d LY
HWUEAUNUY = Original Article

Joadenaessnomstnanizainendaulumsnusninalulsaneina

HUHONY
aian wstue
NguaUgALIYNTTY ITaneIuIauesnIY

Risk Factors for Birth Asphyxia in Newborns Delivered at Nongkhai

Hospital

Sunida Panna

Department of Obstetrics and Gynecology, Nongkhai Hospital.

E-mail: nakanda09082019@¢mail.com

Received: 31 January 2020
Accepted: 17 March 2020

RANNISUAZINUIZEIA: N1ILVINDDNTLIUYDINITAUSA
WoluamgdAgyuasnismed3iida dndlwgiiniinan
mmwmmm{]ammmwLLﬁ’lﬁulmaawm nsAnwiiaedl
mmh asriiofnwdaduidsenanisiinanizein
oondulumsnusnidn Tulsamenuranuesniy
Bmsfnw: 1 unsfnudoundsuuuiinguaiunu (Ret-
rospectwe case control study) Lﬂwamamnwmmq
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019 30 diguieu 2562 F1uru 387 AunUay 2 nguABng
AnwTuIY 129 AU ﬂaaﬂummmvuuu APGAR 71 1 w1l
tosnimiewiiiu 7 waznguaiuaudiuau 258 AU AEN
UmiwumLLuu APGAR 71 1 waitsnnnin 7 Wiguieudeya
serinnguAnwiuaznauaiuaulaeliada ttest uag chi-
square AMElAlagIBlTzianneslaiafinuuy
JULAEILALNNTIo AT IZVannDeladaRnLUUTaIgRILUS
nan1sAne: Yadedesiifiinanennzneendaulumsn
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ﬂﬂ AUTU (OR=27. 20, 95%Cl=5.75-128. 82)ﬂﬂuiﬂLmu
G]’] (OR=13.49, 95%(C|=1.28-142.13) AztAunaudu
ATIA (OR35.83, 95%Cl=1.56-21.80) ﬂ’]’Juﬁ’J”liJfﬂuImﬁf]
g9581I9RIATIA (OR=4.49, 95%Cl=1.55-12.98) Uayi
NNMISNUENTT 2,500 N3 (OR=1.94, 95%CI=1.07-6.26)
AINEIAU

asu: i’]maLastmmamamimmmaummaaﬂmwiumiﬂ
meﬂmmul‘mm Jutladeitanansadesiuld fedunis
quaawgﬂmmsmm LLaﬂ‘Viﬂ’]i@LLaiﬂ‘lﬁﬁ/lLMm’]meﬁ]u
aursaannzuIneendaulunisnusniinle

Background and Objectives: Birth asphyxia is an

important cause of perinatal death. The causes of
birth asphyxia are mostly could be prevented or
corrected in advance. This retrospective case-control
study was undertaken to identify risk factors for birth
asphyxia in Nongkhai hospital.

Methods: The medical records and birth registration
database of 873 women giving birth at Nongkhai
hospital during January 2018 to June 2019 were
reviewed. The study group comprised of 129 women
who delivered newborns with an APGAR score at 1
minute equal to 7 or less, while the control group
comprised of 258 women who delivered newborns
with an APGAR score at 1 minute more than 7. The
potential factors affecting the risk of birth asphyxia
were determined using the t-test and Chi-square.
Multiple logistic regression was used to analyze the
variables that were independently associated with
birth asphyxia.

Results: Significant risk factors for birth asphyxia
included fetal distress (OR=27.20, 95%C|=5.75-128.82),
placenta previa (OR=13.49 , 95%(C|=1.28-142.13),
premature rupture of the membranes (OR=5.83,
95%Cl=1.56-21.80), pregnancy induce hypertension
(OR=4.49, 95%C|=1.55-12.98), and birth weight lower
than 2,500 grams (OR=1.94, 95%CI=1.07-6.26),
respectively.

Conclusion: Risk factors of birth asphyxia could be

*Corresponding author :

Sunida Panna, Department of Obstetrics and Gynecology, Nongkhai Hospital.

E-mail: nakanda09082019@gmail.com

278 ATUATUNSFAT 2563; 35(3) @ Srinagarind Med J 2020; 35(3)



fatoidesnemsinan1izaeendaulunmsnusniial e Risk Factors for Birth Asphyxia in Newborns Delivered

[ [

AdAY: NazvIneendlulunisnusniie, Jaduidess

prevented. The early diagnosis and proper
management will decrease birth asphyxia during

delivery.
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pandulumsnusniialdntaenseuiunana (mild or
moderate birth asphyxia) ffinAzuuy APGAR 7 1 w1l
winiu 4-7" Jagtuusemelnelaensensnansnsaguas
wWhunnnglingameendaulunsnusniialidiiu 25 fe
1,000 NM156AARTIN wazdnsimeusAiaduungliiu 9
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M13199 1 Wiguifigutoyanuanuuzinsaseninguanyiiuaiuauninisniia birth asphyxia (n=387)

nguAnen nguAIUAY
AMENYULUIIA (n = 129) (n = 258) X2 df p-value
iy (Bewaz)  9uau (Govay)
AvIA 1.833 1 0.176
Iy 111 (86.0) 206 (79.8)
an 18 (14.0) 52(20.2)
91U 6.728 3 0.081
LINBATNT/SUAN/A1U8 90 (69.8) 200 (77.5)
inReu UnAnw) 25 (19.4) 26 (10.4)
st ulalaviheu 11 (8.5) 27 (10.5)
fusnis 3(2.3) 5(1.9)
fiog 2.534 2 0.282
Tun 42 (32.8) 92 (35.6)
UDNLYA 74 (57.8) 130 (50.4)
an 12 (9.4) 36 (14.0)
avsninen 2722 2 0.256
Unsnes 73 (57.0) 129 (50.0)
UszAuday 34 (26.6) 69 (26.7)
41519715/T158104 21 (16.9) 60 (23.3)
*edAyNeanan p <0.05

A1519% 2 Anuduiusvestadunaunaennenisiinnizeineendaulumsnusniiafidnisniie birth asphyxia e
JATILAUUY Univariate analysis (n=387)

ngufnw nguAIUAN Odd Ratio
Hadudusiounann (n = 129) (n = 258) X2 (95% CI) p-value
i (Bewaz)  91uau (Govay)

2181131
fonin 20 U 25 (19.4) 31(12.0) 4.678 1.991(1.106-3.5840 0.031*
20-34 79 (61.2) 195 (75.6) 1
35 9 Fuly 25(19.4) 32 (12.4) 4.272 0.519(0.289-0.931) 0.039*
Mean 26.96, SD 6.56, Min 14,
Max 43

AUFINITAN
1J98nT7 145 wl. 2 (1.6) 3(1.2) - 1.339(0.221-8.113) 1.000**
145 s 3ulY 127 (98.) 255 (98.8)

ddunsnenssd
ATIAUIN 67 (51.9) 118 (45.7) 1.089 1.282(0.840-1.958) 0.297
ATIANA 62 (48.1) 140 (54.3)

UszaRnsudia
a 14 (10.9) 29 (11.2) 0.000 1.040(0.529-2.045) 1.000
Taidi 115 (89.1) 229 (88.8)
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A15°99 2 Aannuduiiusvasdadunaunasadonisiinnnzvineendwulumsnusniaiidnisniia birth asphyxia e

ATIAUUY Univariate analysis (n=387) (s19)

ngufnw NENAIUAN Odd Ratio
Jaduidesdounann (n = 129) (n = 258) x? (95% Cl) p-value
3oy Gewaz) 9wy (Govasz)
Ywinrounsasss
70 nn. uly 18 (14.0) 28 (10.9) 0.521 0.751(0.398-1.415) 0.470
founan 70 nn. 111 (86.0) 230 (89.1)
Fuiluanenounsasss
25 an./u2 uly 28 (21.7) 58 (22.5) 0.002 1.046(0.628-1.743) 0.966
floundn 25 nn./u2 101 (78.3) 200 (77.5)
’«Je’]u’JUﬂ%g\m’]iN’]ﬂﬂiiﬁ
luiehnassa 5(3.9) 0.090 1.099(0.703-1.719) 0.764
rhnmsu 5 ads 78 (60.4) 164 (63.6) 1
rhnlaisu 5 ada 46 (35.7) 8 (34.1) - 1.752(0.519-5.917) 0.348%*
ongassAldornasss
Hosndn 12 dUansi 71 (55.0) 150 (58.1) 0.223 0.881(0.576-1.350) 0.637
12 &avi Fuly 58 (45.0) 108 (41.9)
A1 PIH
q 16 (12.9) 12.764 0.197(0.079-0.492) 0.000*
Taid 113 (87.6) 251 (97.3)
N1% GDM
Y 1(0.8) - 0.498(0.031-8.027) 1.000%
Taidl 128 (99.2) 257 (99.6)
Iaﬁmmuﬁa ANC ﬂ%gx‘il,l,if‘l
Hct toaniniosay 33 38 (29.5) 61 (23.6) 1.237 1.345(0.839-2.169) 0.266
Het Sovaz 33 Tuly 91 (70.5) 197 (76.9)

e AYMI9EnAN p <0.05, ** fisher’s Exact test
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Aoadu 27.20 whasmianildianefuduluasss
#@0AAABINUNSANYIVRINAIERUUT 10182122202 AqgHq
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$un155nwAiTInG wazanneuneandaulunisnusn
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Azsmnzindutaseiifinanenisiinn1izain
EJEJﬂ%L‘\]ﬂﬂwlm'ﬁﬂLLiﬂLﬁ(ﬂ 13.49 Iwh Gua;mamﬁhiﬁmw
snmeen esnanzsningindunislugesaingues
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A1519% 3 Anuduiusvestaduseninseanransiian Iz IneendlaulumsnLsAAnNENISALAR birth asphyxia
1I9AATILIALUU Univariate analysis (n=387)

ngufnw NENAIUAN Odd Ratio
Jasuidusszvinsnann (n = 129) (n = 258) X2 (95% Cl) p-value
3y Gewaz) 9wy (Gowasz)
A5Aa0n
NFinAaDN 45 (34.9) 160 (62.0) 17.786 0.375(0.239-0.588) 0.000*
ARBANINVDIARDA 72 (55.8) 96 (37.2) 1
msHipdesiioas F/E, V/E 12(9.3) 2(0.8) - 0.047(0.010-0.217) 0.000**
Ywinrounasn
80 nn. Fuld 23 (17.8) 40 (15.5) 0.192 0.846(0.482-1.485) 0.661
119831 80 n. 106 (82.2) 218 (84.5)
éi'wﬁmamﬂfiauﬂaaﬂ
25 nn./u2 Tuly 96 (74.4) 184 (71.3) 0.273 0.855(0,530-1.380) 0.601
founan 25 nn./u2 33 (25.6) 74 (28.7)
Pwtinfiuvazaansss
15 an. uly 4 (38.0) 106 (41.1) 0.227 1.139(0.738-1.756) 0.633
founin 15 nn. 80 (62.0) 152 (58.9)
A18 CPD
i 4(3.1) 12 (4.7) 0.204 1.524(0.482-4.823) 0.652
Taidi 125 (96.9) 246 (95.3)
Azthiduieuduasss
Y 12(9.3) 4(1.6) 11.157 0.154(0.048-0.486) 0.001%
Taidl 117 (90.7) 25.4.(98.4)
n']'azﬁunssﬁﬂaamfiauﬁ'muﬂ
i 17 (13.2) 2(0.8) 25.744 0.051(0.012-0.227) 0.000%
Taidl 112 (86.8) 256 (99.2)
msﬂaamzaxﬁ 2 17U
3 2(1.6) 104 - 0.247(0.022-2.751) 0.259**
Taidl 127 (98.4) 257 (99.6)
wsanladfiusas
i 11 (8.5) 3(1.2) - 0.126(0.035-0.461) 0.001%*
aidl 118 (91.5) 255 (98.8)
dauin
Tallaifswe 18 (14.0) 5(1.9) 20.114 0.122(0.044-0.336) 0.000*
Aisug 111 (86.0) 253 (98.1)
aiignluthad
i 4(3.1) 4(1.6) - 0.492(0.121-2.000) 0.449%
aidl 125 (96.9) 254 (98.4)
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A1519% 3 AnuduiusvestaduseninsranranIiian Iz IReenBlRUlumsNuINAANINISALAR birth asphyxia
19ATILALUU Univariate analysis (n=387) (si0)

ngufnw nguAIUAN Odd Ratio
Jasuidueszvinnann (n =129) (n = 258) X2 (95% Cl) p-value
3y Gewaz) 9wy (Gowasz)

AMzinadiies
a 3(2.3) 2(0.8) - 0.328(0.054-1.985) 0.339**
Taidl 126 (97.7) 256 (99.2)

mfazimmxﬁ"q
3 4(3.1) 1(0.9) - 0.122(0.013-1.099) 0.044**
Taidi 125 (96.9) 257 (99.6)

Tafinanaiionasn
Hct tpaniniosay 33 31 (24.0) 35 (13.6) 5.939 2.015(1.176-3.454) 0.015%
Het Sovaz 33 Tuly 99 (76.0) 223 (64.4)

AN

a1 AM1eanaN p <0.05, ** fisher’s Exact test

A1519% 4 anuduiusvestadudunmsnaenisiinnizvineendaulunisnusnifaidnisniie birth asphyxia Lile
JATILAUUY Univariate analysis (n=387)

ngufne NENAIUAN Odd Ratio
Hadudosdumsn (n = 129) (n = 258) x? (95% Cl) p-value
3y Gewaz) 9wy (Govasz)

Ywdnmnsn
eunin 2,500 N 57 (44.2) 23(8.9) 63.110 8.089(4.660-14.04) 0.000%
2,500 n$uauly 72 (55.8) 235 (91.0)

WWANIIN
M8 77 (59.7) 147 (57.0) 0.160 1.118(0.728-1.718) 0.663
W 52 (40.3) 111 (43.0)

msnaglunzAuduy
il 14 (10.9) 2(0.8) 19.567 0.064(0.014-0.287) 0.000%
Taid 115 (89.1) 256 (99.2)

A17% IUGR
il 1(0.8) 0(0) - 0.392(0.288-0.382) 0.333%*
Taidl 128 (99.2) 258 (100)

anwausATIA
ATTAUN 6 (4.7) 0(0) - 0.323(0.279-0.373) 0.001%*
AsIfiRen 123 (95.3) 100 (100)

angassfiionaon
founin 37 dUav 46 (35.7) 18 (7.0) 49.201 7.390(4.058-13.470) 0.000*
37 Uity 83 (64.3) 240 (93.0)

*IedAYMEDA p <0.05, ** fisher’s Exact test
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A1319% 5 Jadeiiinasanisiinnizrineendnulunisnusniie WelAsiziuuy Multiple

logistic regression

analysis
Uady Adjusted OR ( 95 % CI) P-value
nantuassieglunnizAudu 27.20 (5.75-128.82) 0.000*
AMTINNZEN 13.49 (1.28-142.13) 0.030*
amzthAuneu§unssa 5.83 (1.56-21.80) 0.009*
amyeanudulafingsssrieiansas 4.49 (1.55-12.98) 0.006*
dvinmsnifeendn 2,500 N5y 1.94 (1.07-6.26) 0.000*

*lyd A MeanAn p <0.05
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