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U % NU % % sig. sig. sig.
TsAveaNsa
15alatinvig
Taiidhy 61 66.3 297 84.1 80.4 0.000 -0.459
Hu 31 33.7 56 15.9 19.6
Pt 92 100.0 353 100.0 100.0
15A1U1%HU
Taiidhy 97 94.2 357 98.6 97.6 0.009 -0.631
Hu 6 5.8 5 1.4 2.4
3 103 100.0 362 100.0 100.0
muauwd zent v
Tl 82 95.3 359 99.2 98.4 0.028 -0.707
Hu 4 4.7 3 0.8 1.6
5 86 100.0 362 100.0 100.0
WiRudewSuasIs 12 $a Tl
Taidd 79 76.0 349 96.4 91.8 0.000 -0.789
i 25 24.0 13 3.6 8.2
PtV 104 100.0 362 100.0 100.0
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Fu 18 18.7 20 5.5 8.3
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U % U % % sig. sig.
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msnwiapaniadluassdinse
aidd 95 89.6 350 96.7 95.1 0.003 -0.543
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Abstract
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Risk FactorsAssociated with Birth Asphyxia

Thitima Laosirirat

Department of Obstetrics and Gynecology, Nakhon Nayok Hospital
Journal of Health Science 2008; 17:SV111954-64.

The retrospective analytical study was conducted during a 2 years period (October 1,
September 30, 2008) at Nakhon Nayok hospital. The objective was to find risk factors o
asphyxia. Data was collected from delivery medical records. The study group included &
mothers who delivered infants Apgar score at 1 migute The control group was comprised
362 mothers who delivered infants with Apgar score at 1 minute > 7. The data was analy|
Pearson chi-square, Fisher’s exact test at a significant level of 0.05.

The results revealed that the incidence was 40.64 per 1,000 live births in the year 20
23.4 per 1,000 in the year 2007. Risk factors identified in the order of strength of associatior]
thick meconium, fetus anomaly, ante partum hemorrhage, abnormal fetal monitoring, PRO
nary tract infection, preterm or post term, abnormal presentation, low birth weight, diabetes
tus, hypertension, abnormal delivery, intrauterine growth retardation, twins, anemia, bad an
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care. Factors not related were maternal age, occupations, gravidarum, abortion and HIV positive.

birth asphyxia
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