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Risk factor associate Neonatal Pneumonia and Qutcome of Treatment

Tippawan Limlikhit, M.D.

Abstract

AIMS : To study risk factor and predictor risk factor for neonatal pneumonia and
outcome of treatment

METHODS : Analytic study retrospective cohort study was conducted, The study
poptlation were 523 participants which neonstal pneamonia 259 participants and non neonatal
pneumonia 264 participants. The medical and delivery records between 20156 and 2060 were
raviewad. We used loglstic regression procedures to estimate the adjusted odds ratio (AOR)
and 95% confidence intervals (Cl) of potential risk factors for necnatal pneumaonia

RESULTS : The risk factors such as matemal age less than 20 years OF 6.4, 55%CL
3.7 to 10.8, birth before admit OR 51, 95%ClL 1.1 to 23.0. prolong second stage of labour OR
34, 95%CIL 1.9 to 6.1, birth asphyaa OR 3.1, 95%CIL 1.2 to 7.6, resuscitation at hirth OR 3.1,
95%CI, 1.0 to 8.4, Foul smelling liguor OR 3.1, 85%Cl, 1.0 to 8.4, Factor Predictor were maternal
age less than 20 years AOR, 17.50; 95%CL 0.33 to 0.42, antenatal care less than b time AOR, 17.35:
06%CI, 0.33 1o 0.44, agricultuzalocoupation AOR, 17.01; 95%CI, 0.32 10 0.41, worker occupation
AOR, 14.02: 95%C1, 0.24 to 0.32, prolongrupture of membrane AQR, 10.16; 956%Cl, 0.16 to 0.24,
prolong second stage AOR, 9.57; 95%CL 0.15 to 0.22, fever at birth AOR, 8.61; 95%CL 0.13 to 0.28
and cutcome of treatment were improve 72.2%, referral 26.6% readmit n 28 day 1.2%

CONCLUSION : Risk factors and predictors of neonatal pneumonia (nclude : Maternal
age less than 20 years, prenatal care less than b times, poot quality of life, agricultural occupation,
profong rupture of membrans more than 18 howrs and good outcome of treatment.

Eeywords : neonatal, risk factor, risk predictor, pneumonia, cutcome of treatment
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Statistical analysis
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ﬁ"ﬁ'ﬂﬁ 1 Charactenstics of the Farticipants.

Characteristics Neonatalpneumonia Non-neonatal pneumonia group ,gr
group (N=259) (N=264) %
Maternal age (years) =
<20 97(37.5) 40015.2) g
20-35 166(60.2) 1B0I68.2) :
=35 Bi2.3) 44(16.7) ]
Mean age, Minimum - Maximum 21.9 43016, 36) Z26.9 £6.6(16, 44)
Gestational age (weeks)
<32 6i2.3) 20{7.8)
32-37 TB(30.1) 62(23.9)
=37 175(67.6) 182(70.3)
Mean gesiational age 36.9 + 0523, 40) 36.9 + 2,624, 41)
Ococupation
Agricultural 84(36.3) 40{15.2)
husiness Z28010.8) a0(11.4)
house keeper 57(22.0) BO26.1)
worker T2{27.8) 0337.5)
student 2.7 22(8.3)
government/enterprise State 104 41.5)
Maternal education
Frimary school 124447 9) BhIZ32.2)
Secondary school 86{(25.5) B7(32.9)
Diplema 48(18.5) 61(23.1}
Bachelor's degres 17166} 30(11.4)
post graduate 4(1.5) Bi3.0)
Antenatal care
<b time 96(37.1) 60{22.7)
5-10 time 81(35.1) 114{43.2)
=10 time TF2(27.8) 90{34.1)
Prolong rupture of membrane
YEE 51{18.7) 6.3
no 208(80.3) 255(96.6)
Prolong of second stage of labor
YES 48(18.5) 14(5.3)
no 211{BL.E} 260(94.7)
ey s g
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AT314A 1 Characteristics of the Participants. (fg)

)

Meonatalpneumonia Non-neonatal pneumonia group

Characteristics F_”:
group (N=258} (N=264) 'LE
gynecological problem during pregnancy =
yes 29(11.2) 14{5.3) ;
1o 230(88.8) 25094.7) 2
Foul smelling liquor ﬁ_
yes 12(4.6) B(2.3) T
= M
no 247(95.4) 258{97.7) % E
Type of delivery B
normal delivery 133(51.4) 137{49.1) iE
cesarean section 114144.0) 121{46.7)
hirth hefores admit/Home delivery 10035 200.8)
Vaouum extraction 200.8) 4(1.5)
Neonatal birth weight (gms)
=2 B0 238 5} 10(3.8)
2,600 - 3,500 181(69.9) 1B2(68.9)
=3,500 o612 1.6) T2(27.0
Mean neonatal birth weight 3,080 £49.3(1870, 4560) 3,100 +46.1(15980, 4880}
Sex
male 165{63.7) 171{64.8}
female D4{36.3) 93(35.2)
Birth asphyxia
Ves 1B(6.9) Bi2.3)
no 241(93.1) ZBBI97.7)
History of aspirate
yes 14(5.4} B5{1.9)
no 245{94.8) Z59(598.1)
Fever at birth
yes 32(12.4) 15(5.7)
no 227(87.6) 249(94.3)
Resuscitation at birth (Initial step & PPV)
VES 12{4.6) 4(1.5)
no 247(95 4) 260(98.5)




flaguiduedoniafinlsrtariniay
Tumsnusmifiswudunsmanydaendt 20 O
OR 6.4, 95%CI, 3.7 to 10.8 Aaanfdnud4
Tsewpnuna OR 5.1, 85%CL 1.1 to 23.0 nananm
Tuszesf 2 wu OR 34, 96%CL 19 to 61

m‘.l‘wﬁ 2 Factors associated neonatal pneumonia

ysandnnenssseandiauesnifis OR 3.1,
95%Cl, 1.2 10 7.6 Wiuntsfinwanida OR 3.1,
95%CL 1.0 ta 94 wantheidnduwmiiy OR 3.1,
95%CL 1.0 to 9.4 dauanaluaiaed 2
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Neonatal Non-neonatal — Crude odds ratio
Risk factor pneumonia  pneumonia group (95% confidence p-value
group (N=259) [N=264) interval}
Matemnal age <20 years 57a7.5] 4 15.2) A0 7 1008) 0.001
Hirth before ademitHome delivery 100350 20.8) 5111-2300 0015
Prolong of second stage of labor 48118.5) 14i5.3) J401.8-5.1) 0001
Birth asphyxis 18i6.5) B2 3101278 Q010
Restiscitation at hirth 1246} H1.5) 3.101.0-904) 0.039
Foul smelling liguor 12i4.8) HI.D) S (L.0-5.4) .34
History of aspirate 1454} 5(1.9) 2.31.0-7.8) 0034
Ccupaticnal ; agrculfure 4363 40115.2) 24i1.7-3.3) 0.0
Birth weight <2500 gms 2HB5) 10438} 2201146 0.025
Fevar a1 birth 320124) 2548 5} 2201.2-39) (008
gynecological probiem 280112} 14153} 2U1.4-39 {000
Antenatal care <5 time 26371} BOE22.7) Le(14-2.5) 0.000
Edueatiars: primary schoal 124047 5) Bh{32 2] LE1.2-2.0 (000
Oreoupational © worker TAH2T.8) BO(37.5 0.710.6-1.0 0019
Oecupational ; student e 22(8.3 0,310.1-0.7) .00k
gestational age <32 whs B42.3} 20(7.6) 0.310.1-0.7) 0.006
Matemal ags =35 years BT 440157} 0.1(0.0-0.1) 0.001

drufladuvunsnsfintaadniauiy
yanwinifelaur snsenaylounsn 20 § AR,
17.50; 95%CL, 0.33 to 042 mrashnAssidaunidy
5 m3e ACR, 17.35; B5%CL 0.33 to D.44 173
fillodwineainiay AOR, 17.01; 95%CIL 0.32
to 041 wvsenfla@wivdne ACR, 14.02; 95%CL

024 to 0.32 Whdusnnndy 18 Falus AOR,
10.16; 95%Cl, 0.16 to 024 nransssush 2
LT AOR, 9.57; 85%Cl 0.15 to 0.22 waiwan
fldusnAaen AOR, B61; 95%CL 013 to 0.29
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flng -



mﬂaﬂ 3 Factor Predictors for neonatal pneumonia from Logistic Regression Analysis

Adjusted odds ratio

Characteristics i e el p-value
Mother age <20 years 17.50(0.33-0.42) (.00
Antenatal care <5 time 17.35(0.33-0.44) 0.000
hMother ocoupational @ agriculturs 17.01(0.32-0.41) 0000
Mother occupational @ worker 14.02(0.24-0.32) 0.000
Prolong rupture of membrana 10.16(0.16-0.24) 0.000
Prolong of second stage of labor 9.570.15-0.22) 0,000
Fever at birth 8.61(0.13-0.29) 0,000
Birth asphyxia 7.51{0.09-1.47) 0.000
Resuscitation at birth 7.27(0.76-0,13) 0.000
History of aspirate 7.07(0.78-1.39) 0,015
Body welght <2500 gms at birth 6.7 10.06-0.11) (.000
gynecological problem during pregnancy 6.5240.08-0.15) 0.021
Birth before admit/Home delivery 4.53{0.02-0.06) 0.002
Foul smelling liquor 4.290.03-0.07) 0.047
Mother occupational ; student 4.03(0.02-0.05) 0.000
Mother age =35 years 3,76(0,01-0.0) 0.008

nrnwsmfianguliemeliadandniay
F% 259 98 Jem 1 shasoInTIkananIe
matinfnulAurd winlass 103 5w fouaz 398
fld 99 s Jawaz 382 wwladwn 85 9w
Souas 328 Yiosdalines 20 T fouas 112
nanTIR MU IRERERRTIaYAdT 5,000
wIsuanndt 10,000 193 31n Souss 74.5

gantiginniailesidadedn  tasdae

lobar pneumonia 175 994 Jawa: 67.6
amrvadlandualu 72 dalue 237 1w Sovaz
91.5 lafunisdnwdenufifue 259 7w
fouaz 100 lAfunen@iau 103 7w Joma:
39.8 waawsmIdamnuingdy 187 9w
joua: 722 d4mn 69 1w Towar 266 uaz
nivnSedhmely 28 Ty 3 e Sowes 1.2
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ATTHA 4 Clinical presentation laboratory investigations diagnosis and Outcoms of trsatment
base on neonatal pneumeonia (N=253)

2

m

Characteristics Parcentage E

é'f

clinical presentation =
Tachypnea (Respiratory rate >B0/min) 103(35.8) -
Faver {Body temperature =37.5 ¢.) 95(38.2)

respuatory distress (expiratory grunting nasal flaring and subcostal,

intercostal, or suprasternal retraction) B5{32.8) s
abdominal distention/poor feed 29(11.2) 4=
Investigation of pneumonia ﬁ
white blood eell <5,000 >10,000 193{74.5) -
lung infiltration from chest 221(85.3)
Diagnosis
lohar pneumaonia 175(67.6)
bronchopneumonia a4(32.4)
Onset of disease (72 hrs) 237(91.5)
Treatment
antibiotic cover gram negative & positive 259{100}
Owygen and supportive care 103(39.8)
Berodual nebulizers, chest physiotherapy and suction 8203171
Outcome of treatment
[ECOvVery 1B7(72.2)
refer (due to respuatory failure) GO(26.6)
readmitted 3123
afUsBHA msfiftgmilusendaninerTsl mMraerfithu
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