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Persistent Pulmonary Hypertension of the Newborn at Suratthani Hospital

Abstract

Persistent pulmonary hypertension of the newborn (PPHN)
is one of the most serious conditions in infants resulting in a high
mortality and morbidity. New alternative therapies for PPHN have
been sought to improve survival and reduce morbidity. This study
was a retrospective descriptive study. The objective was to
determine the mortality and the outcome of infants with PPHN.
Medical records of infants who diagnosed PPHN in Suratthani
hospital between 1StJanuary 2013 and 31% December 2016 were
reviewed. A total 46 infants were diagnosed with PPHN during this
period. The mean birth weight was 38.24 * 1.95 weeks. Meconium
aspiration syndrome was the most common associated condition
with PPHN in this study(50%). Thirty-two infants (69.56%) were
diagnosed PPHN within 24 hours after birth.Overall mortality rate
was 71.74%. Low Apgar score at 1 and 5 minute was found in the
non-survivor group compared to the survivor groupbut no
statistically significant different. There was no statistically significant
difference of vasodilator, inotropes and sedative drugs between
the survivor and non-survivor group.The survivor group had
significantly longer duration of mechanical ventilator and length of
hospital stay than non-survivor group. There were 15.38% and
23.08%o0f survivor group were diagnosed chronic lung disease and
neurodevelopmental impairment. In conclusion, mortality rate of
PPHN in Suratthani hospital was remained high.The high risk infants
should be take care closely to prevent PPHN.Inhaled nitric oxide

therapy may be effectively to improve survival rate.
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* Fisher’'s Exact Test

naNsandan (N=13)

dayanalil N Y p
o 318 (7a8aY) 918 (528a)
LA
18l 10 (76.92) 1(63.63) 0.497*
AN 3(23.08) 12 (36.37)
annufinaen
Ta‘qwmmaﬁlu 7 (53.85) 14 (42.42) 0.710
Taanenunaga ey fand 6 (46.15) 19 (57.58)
A8NN2AAAA
Normal labor 5 (38.46) 7(51.52) 0.135*
Cesarean section 6 (46.15) 16 (48.48)
Vacuum extraction 2 (15.32) 0
818JA3377 (41/A19) mean+ SD 38.23 + 1.30 38.24 +2.17 0.986
Thwinusniie (N53) 3,150.08 + 491.06 2,920.0 +626.5 0.226
mean+ SD
Az Apgar 71 1 U7l 6.46 + 3.25 6.30 £ 2.40 0.857
mean+ SD
Az Apgar 71 5 U7l 7.54 +1.88 7.18 +2.04 0.589
mean+ SD
Tanfiatiasenansy
MAS 6 (46.15) 17 (51.52) 0.395*
Congenital pneumonia 6 (46.15) 8 (24.24)
IDM 0 2 (6.06)
Birth asphyxia 1(7.69) 0
CDH 0 3(9.09)
Neonatal Sepsis 0 1(3.03)
ey 7iRtast PPHN
LINLAR - 24 Flug 7 (53.85) 25 (75.76) 0.171*
ANNTY 24-48 Fl 6 (46.15) 8 (24.24)
Maximum MAP, cmH,0O 17 +£3.95 18.36 + 4.68 0.386
mean+ SD
Maximum amplitude, cmH,O 48.5+943 51.21£10.83 0.456
mean+ SD
i:mmm’ﬁmﬁ@mwm%(d”u) 22.85+9.36 8 £20.66 0.018
mqmu%ﬂwﬁmﬁ@ﬁuﬂm 2(15.38) 10 (30.30) 0.466*
RMUINTUUBUIINELN A (F1) 30 £ 12.41 9.70 £ 21.57 0.002
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naNsantialsne(daeas)]  naNdeTIAE(FRnas)]

0.240*
0.238
0.612*

1.000*
0.506
0.702*
0.920
0.493*
0.103

0.283*
0.531
1.000*
0.758
0.931
0.118
0.609*
0.295

1.000*
0.958
0.853
0.678
0.075*
0.283*

gnfimsnlasu p
Mean = SD Mean = SD
Vasodilator
Sildenafil 12 (92.31) 24 (72.73)
(mg/kg/day) 4.58 +1.62 5.33+1.83
Beraprost 2 (15.38) 3(3.03)
(ug/kg/day) 4+0 4+0
lloprost IV 1(7.69) 4(12.12)
(Wg/kg/day) 2+0 1.41+0.71
Inhaled lloprost 4 (30.77) 7(21.21)
(Wg/kg/day) 10.50 + 9.0 8.57 +2.57
Milrinone 3(23.08) 13 (39.39)
(ug/kg/min) 0.63+0.32 0.41+0.17
Inotropes
Dopamine 12 (92.31) 33 (100.0)
(ug/kg/min) 19.67 £1.15 19.24 +2.20
Dobutamine 2 (15.38) 7(21.21)
(ug/kg/min) 12.50 + 10.61 15.50 + 4.98
Adrenaline 7 (53.85) 20 (60.61)
(ng/kg/min) 0.47 +0.29 0.74 +0.41
Norepinephrine 2 (15.38) 2 (6.06)
(ug/kg/min) 0.60 £0.28 1.0£0
Sedation
Midazolam 13 (100.0) 31(93.94)
(Wg/kg/h) 4231+ 14.81 42.0 +18.45
Fentanyl 6 (46.15) 18 (54.55)
(Wg/kg/h) 1.5+0.83 1.33+0.84
Magnesium sulfate 2 (15.38) 0
Sodium bicarbonate 12 (92.31) 33 (100.0)

*Fisher’'s Exact test
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