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The Association of Asthma or Reactive Airway
Disease in Early Childhood (2-6 years) with
Low Birth Weight.

'Decha Pattanapattana, *Warittha Chaisiri, *Thanakit Thongkorn
Medical Education Center Uttaradit Hospital

ABSTRACT

Objective : To study association of asthma or reactive airway disease in early childhood (2-6 years)
with low birth weight.

Methods : Studying of 258 infants in Uttaradit hospital from January 1%, 2015 - December 31%, 2015.
Collecting data from ICD-10 (Z380-P071) medical records divided into 2 groups that were 129 low
birth weight infants and 129 normal birth weight infants to assess the combined association of early
childhood asthma, reactive airway disease and low birth weight. All data were analyzed by descriptive
and analytic studythe registered nurses, average knowledge score was increased from 8.2 to 10.4 and
statistical significance at p <0.001. 2) After using the multifaceted strategic method to promote blood
culture collection practice, the average competencies score was increased from 34.3 to 35.9, and statistical
significance at .01. 3) After receiving the multifaceted strategic method to promote blood culture
collection practice, the contamination rate was lower from 6.2% to 2.8%. Although the blood culture
contamination rate is not statistical significance, the risk of blood contamination reduces to 54.7 %
Results : Low birth weight infants were not significant in asthma or reactive airway disease between
age 2 and 6 years old (relative risk 6.08, 95%CI 0.61-60.63, p=0.124)

Conclusions : Association of asthma or reactive airway disease in early childhood (2-6 years) with low
birth weight were not significant compared with normal birth weight.
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