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Persistent Pulmonary Hypertension of the Newborn at Chaiyaphum Hospital

Supannigar Yangai *

Abstract

Introduction : Persistent Pulmonary Hypertension of the Newborn (PPHN) is serious condition in
neonates resulting in high morbidity and mortality

Objectives : To identify the proportion and mortality-related risk factors of Persistent Pulmonary
Hypertension of the Newborn (PPHN) at Chaiyaphum hospital.

Methods : This study employs a cross-sectional study. The author obtained data from the medical

records of infants with PPHN admitted to Chaiyaphum Hospital, between 1" October 2020 to 30" September
2023. Then, the author analyzed descriptive statistics, independent t-test, Z-test for proportion, and
conditional logistic regression.

Results : There were 48 PPHN neonates over the course of the four-year study. The proportion was
1.76:1,000 live births. The male : female ratio was 1.66 :1. The mean gestational age was 37.38 + 2.57
weeks. The mean birth weight 2,974 + 726.16 grams. The PPHN mortality rate was 37.5 % (95% CI: 24.0,
51.2) with the highest rate in 2021. The survival group had a longer length of stay (mean diff.=27.43; 95%
CI: 17.27,37.60) and a longer duration of ventilator support (mean diff. = 8.03; 95% CI: 0.56, 15.51), which
was associated with the administration of Norepinephrine used (prop. diff. = 32.5; 95% CI: 6.7, 58.2). Male
neonates. (OR, ;,.a = 8.97; 95% CI: 1.61, 50.04) have a higher risk of mortality in PPHN than neonates
with birth weight < 2,500 grams (OR  4j,4,q = 15.16; 95% CI: 1.66, 138.08)

Conclusions : The frequency of PPHN in infant is low. The mortality rate in infants is about one
in every three, with congenital pneumonia from birth being the leading cause. High-risk factors for mortality

are male newborns and infants weighing less than 2,500 grams.

Keywords: Persistent Pulmonary Hypertension of the Newborn, neonate, risk factor
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Norepinephrine (%)** 11.1% 43.6% -32.5% -58.2,-6.7% 0.039*
Max dose (mcg/kg/min) 0.82(0.72) 1.45 (0.66) -0.63 -1.05, -0.22 0.004*
Dobutamine (%)** 16.7% 40.5% -23.8% -57.1,9.5% 0.260
Max dose (mcg/kg/min) 15.80 (7.63) 18.89 (4.71) -3.09 -7.11,0.93 0.129
Adrenaline (%)** 27.3% 40.5% -13.3% -44.0, 17.4% 0.436
Max dose (mcg/kg/min) 0.60 (0.53) 0.86 (0.46) -0.26 -0.56, 0.04 0.089
Ventilator setting
HFOV
Mean max Amplitude 29.13 (15.97) 36.17 (13.27) -7.03 -16.05, 1.99 0.123
Mean max MAP (cmH20) 12.47 (6.70) 16.67 (7.68) -4.20 -8.45, 0.05 0.053
Conventional mode
Mean max PIP (cmH20) 4.50 (9.48) 1.94 (8.25) 2.56 -2.87,7.98 0.348
Mean max PEEP (cmH20) 1.20 (2.46) 0.39 (1.65) 0.81 -0.50, 2.13 0.220
mqmﬁ'gffﬁﬁm‘i’y PPHN (f/"aim) 28.97 (22.24) 33.94 (60.21) -4.98 -29.37, 19.41 0.683
mqr"féw?v’im?awimww?a T 7.22 (10.17) 5.21(7.38) 2.01 -3.54,7.55 0.470
mmimazdmnlsznoyveudon
Albumin 33.3% 66.7% -33.3% -73.7, 7.0% 0.174
LPRC 56.3% 28.1% 28.1% -0.7, 57.0% 0.074
FFP 50.0% 34.2% 15.8% -18.7, 50.3% 0.369
*significant at 0.05 levels, ** z-test for proportion.
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