RNWUSHAURUU

Original Article

QANISS N AU INFTUNUSAANANIFTSNHIA2E
mﬁamma.lmﬂlumsnaanlﬁmlaﬁmsnwsnmm
mm'rrﬂ'a'la.lmw,aamluﬂama\miﬁ\awmmaﬂam

qﬁ%M'l.@/(ﬁisuszqa W.U.* Waagwaw awad w.u.*, Usen1da 135maIasegy w.u.**

unanga

Pan20991wITY: mzanNauiaalulaagilunisnuaniia (Persistent pumonary hypertension of the new-
born; PPHN) dawalinisndnnemeladumaiuaziilugniadediald dagiunsligaaningluainasnlad (inhaled
Nitric Oxide; iNO) ifluniteluniasnun doiunsrneinanssnewastaseiguiussenamasnsdeianudfysens
ﬁwmmzmumi@miﬁﬁm “ANBAWg i

Faguszaed: Liladnwwasnsvesnsinundenmsgaanfnsluainaanled uaziaiefidnadenamssnuoes
manuaniAafiiiazanuiundeslulangs

38m3398: unsAnensuuu Historical Cohort study Tumsnusniiafiifadeninnzanusudenlulongs
wazlodriumssnenlulssweuiarays FILALRaWI W WA 2562 fv Muenew w.a. 2566 lael¥ada Chi square
test, Independent t test un logistic regression analysis Tumslinneitisiduiusdonanssnefenigaauing
Tum3noanles 14 statistical significance # p<0.05

Han13398: ManuInfedildFunsinedenmigaasiglusinoanladdiumn 92 1a wudanmaudedinves
manmevdaldFumasnsdeiduiosas 337 tadeffnadesnnmadedin 1dun dannmadusesilafigs (AOR
1.04, 95%Cl 1.01, 1.07) A1 Oxygen index ﬁqu (AOR 1.03, 95%ClI 1.01, 1.06) mm:ﬁluﬁwﬂumﬁﬂaaﬂhﬁ IEEIRREY
mizideasanmelulan (AOR 4.63, 95%CI 1.37, 15.67)

a3u: mInfidamzanududanlulesguuarldiunisinundiensgaasinaluninaanladisnsniadedin
Uszanowitiluay Tadefifinasdonasnen T saniadusesinla waz @1 Oxygen index nanann33ne I8
nifinnzidensanmelulen
addn © nzansswdealuloagiluninusniie, misnsidensgansfirluaineanlas, samene, Taded
NNABDNUNANIIING

Treatment Qutcomes and Related Factors of Inhaled Nitric Oxide in

Newborns with Persistent Pulmonary Hypertension at Chonburi Hospital

Supitcha Thamissarakul M.D.*, Ploypilin Santati M.D.*, Prakasit Wannapaschaiyong M.D.**
Abstract
Background: Persistent pulmonary hypertension of the newborn (PPHN) leads to neonatal respiratory failure
and death. Currently, inhaled nitric oxide (iNO) is one of the treatments for PPHN. Research on the outcomes of
iNO treatment and the factors that affect those outcomes is important for developing more effective care processes
for newborns with PPHN.
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Objective: To investigate nitric oxide inhalation therapy results and factors predicting treatment outcomes

in newborns with PPHN.

Methods: This historical cohort study collected data from newborns with PPHN who received iNO treatment

in Chonburi Hospital from September 2019 to September 2023. Chi square test, independent t-test, and logistic

regression analysis were used to analyze the factors associated with the outcome of iNO therapy with statistical

significance p<0.05.

Results: Ninety-two newborns with PPHN received iNO therapy. The neonatal mortality rate after iNO treat-
ment was 33.7%. The factors affecting the mortality rate included higher heart rate (AOR 1.04, 95%Cl 1.01, 1.07)
and higher oxygen index (AOR 1.08, 95%CI 1.01, 1.06) when starting iINO therapy, and pulmonary hemorrhage

(AOR 4.63, 95%Cl 1.37, 15.67).

Conclusions: Newborns with PPHN who were treated with iINO therapy have a survival rate of 66.3%. Fac-

tors that associated with treatment outcomes include heart rate and oxygen index before starting therapy, and the

existence of pulmonary hemorrhage.

Keywords : Persistent puimonary hypertension of the newborn, Inhaled nitric oxide therapy, Mortality rate, Related

factors of treatment outcome
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vaya ((;222;)) Tai (61 518) T (31 918) P-value

Ny wWIWAawNIIINEN°

qmwgﬂiwmﬂ (29PN TRLTER) 36.95 + 0.38 36.93 = 0.41 36.97 + 0.31 0.722

Systolic blood pressure (mMmHg) 65.74 £ 1247 6589 £ 1320 65.45 + 11.07 0.876

Diastolic blood pressure (mmHg) 39.99 + 10.16 40.38 £ 9.76 39.23 + 11.04 0.610

am’m’mmmmmiﬂ (mmamﬂ) 138.43 £19.83 133.87 + 16.94 14742 £ 2221 0.004*

ann1Ingla (m\mam‘m 66.83 + 1221 66.85+1214 66.77 £ 1255 0.977
Mgiiannewia PPHN

Respiratory distress syndrome 4 (4.3) 2 (3.3) 2 (6.5) 0.601

Meconium aspiration syndrome 33 (35.9) 22 (36.1) 11 (35.5) 0.956

Transient tachypnea of the newborn 4 (4.3) 3 (4.9) 1(3.2) 1.00

Pneumonia (21.7) 6 (26.2) 4 (12.9) 0.143

Sepsis 3 (25.0) 5 (24.6) 8 (25.8) 0.899

Others 31 (33.7) 22 (36.1) 9 (29.0) 0.642
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- Hattening or left deviation of the interventricular septum 34 (37.0) 1(34.4) 13 (41.9) 0.481

- Rt- to-Lt or bidirectional hemodynamic 68 (73.9) 5 (73.8) 23 (74.2) 0.965
shunting at the ductus arteriosus or at PFO

- Tricuspid regurgitation jet pressure of >40 mmHg. 84 (91.3) 56 (91.8) 28 (90.3) 1.00
NANIR TN ¥R RN 908

Hb 1576 + 245 1553 + 2.56 16.22 £ 2.19 0.203

Hct 46.59 £ 6.93 46.0 + 7.04 4776 £ 6.68 0.253

Ca 1.06 + 0.18 1.06 £ 0.19 1.07 £ 014 0.719

DTX 111.78 £ 5423 11111 £ 5271 11310 + 57.98 0.869

Arterial blood gas (Nawn13laTu iINO)®

pH 7.32 £ 0.14 7.35 £ 013 727 £ 014 0.015*
BE (-3.41) £ 5.78 (-2.58) £ 527 (-5.08) £ 6.44 0.051
Pa0, 94.86 + 89.24 10267 + 99.34 79.5 £ 63.67 0.176
HCO, 2248 £ 543 2324 + 478 20.99 + 6.33 0.060
PaCo, 46.28 +19.8 21.32 £+ 273 16.67 £ 2.99 0.683
Ol nawlesy iINO? 3394 +19.55 2904 +17.17 4357 £2062 0.001*
nslasumsaaussisailuton 5 (16.3) 5 (8.2) 10 (32.3) 0.003*
AMIZUNINTOU
Pneumothorax 7 (40.2) 21 (34.4) 16 (51.6) 0.112
Blood stream infection 3 (14.1) 10 (16.4) 3 (9.7) 0.632
Acute kidney injury 0 (10.9) 4 (6.6) 6 (19.4) 0.081
Ventilator-associated pneumonia 2 (13.0) 10 (16.4) 2 (6.5) 0.325
Seizure 7 (29.3) 17 (27.9) 10 (32.3) 0.662
Hepatitis 7 (18.5) 9 (14.8) 8 (25.8) 0197
Pulmonary hemorrhage 7 (18.5) 6 (9.8) 1(35.5) 0.003~
Coagulopathy 0 (21.7) 8 (13.1) 2 (38.7) 0.005*

* pvalue < 0.05
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Arterial blood gas (nawn13lasu iNO)
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Bloodstream infection 0.55 0.14 215 0.387
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* p-value < 0.05
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