygen; pCo,,

partial pressure of carbon dioxide.
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giiAmaainsiia INSURE liduda egiifosas 16.3 manadi 1 uaméfmgmzﬁ?ugmmmmimlﬁﬂmﬁaumiﬂ
nqu INSURE g fergasssusnifauazinmingausnifaesndt ndu INSURE @139 (mean + SD 1ifu 202 =
1.9 8RN 31.6 + 1.8 §Ua1H, p <0.001) tag (1,211 + 387 HBUAY 1,589 + 300 FH, p <0.001) daduveunali
HANAIFY AZUUY APGAR #1 1 118 wiingu INSURE hiduSalinzuuuiloonin (6.2 +2.5 feufy 7.5+ 1.4,p =
0.003) uag (7.5 + 2.0 WYUND 8.6 + 1.2, p = 0.003)

ANTUUTIV9 RDS Wi lungu INSURE lidiSagunsendt Fevas 34.6 ifeuduiesas 6.8, p <0.001)
n3earenelateunazndneanesieniols YSuamsldeendiou naden (blood gas) N liuanaeiumy
izsjmmﬂﬁisi’f’m‘%m“ﬁwww“lmmm;ﬂﬁm (6.3 +8.6 Tw fHoufy 0.17 £ 1.7 $u, p <0.001) 1309528110 laun 'l
§N31U (16.8 £ 16.4 TU 1NBUNY 5.9 + 6 TU, p <0.001) wazmsldeenFnunanua (35.5 £25.8 IWNYUNY 13.3 + 14.9

u, p <0.001) lungu INSURE liidhi3aunniinguil INSURE d159

713199 2 Multivariable clinical predictors nan 79 95% CI, logistic regression beta coefficient (B) and assigned item

Score

Predictors OR 95% CI p value B Score

Birth weight (g)

<1,000 3.6 1.24-6.04 0.003 2.98 31.5
1,001-1,250 1.2 -0.07-2.48 0.065 1.85 10.5

>1,251 1.0 reference - - 0

Gestational age (weeks)

<30 1.4 -0.09-3.01 0.066 1.84 12.5
30.1-32 0.5 -1.12-2.20 0.524 0.64 4.5
>32.1 1.0 reference - - 0

Apgar score 1 min

<3 1.4 -1.07-4.01 0.257 1.13 12.5
4-5 0.11 -1.49-1.72 0.888 0.14 1
>6 1.0 reference - - 0

RDS severity
severe 2.1 0.75-3.46 0.002 3.05 18

moderate 1.0 reference - - 0

OR, odds ratio; CI, confidence interval; RDS, respiratory distress syndrome
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INSURE failure INSURE success
Probability ~ Score

(n=26) (n=133) LHR+ 95%CI p value
categories  (0-74.5)

n % n %
Low <16 5 19.2 116 87.2 0.22 0.06, 0.61 <0.001
High >16 21 80.8 17 12.8 6.32 2.73.14.57 <0.001
Mean+SD 32.3 20.0 7.2 9.0

LHR, likelihood ratio.
INSUREscore 3ANguAZUUUN 16 AZUUY nguAnzuuUnLInnI1 16 1Jungy high risk 1 Ton1a INSURE laiidu3a
¥INNIAZUUUTABAINTIN 6 1911 (LHR+ = 6.32, 95%CI: 2.73-14.57, p <0.001) 121117 (sensitivity) S08az 80.8

ANUTUNE (specificity) F08aT 87.2 (A15197 3)
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Neonatal outcomes among pregnant women with COVID-19 in Udonthani Hospital

Kanokpan Rongnoparat

Department of Pediatrics, Udonthani Hospital

Abstract

Background: COVID-19 is a pandemic disease caused by SARS-CoV-2 infection. There were limited data of the clinical
outcomes of neonates who were born to the infected pregnant women and their risks for oxygen therapy.

Objective: To study the neonatal outcomes among pregnant women with SARS-CoV-2 infection and the neonatal risks for
oxygen therapy.

Method: This study was a retrospective study. Chart review of the pregnant women who was diagnosed with COVID-19
and their babies was conducted in Udonthani Hospital between January 2021 and July 2022. Statistical data were analyzed
by STATA (version 15).

Result: There were 98 neonates (a couple of twins) born to 97 mothers with SARS-CoV-2 infection. Of them, there were
53.8% male, 68.4% caesarean delivery, 22.5% preterm, 20.4% low birth weight. Of them, they had respiratory distress
39.8%, neonatal jaundice 40.8%, fetal distress 22.5%, early onset sepsis 13.3%, hypoglycemia 5.1%, anemia 4.08 %,
feeding intolerance 4.08%, early neonatal death 1.02 % and late neonatal death 1.02%. The PCR for SARS-CoV-2 of all
infants were not detected. The neonates with respiratory distress were preterm 43.6% and developed hypoxia at birth
97.4%. The oxygen therapy was applied to these neonates via oxygen cannula 51.3%, endotracheal tube 20.5%, nasal
CPAP 15.4% and HHHFNC 12.8%. The important causes of respiratory distress included TTNB 38.5%, early onset sepsis
30.8% and respiratory distress syndrome 28.2%. The risk factor of preterm increased the need of oxygen therapy in these
neonates (OR 6.6, 95% CI 2.1-20.5, p value 0.001).

Conclusion: Neonates born to SARS-CoV-2 infected mothers developed respiratory distress 39.8%. However, the PCR for
COVID-19 from all of them were not detected. Preterm increased the risk of oxygen therapy in these neonates by 6.6-fold.

Keyword: Neonatal outcome, maternal COVID 19, SARS-CoV-2, risk factor of neonatal oxygen therapy
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i’)”lfJﬂiSﬁ’ma‘EJ 37.67 + 2.78 e (Wd® 23.57- 42.43) dminusnaasamas 3,003.67 + 680.19 NS Y + dauqqméﬂ
49.12 + 4.44 1UALAT (W0 29 - 59) 1T umsnogasssasuimua 73 310 Govag 74.49) AneanauUfMUA 23 910
Govay 22.54) Taoiluergassdfesnit 28 diland 1510 Govaz 2.56) 01gnssanasimua 1 510 (Fooaz 1.02) Wy

b4 E4 J (2
VI"Iiﬂu”IWuﬂfl}’ﬂfl 20 319 (%}@863 20.41) Tﬂﬂu”lﬁuﬂﬁ}ﬂﬂﬂ?]”l 1000 NTY (extremely low birth weight; ELBW) 1 518
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Y 4
(%}@aag 1.02) MINUINUN 1000- 1500 NTU (Very low birth weight; VLBW) 4 519 (%}ﬂﬂﬂg 4.08) LLAZMINUINUN 1,501-
Y
2500 NTY (low birth weight: LBW) 15 518 (%’aaaz 15.31) WUN3NA2 1@ (macrosomia) 6 518 (%’E)&Jaz 6.12) MINUINUN
a 1 4 ?,} Y] a 1 4
Lliﬂlﬂﬂﬁ68ﬂ3181Qﬂiiﬂ (small for gestational age; SGA) 1 918 (%’aﬂaz 1.02) YIHUNUTNNANINNIDIYATIA (large for

gestational age; LGA) 8 518 (F08a2 8.16)

MINAanA lagIsMIHIAANADANIIHIINTN O (caesarean section) 67 31¢ (%'aﬂax 68.37) NUNMTAUASLUUY Apgar
¥ , A o v ad o v Yo ¥
HoNI 7 Gluum‘ﬂ 1 97UU 12 519 (F9ya 12.24) UINN 5 1UIU 5 919 (5992 5.10) “I/]"I'iﬂulﬂi‘l]ﬂ'lﬁ CPR 1 518 (598

9 v ] 4
az 1.02) WANMIATIINUFD IAA-19 A2835 RT-PCR Y94M13nN101g 24 52 11 mMInnns1e lunua1swugnssuveuso

SARS-CoV-2

WUMIALIARAMNIITARAa T3aTada-19 Te1nswielaEaveumiion 39 510 ($o8az 39.80) neonatal
jaundice 40 518 (%"aﬂaz 40.81) fetal distress 22 318 (%’aﬂaz 22.45) early onset sepsis 13 318 (owaz 13.27) hypoglycemia
5919 (%}ﬂt‘lﬁz 5.10) anemia 4 519 (%’a&az 4.08) feeding intolerance 4 518 (%”e‘)ﬂaz 4.08) early neonatal death 1 518 (%’aﬂas
1.02) tiag late neonatal death 1 519 (%’eﬂax 1.02)

1NA13190 1 mMsnnguitiienseniietgassdinde 3636 (+3.59) dUa AaeaneusMua (extremely
preterm and preterm) 17 510 (30992 43.58) 1n1inimas 2,711.28 (+840.58) n5u Tasfithminiioo (ELBW VLBW and
LBW) 16 316 (J08as 41.03) daugunas 47.42 (+5.62) lxuAmas daumsnnguii lifleimsneviietnssfinde 38.54
(+1.61) Fand LﬂuﬂWSﬂﬂaﬂﬂﬁﬂuﬁWﬁuﬂ (extremely preterm and preterm) 6 518 (%’aﬂaz 10.17) ﬁ?ﬁﬁﬂlﬂéﬂ 3,196.95

F4

(+464.06) N5 H11111in1Tos (ELBW VLBW and LBW) 4 518 (50082 10.26) @IUgURAY 50.25 (+3.02) ¥ UAINAT
HANANURENNNBA AT (p-value <0.001, <0.001, <0.001, <0.001 118 0.002 AINAIAU)
[ { I 3ol v v I 3ol YY) [
msnnguiiionsuoudumsane 21 519 Gosaz 53.85) Auimiings wuidlumsmimindauinniteny
s ¥ ' ¥ o Y ' s Yo "o Y v ]
A535 2 510 (Fooaz 5.13) lnumsniminidesniiergassa msnldsunmsridanaeanitaniiines 20 510 (Fovaz
[l VoA 12 I I %} v o 1 4
74.36) daumsnngui bifieimsveudlumwewie 28 518 Gooaz 47.46) iJumsnimind1u1nn1191gAT3A 6 510
¥ ¥ o Y ' s ¥ Yo " w Y v ]
(Govaz 10.17) Miniminideeni191gassn 1 518 (50002 1.69) AT UNTHIAAAADANIINIINEY 38 510 (30802
64.41) Niana19iu (p value 0.54, 0.68 L1ag 0.30 AMUFIAD)
] { ] A
MINNYNNNDINITHOUUALIUY APGAR ﬁaamnmium finile 12 710 Govaz 30.77) naziosninialu
WRiE 4 318 Fovaz 10.26) naziin1nznieesnduiiousnnaen (hypoxia SpO,< 95) 38 518 (3080 97.44)

C)

LLGIﬂGlN%WWITiﬂﬂﬁiJ“I/lvliJiJ’éﬂﬂﬁﬁ’EJUG]NU],lI‘W‘UﬂYJuu’EJEIN ffﬂﬂﬂl (p value <0.001, 0.02 118z <0.001 Gnllﬁﬂﬂﬂ)

@ [

Az Tsasani T Anunandrstuedradiiod 9 mwmiﬂﬂ’qwnmmiwauuaz"lmmmiwau 1dun
neonatal jaundice 21 518 (50882 53.83) early onset sepsis 12 518 (F08a% 30.77) anemia 4 518 (30802 10.26) AIUMITN
mjuﬁ"lajﬁmmsmuwu neonatal jaundice 19 518 (§08@ag 32.20) early onset sepsis 1 318 (F08ag 1.69) lsinuniie
anemia UANANNUOE1NUNBEIADY (p-value 0.033, <0.001, 0.02 AINAIAD) mazﬁlw’] 1um1iﬂﬂduﬁﬁmﬂﬁwawﬁu
fetal distress 12 518 (%)’O 8a e 30.77) late onset sepsis 2 318 (%Jﬂflﬁx 5.13) hypoglycemia 3 518 (%’aaaz 7.69) feeding

intolerance 3 318 (3088 7.69) HaznuMInNdeTia 2 510 (Feoaz 5.13) luuanareninmsanngu lutiemsnen
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&L v

MI9N 1 ﬁﬁ'ﬂyjawwﬁmuazmagamiﬂaﬂﬂﬁummsﬂ

3

W01AVDIN15N (N=98) p value

Y

PoyanugIu AIM9ADA mean (+ SD)

nguiioimsvey (N=39)  lifiemsnen (N=59)

1eAsISinde (@) | 3636 (+3.59) 38.54 (+1.61) <0.001
fmas (n5u) 2,711.28 (+:840.58) 3,196.95 (+464.06) <0.001
d’auqamﬁﬂ (CEUAINT) | 47.42 (+5.62) 50.25 (+3.02) 0.002
Joyaiugiu $1uau ($eoaz)
nguiioimaven (N=39) | lifieimsnen (N=59)
INABIY 21 (53.85) 28 (47.46) 0.54
91gATIANOUMNUA
Extremely preterm 1(2.56) 0
Preterm 28-36 “weeks 16 (41.03) 6 (10.17)
91gAIIAATUMNUA 22 (56.41) 52 (88.14) <0.001
1A IAINUMNUA 0 1(1.69)
Weight
ELBW 1(2.56) 0 <0.001
VLBW 4 (10.26) 0
LBW 11(28.21) 4 (6.78)
Normal 21 (53.85) 51 (86.44)
Macrosomia 2(5.13) 4(6.78)
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E) dy o Y
Voyanug I NUIU (50802)
nguiioimsvey (N=39) | lifiemsnen (N=59)
Size
SGA 0 1(1.69)
0.68
AGA 37 (94.87) 52 (88.14)
LGA 2(5.13) 6 (10.17)
doyanIsAaon
HAANARAN MY |29 (74.36) 38 (64.41)
- 0.30
naonilna 10 (25.64) 21 (35.59)
APGAR
Yosnn 7 Ty 1 12 (30.77) 0 <0.001
Yesnn 7 luwnan s 4(10.26) 0 0.02
CPR at LR 1(2.56) 0 0.40
%’ayjammma:ms%’ﬂm
NNENITDIDDNFIIU 38(97.44) 0 <0.001
Mg lsAsIu
Fetal distress 12 (30.77) 10 (16.95) 0.11
Early onset sepsis 12 (30.77) 1(1.69) <0.001
Late onset sepsis 2(5.13) 0 0.16
Hypoglycemia 3(7.69) 2(3.39) 0.38
Neonatal jaundice 21 (53.83) 19 (32.20) 0.03
Anemia 4(10.26) 0 0.02
Feeding intolerance 3(7.69) 1(1.69) 0.30
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Y030 1MIHATMITNYI (AD)

18 2(5.13) 0
Early neonatal death 1(2.56) 0
0.16
Late neonatal death 1(2.56) 0
Wua1sHugnssnlnla- | 0 0
19

ELBW, extremely low birth weight; VLBW, very low birth weight; LBW, low birth weight; SGA, small for
gestational age; AGA, appropriate for gestational age; LGA, large for gestational age
A A A Ay Y 1 Y Y
1I0A13197 2 Aunguese Mo uiesiny (114 >1 duvaaes1e) laun TINB 15 5105000z 38.46) early
. 9y . . 9 ..
onset sepsis 12 318 (3080 30.77) respiratory distress syndrome 11 518 (50882 28.21) delayed transitional state 10 518
9 . 9 I 9 I a A T oAa
(F08a 25.64) 11AY pneumonia 5 518 (38ag 12.82) 1Judy arulsamaswinumnizlunisnnguinieiniswou
miios TALA birth asphyxia 4 518 (388% 10.26) hypotension 3 518 (39882 7.69) septic shock 2 518 (Fo8az 5.13) 1Ay
I
meconium aspiration syndrome 2 318 (%) 280 5.13) A
Yo 1 A Y Y 9 [ 1 9

mMsn lasumMssieaonlens 19 oxygen cannula 20 518 (Gowaz 51.28) lanevieniala 8 518 Gewaz 20.51)
IN3DIDADINIFALTIAUUIN (continuous positive airway pressure; CPAP) 6 51¥ (%”oﬂaz 15.38) DONFIVUUUUNTNDINA
USIAUVIN (heated humidified high flow nasal cannula; HHHFNC 5 518 (%J 2y 12.82)

4y & C da ~ 4 -

INATNN 3 TOYANUFIUUITAIVBININNGUNLDINTHO WITANDYRAY 28.95 (+6.62) U 28211 UDY
Tsanenuianeunasa 15 (5-63) 2119 1192 Tuaisensermdanaoan1aniNed (RW1z3189H1) 15 (5-63) 52114
wuwnsa Ll Tsamasan 23 518 Govaz 60.52) hitanannninsavesngui lilieimsveu (p value 033, 0.17, 0.32,
0.56 ANAIAY)

FoyansiuIaguInda-19 neunaeayaswu W15 1AsIATY 54 518 (Fosaz 55.67) Tasligainissy
= o I 1 Yo o A < J Y < ) <
adurannatenuy swunilunguldsuiaduniiadn 10 519 $ooaz 18.52) doudn 37 310 (Fovaz 68.51) a1y

9 A d 9 oA A Yo o A \ ] 2
5518 (3owaz 9.26) @I 3 910 Gowaz 5.56) e lunguimisniiermsvevlasuindusdsiooniiauiy 23 10
o X o < < {
(Gowaz 60.53) Taglasunilady 4 519 Gesaz 10.53) a0uay 16 318 (Foaz 42.11) AN 2 518 (Fosaz 5.26) uazd
< Y Yo o a 1 Y 2 g Y 1 '
W 1519 esaz 2.63) M13A 1asUSAFUFIA mRNA pe19tleentudy 8 518 (Foaz 21.05) luuana1991nusa1vsa
ngui litiensveu (p value 0.53, 0.83, 0.53, 0.87, 0.70, 0.26 AUAI1A)
VoA = = <3 Y 9 @ Y
91M3u13A lUNgUAMINNBINITHAUNVLOIMIANUDY 14 518 (080 36.84) oadnidy 11 318 (Fouay
= 9 1 1 1 d' = 1 a dy

28.95) laifio1ms 9 518 Gooag 23.68) luuanarsainunsarvesmsnngui ifieniswey uanumsaaregunsely

VoA = 9 1 VoA 1= = 9 [l =
msanguimsniionsvou 5 518 (Gosay 13.56) uananainngui lulieimsveudany 1 518 (Gooaz 1.69) 0819k

[

‘LTEJﬁWﬂiy (p value 0.01)
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M5199 2 ToyaemsuazmsHIemaemielavesmsnnguiiioimsney

9

doya0INMIVeIMINNgUNe NI HO UMDY (N =39)

aungemsviouviien (118 >1 aung/a) s Govaz)

TTNB 15 (38.46)
Early onset sepsis 12 (30.77)
Respiratory distress syndrome 11(28.21)
Delayed transitional state 10 (25.64)
Pneumonia 5(12.82)
Symptomatic hypoglycemia 3(7.69)

PPHN 1(2.56)

Tsanasaumwummz lumsnnguiveumiles

Birth asphyxia 4(10.26)
Hypotension 3(7.69)
Septic shock 2(5.13)
Meconium aspiration syndrome 2(5.13)
Hypothermia 1(2.56)
Adrenal insufficiency 1(2.56)
Neonatal seizure 1(2.56)
Bradycardia 1(2.56)
Meningitis 1(2.56)
1 =
ﬂ']‘i‘lf')ill“ﬁaﬁ]ﬂ'ﬁﬂ'lfliﬂ
Oxygen cannula 20(51.28)
Endotracheal tube 8(20.51)
CPAP 6(15.38)
HHHFNC 5(12.82)

TTNB, transient tachypnea of newborn; PPHN, persistent pulmonary hypertension of the newborn; CPAP,

continuous positive airway pressure; HHHFNC, heated humidified high flow nasal cannula
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9 @ Y a oa oA = Yo o Y a
GIJE’Ji;lJaﬂ"liiﬂ‘]sl”ILLEWNEW]TJ%VINW@Q‘L];]U%ﬂ"Ii msmiumwmammmswau'lmumﬁﬂyﬂum@ﬂwmqm

3510 (Fovaz 7.89) lasueenzusiomaenisviels 4 510 Govaz 10.53) laedu'laa favipiravir 15 510 Govas

39.47) 11ag remdesivir 14 518 (%’aﬂaz 36.84) dexamethasone 10 519 (%’aaaz 26.31) 91533WY lymphopenia 6 518 (%'afmz

=1

15.79) liver enzyme clevation 9 518 (308 23.68) fi1 CRP g4 31 510 (3owaz 81.58) liuanarsanuisavesngui il

91IN13% 01 (p value 0.30, 0.21, 0.13, 0.22, 0.84, 0.10 AMNAIAV) LANUTIWIA IUNFUANITNUDINITHOUNNIND 0TI

[

Yoaralnd 16 510 $ooaz 42.11) uanannngui liliernsveudany 11 510 (Fooay 18.64) pg1elviedrdn (p

value 0.02) Aauaadlua1snan 3

¥
A v

1919 3. %BHQW‘Hﬁ]‘H91ﬂ1§!!ﬁ1$ﬂ1‘i‘§ﬂ‘]ﬁl1ﬂl®@1ﬂ§ﬂ1

L]

9

Wo3av0911501 (N=97) P-value
) X ' aa
Foyaiugiusa MNa0a
WI5AVBINMSAN 113A1VBIMIAN
Mol (N=38) Taiviou (N=59)
o1may (1) 28.95 (+6.62) 27.64 (+6.24) 0.33
F2eznAIUeU 15aNe1LIANIUAADA 15 (5-63) 9 (4-18) 0.17
(‘E’JIMQ) (Ranksum)
Su luansonosdanaoaN1ant 2 (1.63-2.50) 2 (1.50-4.33) 0.32
o4 (W 18TH1) (Ranksum)
) X o )
TYoyanugIuIIA smau Gewaz)
15AVBIMIAN 113A1V8IMINN
101 (N=38) laiviey (N=59)
nsa it lsaRasy 23 (60.52%) 42 (71.19%) 0.56*
doyamssuindunounasayns
1513 usd1atpeniiudy 23 (60.53%) 31 (52.54%) 0.53
° . A Yo
119U vaccine Nnsan @3
<
1 10y 4(10.53%) 6 (10.17%) 0.83
213 16 (42.11%) 21 (35.59%) 0.53
3 19y 2 (5.26%) 3 (5.08%) 0.87
413 1 (2.63%) 1 (1.69%) 0.70
Ta5uSaTuYsTin mRNA > 1 8 (21.05%) 16 (27.12%) 0.26
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doya01MInazmssnm

o £ < a
zaawelada 19

Tiifioms
9 (23.68%) 22 (37.29%)
< 9
INIANUDY 14 (36.84%) 26 (44.07%) 0.60
oaoniay 11 (28.95%) 10 (16.95%) 0.09
MIAATO UL 5 (13.56%) 1(1.69%) 0.01
ICU admission 3 (7.89%) 1(1.69%) 0.30
Maternal RS support 4 (10.53%) 2 (3.39%) 0.21
Y o
o hia
Favipiravir
15 (39.47%) 25 (42.37%)
Remdesivir 14 (36.84%) 11 (18.64%)
Tilasuendya 10 (26.31%) 23 (38.98%) 0.13
Dexamethasone 10 (26.31%) 9 (15.25%) 0.22
v 9 a oa
mauﬁawamnmwmﬂgumﬁ
Lymphopenia 6 (15.79%) 10 (16.95%) 0.84
Liver enzyme elevation 9 (23.68%) 7 (11.86%) 0.14
High CRP >5 31 (81.58%) 40 (67.80%) 0.10
Abnormal CXR 16 (42.11%) 11 (18.64%) 0.02

I~ 1 v A AA o o o o q Y Y vq ¥ R A A
IMNAITNNN 4 W‘]J31ﬂﬁ]%ﬂlﬁ&lﬂﬂ1]uﬂﬁ1ﬂﬂg1ﬂﬂﬁﬂTiﬂﬁ@ﬂqﬂi%Qﬂﬂim%ﬂﬂﬂ1iW1ﬂﬁl% 1D NITNAADAITINNITAIN

aA

Aare Tnda-19 Ni01gAT5s 28-36" Fa1H TaotiiuA1NIAB4 6.60 111 (OR 6.60, 95% CI 2.12-20.53, p value 0.001)

v A

(% d' d' 9 U Yo [ a = a dy =1 1 v A a a A
ﬂi}%ammau"lmm llﬁﬂflﬂiﬂ’m“h’uﬂﬂdﬂuiﬂﬂﬂ-19 HITATUNTTAALTD T ULLITI tazusaumneesIaleanailng U

[ a

A d' 1 12 o o aa 1 [ d' d' 9 1 9 V=N Y] =1 [
W’ﬁ!,Wllﬂ’ZﬂllL’c’fﬁlilmvlhlluflﬁ1ﬂﬂlﬂ1\1ﬁﬂﬁ muﬂmmmmau"lmm N15NABBANIYITHIAAAADA NITAINYeaonIE

9

Yo 3 Y 9 [ ' = A 1 A v o W aa
llﬁﬂflﬂ‘i‘ﬂﬂTi'ﬁﬂ‘kﬂﬂ’)&l&ﬂ@nuvhiﬁﬂ@uﬂﬁ’E)ﬂiJNﬁﬁﬂﬂ’JHJlﬁEl\Hl@]lliJlluEl’c’ﬂﬂﬂﬂn\iﬁﬂﬁ
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o . { CR
319 4 Todoi@oavesmsnidesldginsaidremsmola

Taseides OR 95% CI p value
msnAeUmMNuA (28-36" FUa)  6.60 2.12-20.53 0.001
Msnnasa lagIsHIAANa0N 0.57 0.19-1.73 0.32
53EJ$L’mﬁ@ﬂ@ﬂﬁhﬁﬂﬂﬁ@ﬂﬂ'lﬂﬁﬁﬁ 1 0.99-1.01 0.96

9 A
N99 (IMWIZTIYNHI)
s ldsuiaguidossulnia-19  1.65 0.58 — 4.64 0.35

Maternal symptoms

ysanloadnay 0.85 0.34-21.12 0.92

9IMIAATOTULI 4.06 0.08 - 211.51 0.49

NsaMnaesIdoanallng 2.52 0.09 — 73.56 0.59

s ldendulSanounasa 0.98 0.44 —2.20 0.96
anilseNamsany

[ 9
Tug2amsszuIaszaoni 3 AUA 1 UNTIAN WAL 2564 - 31 NTNGYIAN W.A. 2565 3IWT2821a1 11 7 1ADY
4 Y 4
T59Ne1U189ATFIINDNITNAADAINNITANAAYD 1AIA-19 NIHUA 98 310 LUNUEITWUFNITUTE TATA-19 DINNTS
A379A2075 RT-PCR U9IM3n101g 24 52109 Tumsnnnate @1991nnsanINAIUIFINDY vertical transmission 508
] ] 9 k4
az 2-5° o1viiloann lalinsuenmInnNIeINMITANNEd UNABINMSALALTNAADA NN liFuRanUIFonoLe
TABATI NUNITNAADARIBID caesarean section 30002 6837 (gennnzinalulszma Ineguanilszmmiosas 35)
Y [ = ' Aa 1Y Y 18-20 = Y P J o o
adenunsan luaalszmanimsidanaonilszauiosas 60-91"° F3gand19a31NeInnseu e Tanuzii
[ 4
13nfevay 10-15 1uAU 1INMIAAY PAN-COVID and AAP-SONPM " 113an@atse Inin-19 naeansumvuassuas
Y v
12-16.10 uaMsANEIHNUMINAADANDUTINUAGIDIS 000z 24.49 (Basimsnasaiualungialiieeay 5-137)
F4
NMIANEIVIIFUNY small for gestational age (SGA) fovaz 8.2-9.7 early neonatal death 0.2-0.3 FIUMITANHIUNDY
9
SGA 1895082y 1.02 1182 carly neonatal death $982% 1.02 UBAINUEINY low birth weight (LBW) $08a2 20.41
1ndReanUMIAN 1V Nayak tazaae”™ 1l a.a. 2021 Any LBW $egaz 29.70
~ < A Y Y A [ =2 a J =)
numsniemsmelasiveuniiesdeeay 39.80 lndifesdunsanyives e1nd aouluazams 1udl w.a.
Ao 1% 17 & 9 @ < A o o

2565 NYan a1 Fanudesas 31.78 Basie1nisvielaGiveumileslunisnasuiivualasia lddssua
v 23 2y ' 0 = 2 Yo ' Ay v
fovaz 7 uazeageuu ldlumsnaasanoudimua) lunmsansiinumsanlasunissiemasalonis1i oxygen
cannula 5088z 51.28 lanexemeladesas 20.51 CPAP Fesay 15.38 00AFRULVVHANDINALTIAUDIN (HHHENC)
$ovaz 12.82

0w 1

1 1 Y] 1 H 1 1 H I~]
WuANULANANREHTsd IRy IEnIImInnauiloimsneuuas luveu Tasnguilionisvewiluniin

o

T o ¥ @ ' § ° 1 ' ' '
ﬂﬁﬂﬂﬂﬂuﬂ1ﬂuﬂq@ﬁ\‘]%}ﬂﬂﬁ$ 43.58 LBW MTﬂﬁ\‘]%}@ﬂﬁg 41.03 umummzmuqﬁmﬁEjmmmqn”lnm‘uamﬁ
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v o w U dld =W dd‘ é dd' Y =\ 1 a
UIAAY UASNYNUNITONUDINTHBUNAIASLUY APGAR <7 hll!u”lTWl‘Viu\‘lLLﬂ%u"WW]WT HAZUNIITNIDIDDNHIIU
ieusnaaoa (hypoxia SpO,< 95) MINNNMInngud lilieimsvevedieiivedinn
4 A ay g ' Y 1 Y .

awigueseInsneumilosiny (114 >1 aungassie) 1aun TTNB 15 510 (Fovaz 38.46) carly onset sepsis
12 519 (%’aﬂaz 30.77) respiratory distress 11 518 (%)681613 28.21) delayed transitional state 10 518 (%'afmz 25.64) uag
pneumonia 5 518 (%’aaaz 12.82)

d‘ 1 9 1 . . 9 é (=Y 1 d' % A

AANISNUBU 9 ﬂ@‘ﬂWﬁﬂ‘l’nﬁﬂl’lﬂL!ﬂ neonatal jaundice 3080 40.81 “]NthLﬂ‘Llll‘]Jﬂ?WﬂWUﬂW?gﬁﬂlﬂﬁﬂﬁiuﬂ'ﬁﬂ
asumrualunnzinly @szinadesar 5o wazlumsnnasaneumviuadosas 80™ fetal distress 308az 22.45 carly
onset sepsis fovay 13.27 hypoglycemia fooaz 5.10 anemia S08a% 4.08 feeding intolerance fo8az 4.08 Birth asphyxia

I

foay 4.08 11ludu

N Iﬁﬂﬁ')il‘ﬂ‘l/‘l‘ﬂiu‘ﬂ']'iﬂﬂailﬂilﬂ']ﬂ'lﬁﬁﬂﬂiﬂﬂﬂ'ﬂﬂaMﬂulﬂﬂﬂ']ﬂ']ﬁﬁﬂﬂﬂfn\‘] Hadiaw ul@%}LLﬂI neonatal
jaundice fouay 53.83 early onset sepsis $o8ay 30.77 anemia I08a% 10.26

k4 [ ] v

mﬂmsﬁﬂméﬂ}@yaﬁugmmmmsmwmwmqmﬁEJ 5$ﬂ%na’]uﬂuiﬁﬁWﬂ’]’U’mﬂ'ﬂuﬂa@ﬂ ﬁWU?u%?INQﬁﬁﬂﬂﬂﬂ
[ %] Yy 9 A o a U A o v A A Yo [T a
HINAAADANINHUINDY (IRNWILTIINNHI) ﬁ]']‘l!'li!IﬁﬂLﬂﬂi'Jll“VlWU %WuQUQﬂCBuVIUlﬂi‘U NITTVUIAFUBUA mRNA VDN
13A1 MISNBINTMAIBenFUIemasnsiely ediusa favipiravir W30 remdesivir 81 dexamethasone 1130
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Prognostic factors of severe COVID-19 pneumonia children in Pattani Hospital

Rodchaya Pitakkorn

Department of Pediatrics, Pattani Hospital.

Abstract

Background: COVID-19 pneumonia in children are less common and less severe than in adults. Most of them show milder
symptoms and have a better prognosis. Although hypoxia (Sp0,<95%) without respiratory distress is commonly observed,
only oxygen supplementation is usually sufficient for therapy. However, comorbidities or other risk factors may cause
severe disease and increase mortality.

Objective: The study aims to evaluate the potential risk factors for severe COVID-19 pneumonia in pediatric patients.
Methodology: A retrospective observational cohort study using a prognostic factor research approach was conducted at the
Pediatric Department of Pattani Hospital, focusing on pediatric patients under 15 years old with COVID-19 pneumonia
admitted from 1 October 2021 to 31 December 2022. All data were obtained from patient records and the Hos-XP program.
The statistical analysis included non-parametric trend tests and exact probability tests were used in this study. The odds
ratios (OR) from multivariable ordinal regression analysis were used to compare the results obtained from three groups of
patients; the group of non-O, treatment, the group of O, cannula, O, mask or O, high flow nasal cannula treatment, and the
group of endotracheal intubation treatment or death.

Results: Nineteen of 162 pediatric patients (11.7%) with COVID-19 pneumonia required endotracheal intubation. Four risk
factors were identified including age less than one year old (OR 6.32), low weight (OR 3.83) or obesity (OR 9.67), fever
>38.5 °C (OR 7.85), and anemia (OR 7.28).

Conclusions: Pediatric patients with COVID-19 pneumonia who had potential risk factors to develop severe pneumonia
needed hospitalization and anemia treatment should be considered to reduce the need for respiratory intubation and
mortality rate.

Keywords: COVID-19 pneumonia, prognosis, severity, oxygen therapy, intubation
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i ﬂymz‘ﬁﬁﬂm No oxygen Non-invasive oxygen Intubation p value
treatment treatment (n=19)
n=114) (n=29)
n % n % n %
Male 50 43.9 17 58.6 10 52.6  0.242
Age(year), mean(+SD) 5.5 (+4.4) 2.4 (+2.2) 2.9 (+4.0) <0.001
<1 19 16.7 9 31.0 9 47.4
1-<5 41 36.0 17 58.6 7 36.8
>5-<15 54 473 3 10.4 3 15.8
Comorbidity 8 7.0 13 44.8 9 474 <0.001
Heart diseases 1 0.9 2 6.9 2 10.5 0.010
Thalassemia disease 1 0.9 1 3.5 0 0.00 0.859
Asthma/Chronic lung disease 0 0 8 27.6 0 0.00 0.014
Febrile convulsion 4 3.5 0 0 4 21.1  0.014
Down syndrome 1 0.9 2 6.9 2 10.5 0.010
Cerebral palsy/Epilepsy 1 0.9 2 6.9 0 0 0.523
Preterm delivery 0 0 0 0 2 10.5 0.001
Nutritional status™® <0.001
normal 102 89.5 17 58.6 8 42.1
underweight 8 7.0 10 34.5 10 52.6
obesity 4 3.5 2 6.9 1 53
Oxygen saturation <0.001
<95% 0 0 12 41.4 15 79.0
>95% 114 100 17 58.6 4 21.0
Fever (°C) <0.001
<36 0 0 0 0 1 53
36-38.5 109 95.6 20 69.0 11 57.9
>38.5 5 4.4 9 31.0 7 36.8

*underweight PRIGR! weight-for-age < -2SD, obesity RGN weight-for-age > +2SD
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GIERL (%’aﬂaz 52.6) Lmzﬂfjll non-invasive oxygen treatment (%’aaaz 34.5) E%UWTJlHﬂGlL!ﬂE]:lJ non-invasive oxygen

9 1 [ 1 A A Aa 9
treatment (3080%6.9) uazngulaviesionislonie@edia (Sosazs.3)

Annuautueengaunsniuiesndi fesaz 95 nulungulavesieniels (Fesaz 79.00unn
NG non-invasive oxygen treatment (50882 41.4) gUnYNINMeNVINNI 38.5 pasusaiFod wulungu ldve
] A a2 AAa 9 t:'
¥erielarseder I (Soeas 36.8) (M5199 1)
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o ﬂymz'ﬁﬁﬂm No oxygen Non-invasive Intubation p value
treatment oxygen (n=19)
(n= 21) treatment
(n=29)
n % n % n %
White blood cell count™* 0.010
normal 16 76.2 18 62.1 7 36.8
leukopenia 1 4.8 2 6.9 1 5.3
leukocytosis 4 19.0 9 31.0 11 57.9
Absolute neutrophil 9 42.9 7 24.1 3 15.8 0.497

count (cells/cu.mm.) <4,000
Absolute lymphocyte 20 95.2 27 93.1 18 94.7 0.279

count (cells/cu.mm.) >1,000

Platelet count (/cu.mm.) 0.292
>150,000 17 80.9 28 96.5 1 96.5
<150,000 4 19.1 1 35 1 35

Anemia** 7 333 10 34.5 15 78.9 0.005

*$1999910 Pediatric SIRS
**Hb < -2SD A1NFIN01Y
A 4 a wa 2 < A a oA 1q 9 a 9
HaasIvaeanedosliansnudsandainonylnalungui luldeengou feeaz 76.2 a1y
. [ [ ] A = ) Y A o . d'
leukocytosis WunINTunguldanesrenislansodesia (Sosas 57.9) Tasii$11IU absolute neutrophil count N

WINNIUNIAY 4,000 cells/cu.mm. 308z 84.2) filredulug Tuynnguaiugunsedial absolute lymphocyte count
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sauiu 7 s Jeseiidenaiiod idaynieada 18ua 1. 01gfosndn 17 (odds ratio [OR] 6.32, 95% CI 1.62-24.59) 2.
Yminios (OR 3.83,95% CI 1.35-10.86) H30871 (OR 9.67,95% CI 1.73-54.23 ) 3. A1as usueendauusniy (OR
83.55, 95% CI122.39-311.77) 4.149g9 >38.5 °C (OR 7.85, 95% CI 2.56-24.12) uag 5. A11z&H A (OR 7.28, 95% CI 2.09-
25.37) (5141 3)
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M0 3 Prognostic factors NFUNUTAUNIE severe COVID-19 pneumonia Tuian

Prognostic factors Multivariable ordinal 95%ClI p value
Odds Ratio
Age (year)
>5 1.00 Reference -
1-5 3.25 091, 11.57 0.069
<1 6.32 1.62, 24.59 0.008

Nutritional status

Underweight 3.83 1.35,10.86 0.012
Normal 1.00 Ref -
Obesity 9.67 1.73,54.23 0.010
Oxygen saturation <95% 83.55 22.39,311.77 <0.001
High fever Body temperature <0.001
>38.5°C 7.85 2.56,24.12
Anemia for age 7.28 2.09, 25.37 0.002
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Prognostic factors associated with mortality from septic shock in pediatric patients, Pattani Hospital

Nunthida Lohawijarn

Department of Pediatrics, Pattani Hospital

Abstract

Background: Septic shock is one of the leading causes of death in children worldwide. Although there are diagnostic and
treatment guidelines, the mortality rate of these conditions remains high.

Objective: To determine the prognostic factors associated with mortality from septic shock in pediatric patients.

Method: A retrospective study was conducted in the Pediatric Intensive Care Unit of Pattani Hospital. Patients aged 1
month to 15 years with a diagnosis of septic shock were enrolled between 1 January 2017 and 31 December 2021. The
study compared survivors with non-survivors by t-test, Fisher's exact probability test, and multivariable logistic regression
analysis.

Result: A total of 84 patients were enrolled in this study, 51 patients died during hospitalization. On multivariate analysis,
the significant factors associated with mortality were 1. Progression of sepsis to septic shock within 7 days (risk ratio [RR]
5.59, 95% CI 2.07-15.09)), 2. Metabolic acidosis (RR 1.65, 95% CI 1.13-2.42)

Conclusion: Pediatric patients with sepsis should be closely monitored, especially within the first 7 days, and those with
metabolic acidosis.

Keywords: Sepsis, septic shock, child mortality, prognostic factor, metabolic acidosis
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M13190 1 HABNTN1IAALUN (clinical outcomes)

Endpoints n percentage
Dead (N=51)

Within 24 hr. 24 28.6

> 24-48 hr. 9 10.8

>48 hr-7 days. 13 15.5

>7 days 5 5.9
Endpoints n percentage

Survived (N=33)

Discharged alive 24 28.6
Referred back to primary hospitals 4 4.7
Referred alive to tertiary hospitals 5 5.9
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Dead Survived
(n=51) (n=33)

Clinical characteristics n percentage n percentage p value
Gender

Male 31 60.8 21 63.6

Female 20 39.2 12 36.4 0.822
Age (year), median (p25 — p75) 0.33  (0.16 —2.66) 0.41 (0.08-7.91) 0.901
Comorbidity 9 17.5 8 242 0.580

Chronic lung disease 0 0 0 0

Congenital heart disease 2 3.9 2 6.1 0.644

Genetic disease 4 7.8 3 9.1 1.000

Neurological disorders 2 3.9 0 0 0.517

Liver disease 1 1.9 0 0 1.000

Hematologic malignancy 0 0 1 3 0.393

Connective tissue disease 0 0 1 3 0.393

Kidney disease 0 0 1 3 0.393
Malnutrition* 18 353 15 455 0.370
Vaccination

Completed 25 69.4 19 70.4 1.000

Uncompleted 11 30.6 8 29.6
Duration of illness (days), mean (+SD) 3.1 (£2.7) 2.8 (£1.7) 0.570
Profound shock at presentation 20 39.2 16 48.5 0.499
Mechanical ventilator 51 100 28 84.8 0.008

Temperature (celsius), mean (+SD) 373  (%1.6) 382  (£1.4) 0.006

Hypotension*** 42 82.4 27 81.8 1.000

Tachypnea***** 47 92.2 31 93.9 1.000
Source of infection

Respiratory tract 31 60.8 19 57.6 0.822

GI and KUB 7 13.7 12 36.4 0.031

Soft tissue 1 2 1 3 1.000

CNS 9 17.6 0 0 0.010

Source not identified 3 59 1 3 1.000
Referral cases 40 78.4 21 63.6 0.210
Length of stay (day) after diagnosis, mean (+SD) 2.1 (£1.9) 129 (£9.5) <0.001
Length of hospitalization (day), mean (£SD) 2.7 (£2.8) 13.9 (£9.4) <0.001
Progression of sepsis to septic shock within 7 days 48 94.12 11 33.33 <0.001

v A a t4 J
62 U lanzdnsal NITTITINUITNIFAAAT HuInY 2567



GI, gastrointestinal tract; KUB, kidney urinary tract and bladder
*Malnutrition: weight-for-age <-2SD

**  Sub-temperature: Body temperature < 36°C

*** Hypotension: Systolic blood pressure < 5" percentile for age
*#** Tachycardia: Heart rate > 95" percentile for age

*#*4%* Tachypnea: Respiratory rate > 95" percentile for age

m3asIvdeananes§iiams dilenidedialian1mas serum bicarbonate 151511031958 10.6 mEq/L (SD
o 1 1 d' aa = 30} d‘
=5.9) mnnlugilieNsendia 15.3 mEg/L (SD = 7.8), p = 0.002 uaziin1ziiimialudeamaes 197.6 mg% (SD =
A ~ Aa ~ Y A A Aa A dy A
101.4) g4n 128N 50AFIA 136.3 mg% (SD = 54.7), p = 0.002 (115197 3) fireN@edIalmamizie lunszuamiaon

Y 4 Y

VU0 6 518 1AURIYD Proteus mirabilis, Acinetobacter baumannii, Vibrio spp., Escherichia coli (CRE), Staphylococcus
. R Y A aa = dy A cg dy Y 1 dy

epidermidis, Staphylococcus aureus g Tu Q‘ﬂ qJafsea¥In namizi¥elunssuaiaendui®e 4518 launi¥o

Staphylococcus epidermidis 2 318, Pseudomonas aeruginosa, Staphylococcus saprophyticus 061902 1 519

3197 3 wamIas NN enl AMsHINSUN031i990 (initial laboratory at diagnosis) tlenANANNIFoTIALAZ T0AT 0

Dead Survived
(n=51) (n=33)
Parameters n percentage n percentage p value
Anemia* 27 52.9 19 57.6 0.823
WBC (x 10"/cu.mm.)
Normal 20 39.2 13 39.4
Leukocytosis** 28 54.9 17 51.5
Leukopenia*** 3 59 3 9.1 0.832
Platelet count <100x10’ (/cu.mm.) 45 88.2 31 93.9 0.471
Positive hemoculture 6 12.5 4 12.1 1.000
Mean SD Mean SD p value
HCO, (mEq/L) 10.6 5.9 15.3 7.8 0.002
Serum K (mEq/L) 4.7 1.0 4.7 1.2 0.960
POC glucose (mg%) 197.6 101.4 136.3 54.7 0.002

* Anemia: Het-for-age <-2SD
** Leukocytosis: WBC < 5" percentile for age

*** Leukopenia: WBC > 95" percentile for age
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Antibiotcs within 1 hr. 9 g81.8 12 100 0.217 40 100 21 100

Bolus fluid 40 mL/kg in 1 hr. 1 9.1 2 16.7 1.000 10 25 8 38.1 0378

Inotropes 6 545 7 583 1.000 24 60 13 61.9  1.000

%, percentage

@ 4 Y

A o o A & a Aaa Y < o . . . a g
Lll'ﬁ]u’laﬂ'}:lﬂ!g‘l/'l!,‘]J‘Llﬂi]ﬁlﬂ‘wEl'lﬂﬁmﬂ'lilﬁﬂ‘]fﬂﬁiu@ﬂ?ﬂlﬂﬂ 10 ﬂi]i]fﬁ]’lﬂ univariable analysis ¥1UATIEHIINNU

o A o A v o w aa 9 1 o A a dy I a dy =1 < o

ANHUSNIIANVUITIAYNNADA 1aun 1. msaudiuIsaveamsaaie liidlumsaadeuaziningyenniely 7 5u
. . A A 3 A 9 ~

(risk ratio [RR] 5.59, 95% CI 2.07-15.09), ttaz 2. ¥n1iz@eailunsa (RR 1.65, 95% CI 1.13-2.42) (915199 5) @ﬂat’m

dodnldnsesrrenielannsie luawnsorhunisziiunm risk ratio 18

A [ J A Aa Y 3 a dy =~ <
MINN S ﬁi]ﬂﬂWﬂWﬂimﬂWiLﬁﬂ%ﬂﬁiuﬁﬂ?ﬂlﬂﬂ@ﬂl%mm$ﬂﬂ1’3$%'ﬁ)ﬂ

Univariable Multivariable

Prognostic factors RR (95%CI) p value RR (95%CI) p value
Age under 1 year 1.17 (0.80-1.70) 0.415 1.00 (0.78-1.28) 0.971
Sub-temperature 1.03 (0.58-1.84) 0.913 1.05 (0.72-1.53) 0.803
Tachypnea 0.90 (0.48-1.68) 0.749 0.99 (0.65-1.533) 0.998
Source of infection

Respiratory tract 1.05(0.74-1.51) 0.774 1.17 (0.76-1.80) 0.480
GI and KUB 0.54 (0.29-0.99) 0.049 0.61 (0.35-1.06) 0.081
Soft tissue 0.82(0.21-3.26) 0.778 1.16 (0.51-2.68) 0.717
CNS 1.79 (1.24-2.57) 0.002 1.17 (0.72-1.91) 0.526
Progression within 7 days 6.78 (1.97-23.3) 0.002 5.59 (2.07-15.10) 0.010
Metabolic acidosis* 2.20 (1.19-4.18) 0.012 1.65 (1.13-2.42) 0.010
Hyperglycemia** 1.73 (1.25-2.39) 0.001 1.07 (0.86-1.34) 0.522
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GI, gastrointestinal tract; KUB, kidney urinary tract and bladder
* Metabolic acidosis: HCO3 <18 mEq/L

** Hyperglycemia: >180 mg%
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Risk factors for pediatric postextubation stridor at Maharat Nakhon Ratchasima Hospital

Nuttida Panichapat, Paweena Wijakprasert

Department of Pediatrics, Maharat Nakhon Ratchasima Hospital

Abstract

Background: Postextubation stridor (PES) is one of the most common immediate complications of extubation. PES
accounts for one-third of extubation failures, leading to reintubation, which also increases the risk of pneumonia, length of
hospital stay, and mortality. Pediatric PES research in Thailand is still limited.

Objective: To identify risk factors for PES in the pediatric intensive care unit (PICU) at Maharat Nakhon Ratchasima
Hospital.

Methods: Prospective cohort study was conducted. The intubated patients aged 29 days to 15 years who were admitted to
PICU between January 1st and November 30th, 2020, received mechanical ventilators for at least 12 hours, and were also
extubated in PICU. The baseline characteristics and clinical course of the patients were collected until they were discharged
from the hospital or died and analyzed by multiple logistic regression.

Results: The 386 patients were admitted to the PICU. Eligible participants were 251 patients, and finally 134 patients were
enrolled. There were 82 males (61.2%), with a median age of 1 year and 9 months. A total of 62 patients had an underlying
disease (46.3%). The causes of intubation were medical conditions which accounted for 104 patients (77.6%) and surgical
conditions accounted for 30 patients (22.4%). The prevalence of PES was 37.3 percent. The statistically significant risk
factors for PES were age, and endotracheal tube size. The risk of PES decreases with age. (OR 0.81, 95%CI 0.68-0.95,
p value 0.01) When comparing proper size to unsuitable size, the risk of PES is 7.6 (OR 7.6, 95%CI 2.23-25.59, p value
<0.01) and 10.4 times (OR 10.4, 95%CI 2.4-44.81, p value <0.01) higher in the smaller and larger size groups, respectively.
Conclusion: The prevalence of PES was 37.3 percent. Young age, and improper endotracheal tube size were the significant
risk factors for PES.

Keyword: complications, extubation failure, endotracheal tube
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Outcomes of prophylactic treatment with factor VIII concentrate in hemophilia A patients in Lampang Hospital

Natwadee Khamsophar, Siranee Wongruangsri

Department of Pediatrics, Lampang Hospital

Abstract

Background: Hemophilia is a congenital bleeding disorder. Most patients are diagnosed with hemophilia A resulting from a
deficiency of clotting factor VIII. Bleeding has an effect on physical health and quality of life. The principle of cares includes
bleeding prevention and treatment with factor replacement therapy. There are 2 factor replacement therapy protocols. They are
episodic (on demand) treatment and continuous prophylactic treatment. Since 2013, Lampang Hospital has provided factor VIII
concentrate as continuous prophylactic treatment for moderate and severe hemophilia patients.

Objectives: The primary objective was to study the clinical outcomes before and after prophylactic treatment with factor VIII
concentrate in hemophilia A patients. The secondary objective was to study the quality of life after prophylactic treatment.
Methods: This research was a retrospective historical cohort study and a cross-sectional study. Data were gathered from
Lampang Hospital medical records for all of hemophilia A patients who received factor VIII concentrate as continuous
prophylactic treatment between 1 January 2014 and 31 December 2019. Medical and humanistic outcomes were analyzed and
compared between before and after prophylactic treatment.

Results: There were 18 hemophilia A patients enrolled, all were male (100%), 13 (72%) patients were severe hemophilia A, and
5 (28%) patients were moderate hemophilia A. The median ages at diagnosis and at data collection were 20 months and 17 years
respectively. Significantly higher amount of factor VIII concentrate used (p-value <0.001) and shorter length of hospital stay (p-
value 0.007) were found after prophylactic treatment while hospitalization rate per year and bleeding episodes per year were not
different. Among these 18 cases, 5.6% had HIV infection, 11.1% had hepatitis B virus infection, and 16.7% had hepatitis C
virus infection. Three cases (17.6%) discovered factor VIII inhibitor (33.3% with low titer and 66.7% with high titer). In joint
arthropathy evaluation, from radiologic imaging by Arnold-Hilgartner classification, the most common staging of knees and
ankles was 0 (normal joint), from hemophilia joint health score version 2.1, the median score was 15/124. For quality of life
score, from Thai EQ-5D-5L, the mean utility score was 0.8 (SD 0.2) and the mean visual analog scale score was 79 (SD 18.6).
From Thai SF-36, the highest quality of life score was mental health (mean + SD = 78.9 + 15.5), and the lowest quality of life
score was physical function (mean + SD = 65.0 + 24.5).

Conclusion: After prophylactic treatment, analysis in medical outcomes showed the length of hospital stay was significantly
shorter. Quality of life scores were close to the best score. From Thai SF-36, the highest score was mental health and the lowest
score was physical function.

Keywords: Hemophilia A, factor VIII concentrate, prophylactic treatment, quality of life
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HIV, human immunodeficiency virus; anti-HIV, human immunodeficiency virus antibody;

HBsAg, hepatitis B virus surface antigen; anti-HCV, hepatitis C virus antibody
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Study of physical growth in children with transfusion-dependent thalassemia

Thanthum Choksaen, Krin Vanatharnkul, Saranya Suwansingh

Department of Pediatrics, Chiangrai Prachanukroh Hospital

Abstract

Background: Many children diagnosed with transfusion-dependent thalassemia experience growth problems, even
though they receive regular blood transfusions and iron-chelation therapy to relieve anemic symptoms, prevent
complications, and improve the quality of life.

Objectives: The primary objective was to study physical growth in children with transfusion-dependent thalassemia,
and the secondary objective was to identify associated factors affecting physical growth in these children.

Methods: This was a retrospective descriptive study of one-year duration. The population consisted of children aged six
to eighteen years diagnosed with transfusion-dependent thalassemia who received treatment at the hematology clinic of
the pediatric department. Exclusion criteria included children with chronic diseases that could affect physical growth,
chronic renal failure, primary musculoskeletal disorders, or recent medications with long-term effects on physical
growth.

Results: Patients diagnosed with thalassemia at two years of age or older have an increased risk of developing growth
problems, although without statistical significance (p value 0.81). This risk was also present in patients with pre-
transfusion hematocrit levels less than 27% (p value 0.38) and those with iron overload (p value 0.42). Conversely,
patients with a blood transfusion interval of more than five weeks had a decreased risk of developing growth problems,
albeit without statistical significance (p value 0.34).

Conclusion: Patients diagnosed at two years of age or older, those with pre-transfusion hematocrit less than 27%, and
those with iron overload had an increased risk of developing growth problems, in contrast to patients with a blood
transfusion interval of more than five weeks, who had a decreased risk of developing growth problems without
statistical significance.

Keywords: Transfusion-dependent thalassemia, iron overload, regular transfusion, abnormal physical growth, or height
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Age of diagnosis (year)** 2[1,4] 21[1,3] 0.76
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Homozygous Beta thalassemia, n 25 (29.07) 8 (47.06) 0.31

(%)

- Beta thalassemia/Hemoglobin E 46 (53.49) 8 (47.06)

- Hb H disease 15 (17.44) 1(5.88)
Hct pre-transfusion (%) 25.3+£2.3 24.5£2.2 0.19
Transfusion Interval (weeks) 41[3,4] 3[3, 4] 0.32

Iron Overload, n (%)

¢  None 21 (24.42) 3(17.65) 0.78
L] Deferiprone

42 (48.84) 8 (47.06)
° Deferasirox

23 (26.74) 6(35.29)

HV, Height velocity
* Mean + SD

** Interquartile range
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Odds ratio 95%Cl1 p value

Male 1.13 0.39-3.24 0.81
Age of diagnosis >2 years 1.14 0.38-3.37 0.81
Age at first PRC transfusion >2 1.0 0.36-3.22 0.88
years

Hct pre-transfusion <27% 1.8 0.47-6.85 0.38
Transfusion Interval 25 weeks 0.47 0.09-2.23 0.34
Iron overload 1.35 0.64-2.83 0.42
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Quality of life in children with food allergy in Chiang Rai Prachanukroh Hospital.

Teeraya Paisalsukwittaya, Suchadavee Thaimai, Nunthana Siripipattanamongkol

Department of Pediatrics, Chiang Rai Prachanukroh Hospital

Abstract

Background: Food allergy is growing a global health concern and makes a significant burden on allergic children and
their family with impacts on physical and emotional effects.

Objective: To investigate the effect of food allergy on quality of life (QoL) in food allergic children and identify risk
factors associated with worse QoL in food allergic children in Chiang Rai, Thailand.

Methods: This cross-sectional study was conducted on food allergic children aged 0-12 years attended the Pediatric
allergy outpatient clinic of Chiangrai Prachanukroh hospital who met the inclusion criteria. They were interviewed with
The Food Allergy Quality of Life Questionnaire -Parent Form (FAQLF-PF) Thai version which divided into 3 parts;
Emotional impact (EI), Food anxiety (FA), and Social and dietary limitation (SDL). The age of participants was
classified into 3 groups: 0-3 years old, 4-6 years old and 7-12 years old. Scores were compared using the Stata version
14.2. Independent median regression and Analysis of variant (ANOVA) were used to test association between
characteristics and QoL outcomes.

Results: In our cross-sectional study, among the total of 75 completed questionnaires received, 48 (64%) were male, the
mean age were 3.6 = 0.3 years old, the median FAQLQ-PF score is 1.92 £ 1.23 which has minimal impact on their QoL.
However, risk factors associated with worse QoL are in children diagnosed with food allergy at 7-12 years old,
frequency of reactions, multiple food allergy and comorbidities. In this study, we found that the most food allergy is egg
white, and the type of allergic food was not impacted on any domains of QoL.

Conclusion: Quality of life in food allergic children in Chiang Rai was quite good. Older children with food allergy
have more impacts than more than younger children in all domains of QoL in their daily life.

Keywords: food allergy, quality of life, pediatric patients, family
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Baseline Characteristics N (%)
Sex

Male 48 (64)
Mean Age of patients (years + S.D.) 3.6+037
Age of onset (years)

0-3 54 (72)
4-6 12 (16)
7-12 9(12)
Baseline Characteristics N (%)
Age at first diagnosis (years)

0-3 69 (92)
4-6 4(5.3)
7-12 2(2.7)
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Religious

Buddhism 70 (93.3)
others 5(6.7)
Nationality

Thai 73 (97.3)
Others 2.7

Age of responder (years)

18-30 38(50.7)

31-50 37 (49.3)

Education of responder

Primary school 1(1.3)
Secondary school 9(12)
Degree 44 (58.7)
Vocational certificate 20 (26.7)
No education 3(4)

Primary Caregiver

Parents 28 (37.3)
Grandparents 47 (62.7)
Any Caregiver assistants 66 (88)

Any Siblings 34 (45.3)

Duration of illness

<5 years 68 (90.7)

> 5 years 7(9.3)

Severity of symptoms

Anaphylaxis 12 (16)

Frequency of accidental exposure (times/year)

Baseline Characteristics N (%)
<3 52 (69.3)
>3 23 (30.7)

124 F301 Inenaguinen uazane NFAINITNFIEAT TAN 2567



Type of Allergic reaction

IgE-type 19 (25.3)
Anaphylaxis 12 (16)
Acute urticaria 7(9.3)
Non-IgE type 56 (74.7)
Atopic dermatitis 55(98.2)
Food protein-induced enterocolitis syndrome (FPIES) 1(1.8)
Food protein-induced allergic proctocolitis (FPIAP) 0(0)
Non-IgE type 56 (74.7)
Food protein-induced enteropathy (FPE) 0(0)
Heiner syndrome 0(0)
Number of allergic foods

Single 29 (38.7)
Multiple 46 (61.3)
Type of allergic food

Egg white 49 (65.3)
Cow’s milk 29 (38.7)
Egg yolk 26 (34.7)
Wheat 23 (30.7)
Shrimp 22(29.3)
Peanut 10 (10.3)
Fish 4(5.3)
Soy 34
Mixed shellfish 3(4)
Tree nut 22.7)
Comorbidity

Yes 48 (64)
Allergic rhinitis 30 (40)
Asthma 11 (14.7)
Baseline Characteristics N (%)
OSA 34
Iron deficiency anemia 3(4)
Others 22.7)
No 27 (36)
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Score Age group Average score (6) Mean + SD Total Mean £+ SD
Global 0-3 1.91 1.19+£0.72 1.92+1.23
4-6 2.11 2.11+1.11
7-12 3.33 2.48 +£1.87
El 0-3 0.33 0.33+0.67 1.63 £0.91
4-6 1.91 1.91 +1.08
7-12 2.67 2.67+1
FA 0-3 0.68 0.68 +0.84 1.51 +£1.08
4-6 1.75 1.75+1.14
7-12 2.11 2.11+1.27
SDL 0-3 2.56 2.56 +£1.31 2.63+1.27
4-6 2.67 2.67 £1.30
7-12 2.67 2.67+1.22
SUMMARY 1.92 +£1.23
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Characteristics N (%) Global EI score FA score SDL score
score
Mean (SD) P Mean (SD) | P value | Mean (SD) | P value | Mean (SD) | P value
value

Gender
Male 48 (64) 1.56 (0.14) 0.989 | 0.85(0.17) 0.754 1.14(0.17) | 0.245 2.68 (0.18) | 0.236
Female 27 (36) 1.37(0.17) 0.89 (0.21) 0.81(0.17) 2.40 (0.25)
Age (years)
0-3 54 (72) 1.15(0.12) 0.078 | 0.27 (0.09) <0.001 | 0.63(0.12) 0.001 2.55(0.19) 0.964
4-6 12 (16) 1.85(0.24) 1.47 (0.27) 1.47 (0.24) 2.63(0.29)
7-12 9(12) 2.43(0.29) 2.66(0.33) 2.11(0.42) 2.67 (0.40)
Age at first
diagnosis (years)
0-3 69 (92) 1.38 (0.10) 0.015 | 0.68 (0.12) <0.001 | 0.91(0.11) 0.019 2.56 (0.15) 0.001
4-6 4(5.3) 2.58 (0.41) 2.50 (0.28) 2.00 (0.70) 3.25(0.47)
Religious
Buddhism 70 (93.3) 1.47 (0.11) 0.069 | 0.83(0.13) 0.213 1.03 (0.12) 0.214 2.54(0.16) 0.544
Religious
Islam 5(6.7) 1.87 (0.54) 1.40 (0.87) 1.00 (0.63) 3.20 (0.27)
Nationality

Thai 73(97.3) | 1.49(0.11) 0.947 | 0.89(0.14) 0.790 1.04 (0.13) | 0.961 2.56 (0.15) | 0.202

Others 2(2.7) 0.89 (0.14) 0.00 (0.00) 0.50 (0.50) 3.50 (1.50)
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Age of caregiver

(years)
<=30 38(50.7) | 1.24(0.11) | 0.608 | 0.35(0.11) | 0.198 0.35(0.11) | 0.054 |2.76(0.19) | 0.387
>30 37 (49.3) 1.75 (0.17) 1.41 (0.21) 1.47 (0.19) 2.38(0.22)
Primary school 1(1.3) 0.33(0.00) | 0.011 | 0(0) 0.088 1.00 (0.00) | 0.268 0 (0) 0.021
Secondary 9(12) 0.85 (0.09) 0(0) 0.55(0.33) 2.00 (0.37)
school
Degree 44 (58.7) | 1.67(0.15) 1.06 (0.19) 1.18 (0.17) 2.61(0.18)
Vocational 20(26.7) | 1.56 (0.19) 0.90 (0.23) 0.95(0.21) 2.85(0.28)
certificate
No education 3(4) 0.20 (0.00) 0 (0) 0.37(0.22) 0 (0)
Primary
Caregiver
Parents 28(37.3) | 1.53(0.16) | 0.470 | 0.96 (0.24) | 0.786 1.03 (0.22) | 0.482 | 2.60(0.19) | 0.265
Grandparents | 47 (62.7) 1.46 (0.14) 0.80 (0.15) 1.02 (0.15) 2.57(0.20)
Others 0(0) 0 (0) 0 (0) 0 (0) 0 (0)
Caregiver
assistants
Yes 66 (88) 1.53(0.16) | 0.470 | 0.96(0.24) | 0.786 1.03(0.22) | 0.482 | 2.60(0.19) | 0.265
No 9(12) 1.46 (0.14) 0.80 (0.15) 1.02 (0.15) 2.57(0.20)
Siblings
Yes 34 (45.3) | 1.30(0.13) | 0.316 | 0.53(0.14) | 0.059 | 0.73(0.15) | 0.062 | 2.63(0.20) | 0.177
No 41 (54.7) 1.72 (0.16) 1.26 (0.22) 1.38 (0.19) 2.52(0.21)
Duration of
illness
<5 years 68 (90.7) | 1.42(0.10) | 0.390 | 0.75(0.13) | 0.006 | 0.94(0.12) | 0.220 | 2.57(0.15) | 0.768
System
involvement
Anaphylaxis
Yes 12 (16) 1.67(0.28) | 0.187 | 1.16(0.32) | 0.402 1.08 (0.31) | 0.356 | 2.56(0.16) | 0.298
No 63 (84) 2.52(0.21) 0.80 (0.14) 1.01(0.13) 2.75(0.37)
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Cutaneous 75 (100) 1.49 (0.10) 0.87 (0.13) 1.02 (0.12) 2.58 (0.14)
Respiratory 11(14.7) 1.81 (0.34) 1.36 (0.43) 1.18 (0.40) 2.90 (0.36)
Gastrointestinal 34) 1.44 (0.10) 0.80 (0.13) 1.00 (0.12) 2.52(0.14)
Cardiovascular 212.7) 1.45(0.10) 0.78 (0.12) 0.97 (0.12) 2.60(0.15)
Frequency of
reaction
(times/year)
1-3 52(69.3) | 1.22(0.09) | 0.011 | 0.42(0.09) | <0.001 | 0.75(0.11) | 0.008 2.48 (0.17) | 0.694
>3 23 (30.7) |2.19(0.24) 2.00 (0.30) 1.71 (0.30) 2.85(0.29)
Type of Allergic
reaction
IgE-type 19 (25.3) 1.86(0.33) | 0.187 | 1.16 (0.36) | 0.402 1.25(0.41) | 0.356 3.16 (0.34) | 0.298
Anaphylaxis 12 (16) | 1.67 (0.28) 1.16 (0.32) 1.08 (0.31) 2.75(0.37)
Non- 7(9.3) 1.46 (0.11) 0.80 (0.14) 1.01 (0.13) 2.56 (0.16)
anaphylaxis
Non-IgE type 56 (74.7) 1.42(0.11) | 0.266 | 0.80(0.14) | 0.048 0.98 (0.12) | 0.511 2.47(0.16) | 0.542
Atopic dermatitis | 55(98.2) | 1.35(0.11) 0.62 (0.13) 0.91 (0.13) 2.51(0.17)
FPIES 1(1.8) 1.33 (0) 0 (0) 1.00 (0) 3.00 (0)
FPIAP 0 (0) 0(0) 0(0) 0(0) 0(0)
FPE 0(0) 0 (0) 0 (0) 0 (0) 0 (0)
Non-IgE type 56 (74.7) | 1.42(0.11) | 0.266 | 0.80(0.14) | 0.048 0.98 (0.12) | 0.511 2.47(0.16) | 0.542
HEINER 0(0) 0 (0) 0 (0) 0 (0) 0 (0)
syndrome
Number of
allergic foods
Single 29 (38.7) 1.31(0.20) | 0.199 | 0.76 (0.15) | 0.609 0.97(0.14) | 0.367 1.79 (0.21) | <0.001
Type of allergic
food
Egg white 49 (65.3) 1.36 (0.11) | 0.576 | 0.63(0.12) | 0.077 | 0.83(0.13) | 0.252 | 2.61(0.17) | 0.525
Cow milk 29 (38.7) 1.68 (0.15) 0.79 (0.19) 1.06 (0.20) 3.20(0.19)
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Egg yolk 26 (34.7) | 1.74(0.16) 0.69 (0.21) 1.15(0.21) 3.38 (0.20)
Wheat 23 (30.7) | 1.69(0.20) 1.00 (0.24) 1.04 (0.23) 3.04 (0.26)
Shrimp 22(29.3) |2.00(0.21) 1.50 (0.29) 1.54 (0.26) 2.95(0.27)
Peanut 10 (10.3) 1.53 (0.11) 0.20 (0.13) 0.90 (0.27) 3.50(0.26)
Fish 4(5.3) 2.33(0.52) 1.25(0.75) 2.00 (0.70) 3.75(0.25)
Soy 3(4) 1.33(0.19) 0(0) 1.33 (0.88) 2.67 (1.33)
Others eg. 3(4) 1.33(0.19) 0(0) 1.33 (0.88) 2.67 (1.33)
Mixed shellfish
Treenut 2(2.7) 1.50 (0.16) 0(0) 1.00 (0.00) 3.5(0.50)
Comorbidity
Yes 48 (64) 1.74 (0.20) | 0.560 | 1.25(0.26) | 0.025 1.37 (0.25) | 0.022 2.59(0.24) | 0.933
Allergic rhinitis 30 (40) 1.78 (0.19) 1.26 (0.24) 1.43 (0.23) 2.67 (0.22)
Asthma 11(14.7) | 2.54(0.31) 2.54 (0.36) 2.27(0.38) 2.81 (0.40)
Others 8(10.7) 2.60 (0.55) 2.00 (0.70) 2.20 (0.58) 3.60 (0.40)
No 27 (36) 1.35(0.12) 0.64 (0.14) 0.83 (0.13) 2.58 (0.19)
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Laboratory investigations in febrile seizures and risk factors of recurrent eizures within 24 hours

at Uttaradit Hospital

Panurat Chueyen

Department of Pediatrics, Uttaradit Hospital
Abstract
Background: Febrile seizures (FS) are the most common form of childhood seizures, occurring in association with a fever
greater than 38 °C, in the absence of a central nervous system infection or electrolyte imbalances. FS occurs in children aged 6
months to 5 years, affecting 2% to 5% of children.
Objectives: The aims of this study were to evaluate the results of laboratory tests and the correlation between various factors
and multiple seizures during febrile illness within 24 hours.
Methods: A retrospective study was conducted by reviewing the medical records of patients aged 6 months to 5 years who were
diagnosed with FS and received treatment at Uttaradit Hospital between January 2018 and December 2021. Data were
computerized and statistically analyzed by using SPSS.
Results: A total of 272 patients were diagnosed with febrile seizures. Of these, 60% were male, and the mean age was 21.5
months. The mean body temperature was 39 °C. In this study, we found that 26.5% had anemia, 82.7% had metabolic acidosis,
43.5% had hyponatremia, 2.8% had hypermagnesemia, 0.8% had hypokalemia, while hypernatremia, hypocalcemia,
hypercalcemia, and hyperphosphatemia each affected only one patient. Except for hypokalemia, the other conditions were not
treated or further investigated. Hyperglycemia was present in 18%, with spontaneous resolution of the elevated sugar levels. No
participant had hypoglycemia or elevated creatinine levels. High urine specific gravity was observed in 12.5%, pyuria in 5%,
and positive urine cultures in 18%. The group of patients with a body temperature more than 39 °C and sodium more than 135
mEg/L had an approximately 2-fold and 2.6-fold increased risk of recurrent seizure within 24 hours, respectively (OR 2.044, p
value 0.045; OR 2.624, p value 0.011, respectively).
Conclusions: This study did not recommend to test electrolytes, calcium, magnesium, phosphorus, blood sugar, liver function
tests, or perform kidney function tests in all patients with febrile seizures to find the cause of the seizures, except in cases with
suspected electrolyte imbalances and requiring treatment. A complete blood count is a useful test for detecting anemia and the
cause of fever. Urinalysis, stool examination, and cerebrospinal fluid analysis should be performed to investigate the cause of
fever as necessary. A body temperature more than 39 °C and sodium more than 135 mEq/L are risk factors for recurrent seizures
within 24 hours.

Keywords: Febrile seizures, laboratory test results, risk factors of recurrent seizures within 24 hours.
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a 9 1 =\ B 9 [] Yo [ a d' o
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ﬂ]’i]\?ﬁ 4 UAAIHAMTAATIZHANUANNUS 52119M ¥R lu 24 %ﬁiuﬂllagﬂﬁllﬂﬁﬁﬁﬂﬂ']

M3vnlu 24 ¥ Chi’
. . v p value | OR 95%CI
ﬂ'J!!‘lJﬁ N ATUHIU (598@3) value
Y N33
Wy | 163 | 31(19.0) 132 (81.0)
e — 0526 |0.468 |-
WA | 109 | 17(15.6) 92 (84.4)
. <113 |55 14 (25.5) 41 (74.5) 1.828 | 0.900—3.713
01gNTN - 2.838 | 0.092
>113) | 216 |34(15.7) 182 (84.3)
Usziavnainla | 3 62 11 (17.7) 51(82.3)
~ — 0.014 |0907 |-
luanAmenss | il | 152 | 28(184) 124 (81.6)
_ <39 |111 |13(117) 98 (88.3) 2.044 | 1.017-4.109
QauHginIg (°C) 4.139 | 0.042%
>139 | 150 |32(21.3) 118 (78.7)
Tapenlu@ea | <135 [ 103 | 11(10.7) 92 (89.3) 2.624 | 1.251 —5.504
6.833 | 0.009*
(mEq/L) > 135 | 134 | 32(23.9) 102 (76.1)
_ X 7 10 (13.9) 62 (86.1) 1.454 | 0.683 —3.096
Mzlaiinaig — 0.952 | 0.329
N | 200 | 38(19.0) 162 (81.0)
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Congenital cytomegalovirus infection presenting with massive ascites: A case report

Wanlapa Udchachon

Department of Pediatrics, Khon Kaen Hospital

Abstract

This report describes a neonate with congenital cytomegalovirus (CMV) infection. The patient presented with
marked abdominal distension and physical examination showed petechiae and massive ascites. Investigations showed
thrombocytopenia and CMV PCR positive in urine. The neonate recovered after treatment.

Keywords: Congenital cytomegalovirus infection, CMV, massive ascites, neonate
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Chronic abdominal pain and diarrhea as the first clinical manifestations of childhood-onset systemic lupus

erythematosus: A case report and literature review

Yos Werawatakul, Phisek Yimyaem, Amnuayporn Apiraksakorn, Manasita Tanya

Department of Pediatrics, Khon Kaen Hospital

Abstract

Background: Clinical manifestations of systemic lupus erythematosus (SLE) are polymorphic, with involvement of
various organs, leading to a delay in diagnosis. Gastrointestinal (GI) manifestations in SLE as the first symptoms in
children are rare.

Case report: A 10-year-old girl presented with chronic abdominal pain, chronic diarrhea and severe malnutrition
without other signs and symptoms. She was subsequently diagnosed with SLE by EULAR/ACR criteria. The patient
was treated with corticosteroid and nutritional management. She recovered well, weight gained to normal and had no
recurrence of GI symptoms during the last 12 months of follow-up.

Conclusion: Pediatricians should be aware of SLE in patients presenting with isolated GI manifestations.

Keywords: chronic abdominal pain, diarrhea, Childhood-onset SLE, severe malnutrition
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