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Persistant Pulmonary Hypertension of the Newborns at Pathum Thani Hospital
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Persistant Pulmonary Hypertension of the Newborns at Pathum Thani Hospital
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Persistant Pulmonary Hypertension of the Newborns at Pathum Thani Hospital

e 2 doyand llveamsnt“eFiauazseaFialumaniiinneg PPHN

. e NguIBATIN g gin '
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NI
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¥ 1 6
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muiinaealzaneinalyusil 6 11 - -
ouninaealsangnnasy 1 0
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W1AAAADA (cesarean section) 4 5
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Thinusnaasa (N5 3131.34+410.26  2702.73 ¥591.70 0.21 0.21,-0.23
azuuy udms 7 1 wnd 7.14%  2.12 527+ 3.23 0.39 0.16,-0.61
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PEEP (w.fﬁ) 5 + 0.00 5.09+ 0.09 1.00 0.85,-1.00
IMV (asa/mit) 85.71+ 16.70 89.09 + 25.08 0.78 0.66,-1.00
(A-a) DO, (uu.sen) 634.05+ 28.56 619.55+ 51.69 1.00 0.85,-1.00
sseznmnldiaseatiomels () 20.14% 8.21 1.096+ 1.60 0.000**  0.00,-0.15
szgznanfisnaulsamenia (Gu) 27.71%  5.50 2.18+ 1.54 0.000**  0.00,-0.15
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Persistant Pulmonary Hypertension of the Newborns at Pathum Thani Hospital
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Persistant pulmonary hypertension (PPHN) was a cause of death among in term and p

ostterm

neonates at Pathum Thani hospital. The objective of the retrospective descriptive and analytic

study was to determine prevalence treatment outcome of treatment death rate in PPHN n
by reviewing their medical records from February 2005 to January 2008. Descriptive sta
Fisher’s exact test and Mann-Whitney U test were used to describe the situation analysis a
lytical part accordingly. Twenty-three newborns were diagnosed as effected by PPHN and
them refered to Queen Sirikit National Institute of Child Heath. The prevalence of PPHN
reported to be 2.23 per 1000 live births resulting in a mortality rate of 66.11 percent, mostly &
ated with meconium aspiration syndrome (13 cases 72.22%) and birth asphyxia (11 case 6
All newborns with PPHN were on conventional mechanical ventilation setting with mean
inspiratory pressure (PIP) of 25.72, SD 4.46) cgd Hoositive end expiratory pressure (PEE
5.06, SD 1.21) cm ¥ intermittent meandatory rate (IMV) 87.78, SD 21.71). The mean initial
a) DO, was 625.19, SD 4.37) mmHg and the mean age when diagnosed was 21, SD 10.97
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The most common complications were sepsis, pneumonia, seizure, chronic lung disease and pneu-

mothorax. Duration of required mechanical ventilation, length of oxygen administration, and ¢
of hospital stay were no significant different between survivors and non survivors. Fentan
dormicun were drugs of choice sedating neonates whereas inotropic agents were dopan
dobutamine. Normal saline and fress frozen plasma were used as volume expander.

persistant pulmonary hypertension of newbor n,meconium aspir ation syndrome, high frequency
oscillator ventilation, nitric oxide
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