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Background : Very low birth weight infants (weighing less than 1500 g) have higher morbidity
and mortality rates than normal full term infants. Almost all of these infants need
special care and treatments such as neonatal intensive care. Recently, new
sophisticated equipments especially mechanical ventilators for infants have
developed and there is now a greater chance of survival for these infants.
Prapokklao Hospital is a regional hospital in Eastern of Thailand and a lot of very
low birth weight infants were admitted to neonatal unit but the outcomes of
these infants have never been evaluated.

Objectives : Our purpose was to determine mortality and morbidity rates of infants weighing
less than 1500 g, who were admitted to our hospital from 2000 to 2003

Methods : This study was a retrospective longitudinal descriptive design. Information on
all very low birth weight admissions to the neonatal intensive care unit at
Prapokklao Hospital between January 2000 and December 2003 was collected
and analyzed. Multiple logistic regression analysis was done to demonstrate
the adjusted odds ratios (OR) and 95 percent confidence intervals (CI) for the
independent risk factors on mortality
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Results : The number of very low birth weight infants admissions was 206. The incidence
of very low birth weight infants at Prapokklao Hospital was 1.4 percent of life
births and the mortality rate of these infants was 36.6 percent. The survived
group had significant mean birth weight higher than the non-survived group
(p<.05). Extremely low birth weight infants (ELBW, weighing less than 1000 g)
had significant higher mortality rate than very low birth weight infants (VLBW,
weighing 1000-1499) (OR = 9.338 CI = 4.488 - 19.427). Most of the non-survived
group of ELBW died in the first week of life. (0 - 7 days: 84.2 percent, 8 - 28 days:
10.5 percent and >28 days: 5.3 percent). 64.4 percent of the infants needed
mechanical ventilators with no significant difference between ELBW and VLBW
(OR = .653, CL = .341- 1.249). The most common complications found in our
study were sepsis, patent ductus arteriosus ,bronchopulmonary dysplasia,
necrotizing enterocolitis, retinopathy of prematurity and cholestasis, respectively
and were more common in the survived ELBW than in the survived VLBW.
Multiple logistic regression analyses were performed, using mortality as the
dependent variable and host factors, birth factors, treatments and complications
as predictor variables. Birth weight (OR = 1.001, CI = 1.001-1.007), apgar at
5 minutes (OR = 1.412, CI = 1.087-1.835), no mechanical ventilation (OR= 3.170,
CI = 1.129-8.900), pulmonary air leak (OR = 11.608, CI = 2.978-45.242) and
patient ductus arteriosus (OR = 1.303, CI = 0.325-5.218) showed the association
with mortality.

Conclusions : Compared with reports from other developed countries, VLBW infants at our
center had higher mortality rate. There were interaction between mortality rate
and birth weight, birth asphyxia and complications. To improve the survival
rates, appropriate intensive care for the neonates is necessary. For these,
besides the sophisticated modern hardwares, the standard nursing cares and
improvement of the staffs should be intensely concerned.

§«“¡ ”§—≠·≈–∑’Ë¡“¢Õß°“√«‘®—¬
∑“√°πÈ”Àπ—°µ—«πâÕ¬¡’Õ—µ√“µ“¬·≈–°“√‡®Á∫ªÉ«¬

 Ÿß°«à“∑“√°·√°‡°‘¥πÈ”Àπ—°ª°µ‘ ¬‘ËßπÈ”Àπ—°πâÕ¬¡“°

¬‘Ëß¡’ªí≠À“·≈–Õ—µ√“µ“¬ Ÿß¡“° ·¡â√Õ¥™’«‘µ‰ª·≈â«

¬—ß¡’‚Õ°“ º‘¥ª°µ‘ æ‘°“√∑“ß ¡Õß ·≈–√–∫∫Õ◊ËπÊ‰¥âÕ’°

Õÿ∫—µ‘°“√¢Õß∑“√°πÈ”Àπ—°µ—«πâÕ¬„πª√–‡∑»‰∑¬¬—ßÕ¬Ÿà

„π√–¥—∫∑’Ë Ÿßª√–¡“≥√âÕ¬≈– 9-101,2 ¢Õß®”π«π§≈Õ¥

¡’™’æ √«¡∑—ÈßÕ—µ√“µ“¬·≈–¿“«–·∑√°´âÕπ¢Õß∑“√°

‡À≈à“π’È¬—ßÕ¬Ÿà„π‡°≥±å∑’Ë§àÕπ¢â“ß Ÿß ´÷Ëß®÷ß¬—ß‡ªìπªí≠À“

∑“ß “∏“√≥ ÿ¢∑’ËµâÕß‰¥â√—∫°“√ª√—∫ª√ÿß·°â ‰¢∑—Èß∑“ß

¥â“π°“√ªÑÕß°—π‡æ◊ËÕ≈¥Õÿ∫—µ‘°“√¢Õß∑“√°πÈ”Àπ—°µ—«πâÕ¬

√«¡∑—Èß°“√¥Ÿ·≈√—°…“∑“√°‡À≈à“π’È

‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ‡ªìπ‚√ßæ¬“∫“≈»Ÿπ¬å

∑’Ë¡’°“√¥Ÿ·≈∑“√°·√°‡°‘¥∑’Ë ‰¥â¡“µ√∞“π „π·µà≈–ªïæ∫

∑“√°·√°‡°‘¥πÈ”Àπ—°µ—«πâÕ¬¡“°‡ªìπ®”π«πªï≈–

ª√–¡“≥ 40 °«à“§π ∑“√°°≈ÿà¡π’ÈµâÕß°“√°“√¥Ÿ·≈Õ¬à“ß

„°≈â™‘¥®“°°ÿ¡“√·æ∑¬å·≈–∑’¡æ¬“∫“≈ ∑“√°‡À≈à“π’È

 à«π„À≠àµâÕß°“√‡§√◊ËÕß™à«¬À“¬„®∑’Ë¡’ª√– ‘∑∏‘¿“æ „π

™à«ß‡√‘ Ë¡ À— «√√…„À¡à°“√¥Ÿ·≈∑“√°·√°‡°‘¥¢Õß

‚√ßæ¬“∫“≈æ√–ª°‡°≈â“‰¥â¡’‡§√◊ËÕß¡◊Õ„À¡à Ê √«¡∑—Èß

‡§√◊ËÕß™à«¬À“¬„®√ÿàπ„À¡à Ê ∑’Ë∑—π ¡—¬§√∫§√—π ∑”„Àâ

‚Õ°“ √Õ¥™’«‘µ ¢Õß∑“√°·√°‡°‘¥πÈ”Àπ—°µ—«πâÕ¬‡æ‘Ë¡

¡“°¢÷Èπ ·µà°Á¬—ßæ∫ªí≠À“‡°’Ë¬«°—∫¿“«–·∑√°´âÕπ ·≈–

°“√¥Ÿ·≈√—°…“ ´÷Ëßªí≠À“‡À≈à“π’È®– àßº≈µàÕ§ÿ≥¿“æ™’«‘µ

¢Õß∑“√°∑’Ë√Õ¥ ªí≠À“∑’Ë‡°‘¥¢÷Èπ∫“ßÕ¬à“ß‡ªìπ ‘Ëß∑’ËÀ≈’°

‡≈’Ë¬ß‰¡à ‰¥â‡æ√“–¡’æ◊Èπ∞“π¡“®“°°“√‡®√‘≠‡µ‘∫‚µ·≈–

°“√∑”ß“π¢ÕßÕ«—¬«–µà“ß Ê ¢Õß∑“√°‡À≈à“π’È¬—ß‰¡à ¡∫Ÿ√≥å

·µàªí≠À“∫“ßÕ¬à“ß°Á‡°‘¥®“°°“√„Àâ°“√¥Ÿ·≈√—°…“
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∑“ß°“√·æ∑¬å ´ ÷ Ëß  à«π„À≠à‡° ‘¥®“°°“√π”‡Õ“

‡∑§‚π‚≈¬’„À¡à Ê ¡“„™â‚¥¬∑’Ë∫ÿ§≈“°√‰¡à¡’§«“¡√Ÿâ§«“¡

™”π“≠‡æ’¬ßæÕ À√◊Õ¡’®”π«π∫ÿ§≈“°√‰¡à‡æ’¬ßæÕ·≈–

°“√∫√‘À“√®—¥°“√∑’Ë ‰¡à¡’ª√– ‘∑∏‘¿“æ ºŸâ«‘®—¬®÷ß¡’§«“¡

 π„®∑’Ë®–»÷°…“‡æ◊ËÕ„Àâ∑√“∫ ∂“π°“√≥åªí®®ÿ∫—π„π°“√

¥Ÿ·≈∑“√°·√°‡°‘¥πÈ”Àπ—°µ—«πâÕ¬¡“°¢Õß‚√ßæ¬“∫“≈

æ√–ª°‡°≈â“«à“¡’§«“¡ Õ¥§≈âÕß°—∫‡∑§‚π‚≈¬’∑’Ë∑—π ¡—¬

∑’Ë ‰¥â√—∫‡¢â“¡“„™â„πªí®®ÿ∫—πÕ¬à“ß‰√ ‚¥¬¡ÿàß‡πâπªí≠À“„π

 à«π∑’Ë‡°‘¥®“°°“√¥Ÿ·≈√—°…“∑“ß°“√·æ∑¬å«à“¡’Õÿ∫—µ‘

°“√¡“°πâÕ¬‡æ’¬ß„¥

«‘∏’°“√»÷°…“
«—µ∂ÿª√– ß§å¢Õß°“√«‘®—¬

‡æ◊ËÕ∑√“∫ ∂“π°“√≥åªí®®ÿ∫—π¢Õß°“√∫√‘∫“≈

∑“√°·√°‡°‘¥πÈ”Àπ—°µ—«πâÕ¬¡“°∑’Ë‚√ßæ¬“∫“≈æ√–

ª°‡°≈â“ ‚¥¬¥Ÿ®“° Õ—µ√“µ“¬ √–¬–‡«≈“∑’ËµâÕßÕ¬Ÿà‚√ß

æ¬“∫“≈ ¢âÕ¡Ÿ≈‡°’Ë¬«°“√„ à‡§√◊ËÕß™à«¬À“¬„® ¿“«–

·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ ·≈–ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ¢Õß

∑“√°

√Ÿª·∫∫°“√«‘®—¬

‡ªìπ°“√«‘®—¬·∫∫ retrospective longitudinal

descriptive design ‚¥¬»÷°…“„π∑“√°·√°‡°‘¥πÈ”Àπ—°

µ—«πâÕ¬¡“° ¢Õß‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ™à«ß‡«≈“µ—Èß

·µà‡¥◊Õπ¡°√“§¡ æ.».2543 ∂÷ß‡¥◊Õπ ∏—π«“§¡ æ.».2546

°“√√«∫√«¡¢âÕ¡Ÿ≈

√«∫√«¡√“¬™◊ËÕ∑“√°·√°‡°‘¥πÈ”Àπ—°µ—«πâÕ¬

¡“°∑’Ë§≈Õ¥„π™à«ßªïæ.». 2543 ∂÷ßæ.». 2546 ®“°

∑–‡∫’¬π∑“√°·√°‡°‘¥ ‡æ◊ËÕπ”‰ª§âπÀ“·øÑ¡ª√–«—µ‘®“°

ÀâÕß‡«™√–‡∫’¬π‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ¢âÕ¡Ÿ≈∑’ Ë

µâÕß°“√»÷°…“®–∂Ÿ°∫—π∑÷°≈ß„π·∫∫øÕ√å¡°“√‡°Á∫

¢âÕ¡Ÿ≈‚¥¬µ√«® Õ∫®“°·øÑ¡ª√–«—µ‘¢ÕßºŸâªÉ«¬·µà≈–√“¬

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

 ∂‘µ‘‡™‘ß∫√√¬“¬ ¢âÕ¡Ÿ≈‡™‘ßª√‘¡“≥®– √ÿª„π

√Ÿª¢Õß §à“‡©≈’Ë¬ ·≈– à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π ¢âÕ¡Ÿ≈‡™‘ß

§ÿ≥¿“æ´÷Ëß‰¥â®“°°“√π—∫®– √ÿª„π√Ÿª¢Õß√âÕ¬≈–

 ∂‘µ‘‡™‘ßÕπÿ¡“π ¢âÕ¡Ÿ≈‡™‘ßª√‘¡“≥„™â°“√

«‘‡§√“–Àå T-test ¢âÕ¡Ÿ≈‡™‘ß§ÿ≥¿“æ„™â°“√«‘‡§√“–Àå

‰§ ·§«√å

°“√À“µ—«·ª√Õ‘ √–∑’Ë¡’º≈µàÕÕ—µ√“µ“¬„™â°“√

«‘‡§√“–Àå multiple logistic regression

º≈°“√»÷°…“
Õÿ∫—µ‘°“√∑“√°·√°‡°‘¥πÈ”Àπ—°µ—«πâÕ¬¡“° ( very

low birth weight) ¢Õß‚√ßæ¬“∫“≈æ√–ª°‡°≈â“„π

™à«ßªï æ.». 2543-2546 ¡’∑“√°πÈ”Àπ—°·√°‡°‘¥πâÕ¬°«à“

1,500 °√—¡ ®”π«π∑—Èß ‘Èπ 206 √“¬ §‘¥‡ªìπ√âÕ¬≈– 1.4

¢Õß‡¥Á°‡°‘¥¡’™’æ„π‚√ßæ¬“∫“≈ √«∫√«¡·øÑ¡ª√–«—µ‘‰¥â

202 √“¬ ‰¡àæ∫ 4 √“¬ ( √âÕ¬≈– 1.9) ·¬°‡ªìπ°≈ÿà¡πÈ”Àπ—°

very low birth weight ( πÈ”Àπ—° 1,000 - 1,499 °√—¡)

151 √“¬ ( √âÕ¬≈– 74.8 ) ·≈– extremely low birth

weight ( πÈ”Àπ—°πâÕ¬°«à“ 1,000 °√—¡) 51 √“¬ ( √âÕ¬≈–

25.5) ‡ªìπ∑“√°∑’Ë¡’πÈ”Àπ—°πâÕ¬°«à“Õ“¬ÿ§√√¿å∑’Ë§«√‡ªìπ

(small for gestational age) √âÕ¬≈– 28.2 ®”·π°‡ªìπ

∑“√°‡æ»™“¬ 121 √“¬ (√âÕ¬≈– 59.9) ‡æ»À≠‘ß 81 √“¬

(√âÕ¬≈– 40.1)

∑“√°∑’Ë®”Àπà“¬°≈—∫∫â“π¡’®”π«π 120 √“¬

®”π«π«—ππÕπ‡©≈’Ë¬‡∑à“°—∫ 27.16 «—π ∑“√°∑’Ë àßµ—«‰ª

√—°…“µàÕ∑’ËÕ◊Ëπ¡’®”π«π 8 √“¬ ®”π«π«—ππÕπ‡©≈’Ë¬‡∑à“°—∫

42.20 «—π  à«π∑“√°∑’Ë‡ ’¬™’«‘µ¡’®”π«π 74 √“¬ (√âÕ¬≈–

36.6) ¡’Õ“¬ÿ‡©≈’Ë¬‡∑à“°—∫ 42.71 «—π ‡ª√’¬∫‡∑’¬∫πÈ”

Àπ—°·√°‡°‘¥‡©≈’Ë¬∑“√°∑’Ë√Õ¥™’«‘µ (1,227.81 °√—¡) °—∫

∑“√°∑’Ë‡ ’¬™’«‘µ(1,017.70 °√—¡) æ∫«à“°≈ÿà¡∑’Ë√Õ¥™’«‘µ¡’

πÈ”Àπ—°·√°‡°‘¥‡©≈’Ë¬¡“°°«à“°≈ÿà¡∑’Ë‡ ’¬™’«‘µÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘µ‘ (P-value < .05) ¥—ßµ“√“ß∑’Ë 1 ∂â“

‡ª√’¬∫‡∑’¬∫Õ—µ√“µ“¬·¬°µ“¡°≈ÿà¡πÈ”Àπ—° æ∫«à“

∑“√°°≈ÿà¡∑’Ë‡ªìπ extremely low birth weight ∑—Èß

À¡¥ 51 √“¬ ‡ ’¬™’«‘µ 38 √“¬§‘¥‡ªìπ√âÕ¬≈– 74.5

 à«π∑“√°°≈ÿà¡∑’Ë‡ªìπ very low birth weight ®”π«π

151 √“¬ ‡ ’¬™’«‘µ 36 √“¬ §‘¥‡ªìπ√âÕ¬≈– 23.8 æ∫«à“

∑“√°°≈ÿà¡ extremely low birth weight ¡’Õ—µ√“µ“¬

 Ÿß°«à“°≈ÿà¡ very low birth weight ∂÷ß 9 ‡∑à“ Õ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘ (OR = 9.338, CI = 4.488 - 19.427)
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¥—ßµ“√“ß∑’Ë 2

º≈°“√»÷°…“™à«ß‡«≈“∑’Ë‡ ’¬™’«‘µ ·¬°µ“¡

°≈ÿà¡πÈ”Àπ—° æ∫«à“ ∑“√°„π°≈ÿà¡ extremely low birth

weight  à«π„À≠à‡ ’¬™’«‘µ„π™à«ßµâπ Ê §◊Õ √âÕ¬≈– 84.2

‡ ’¬™’«‘µ„π™à«ßÕ“¬ÿ 0 - 7 «—π √âÕ¬≈– 10.5 ‡ ’¬™’«‘µ

„π™à«ß 8 - 28 «—π ·≈– √âÕ¬≈– 5.3 ‡ ’¬™’«‘µ„π™à«ß

Õ“¬ÿ¡“°°«à“ 28 «—π  à«π∑“√°„π°≈ÿà¡ very low birth

weight ¡’‚Õ°“ ‡ ’¬™’«‘µ‰¥â‡∑à“°—π„π∑ÿ°™à«ßÕ“¬ÿ §◊Õ

√âÕ¬≈– 36.1 „π™à«ßÕ“¬ÿ 0 -7 «—π √âÕ¬≈– 30.6 „π™à«ßÕ“¬ÿ

8 -28 «—π ·≈–√âÕ¬≈– 33.3 „π™à«ßÕ“¬ÿ¡“°°«à“ 28 «—π

‡¡◊ËÕ∑¥ Õ∫§«“¡ —¡æ—π∏åæ∫«à“°≈ÿà¡πÈ”Àπ—°¢Õß∑“√°¡’

§«“¡ —¡æ—π∏å°—∫™à«ß‡«≈“∑’Ë‡ ’¬™’«‘µÕ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘¥—ß· ¥ß„π µ“√“ß∑’Ë 3

∑“√°∑’Ë¡’§«“¡®”‡ªìπµâÕß°“√„™â‡§√◊ ËÕß™à«¬

À“¬„®¡’®”π«π 130 √“¬ §‘¥‡ªìπ√âÕ¬≈– 64.4 ‡ª√’¬∫

‡∑’¬∫µ“¡°≈ÿà¡πÈ”Àπ—°æ∫«à“°≈ÿà¡ extremely low birth

weight „™â‡§√◊ËÕß™à«¬À“¬„® 29 √“¬ (√âÕ¬≈– 59.6) °≈ÿà¡

very low birth weight „™â‡§√◊ËÕß™à«¬À“¬„® 101 √“¬

(√âÕ¬≈– 66.9) §«“¡®”‡ªìπ„π°“√„™â‡§√◊ËÕß™à«¬À“¬„®

√–À«à“ß∑“√°∑—Èß Õß°≈ÿà¡‰¡à¡’§«“¡·µ°µà“ß∑“ß ∂‘µ‘

(OR = .653, CI = .341- 1.249) ¥—ßµ“√“ß∑’Ë 4 ®”π«π

«—π‡©≈’Ë¬∑’Ë„™â‡§√◊ËÕß™à«¬À“¬„®¢Õß °≈ÿà¡ extremely

low birth weight ‡∑à“°—∫ 18.79 «—π ·≈–°≈ÿà¡ very low

birth weight ‡∑à“°—∫ 13.83 «—π æ∫«à“‰¡à¡’§«“¡·µ°

µà“ß°—π∑“ß ∂‘µ‘‡™àπ°—π (P-value = .286) ¥—ßµ“√“ß∑’Ë 5

¢âÕ∫àß™’È„π°“√„™â‡§√◊ËÕß™à«¬À“¬„®„π∑“√°∑—Èß

 Õß°≈ÿà¡§≈â“¬°—π §◊Õ respiratory distress syndrome

¡“°∑’Ë ÿ¥ „π°≈ÿà¡ extremely low birth weight ‰¥â·°à

respiratory distress syndrome 22 √“¬ pneumonia,

perinatal asphyxia ·≈– sepsis Õ¬à“ß≈– 2 √“¬ apnea

of prematurity 1 √“¬ §‘¥‡ªìπ√âÕ¬≈– 79.5 ,6.9 ·≈– 3.4

µ“¡≈”¥—∫  à«π„π°≈ÿà¡ very low birth weight ‰¥â·°à

respiratory distress syndrome 70 √“¬ pneumonia

·≈– sepsis Õ¬à“ß≈– 14 √“¬ √Õß≈ß¡“‡ªìπ perinatal

µ“√“ß∑’Ë 1 ‡ª√’¬∫‡∑’¬∫§«“¡·µ°µà“ß¢ÕßπÈ”Àπ—°·√°‡°‘¥‡©≈’Ë¬°—∫º≈°“√√—°…“

º≈°“√√—°…“ ®”π«π (√“¬) πÈ”Àπ—°‡©≈’Ë¬ SD. t p

µ“¬ 74 1017.70 234.63 -6.659 .000

√Õ¥ 128 1227.81 179.43

√«¡ 202 1150.84 225.02

µ“√“ß∑’Ë 2 º≈°“√√—°…“·¬°µ“¡°≈ÿà¡πÈ”Àπ—°

∑“√° µ“¬ (√âÕ¬≈–) √Õ¥(√âÕ¬≈–) √«¡(√âÕ¬≈–)

Extremely low birth weight 38(74.5) 13(25.5) 51(100.0)

Very low birth weight 36(23.8) 115(76.2) 151(100.0)

√«¡ 74(36.6) 128(63.4) 202(100.0)

Chi square = 42.164, df = 1, p= .000, OR=9.338 , CI=4.488-19.427
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asphysia 6 √“¬ apnea of prematurity 1 √“¬ ·≈–Õ◊ËπÊ

Õ’° 3 √“¬ §‘¥‡ªìπ√âÕ¬≈– 70.8 ,10.8 ,4.6 ,0.8 ·≈– 2.3

µ“¡≈”¥—∫ ( µ“√“ß∑’Ë 6 )

¿“«–·∑√°´âÕπ®“°°“√„™â‡§√◊ËÕß™à«¬À“¬„®

„π∑“√°°≈ÿà¡ extremely low birth weight æ∫

pneumothorax 3 √“¬ (√âÕ¬≈– 10.3) interstitial

emphysema 2 √“¬ (√âÕ¬≈– 6.9) very low birth

weight æ∫ pneumothorax 11 √“¬ (√âÕ¬≈– 10.9)

interstitial emphysema 4 √“¬ (√âÕ¬≈– 4.0)

‚√§·∑√°´âÕπ®“°¿“«–πÈ”Àπ—°µ—«πâÕ¬ „π

∑“√°°≈ÿà¡ extremely low birth weight ‡¥Á°∑’Ë√Õ¥

™’«‘µ®–‡°‘¥¿“«–·∑√°´âÕπ∫àÕ¬°«à“ „π°≈ÿà¡ very low

birth weight ∑’Ë√Õ¥™’«‘µ ‚¥¬‚√§∑’Ëæ∫∫àÕ¬‡√’¬ßµ“¡

≈”¥—∫¥—ßπ’È sepsis, patient ductus arteriosus,

µ“√“ß∑’Ë 3 ™à«ß‡«≈“∑’Ë‡ ’¬™’«‘µ·¬°µ“¡°≈ÿà¡πÈ”Àπ—°

∑“√° ™à«ß‡«≈“«—π∑’Ë‡ ’¬™’«‘µ(√âÕ¬≈–) √«¡

1-7 8-28 >28

Extremely low birth weight 32(84.2) 4(10.5) 2(5.3) 38(100.0)

Very low birth weight 13(36.1) 11(30.6) 12(33.3) 36(100.0)

√«¡ 45(60.8) 15(20.3) 14(18.9) 74(100.0)

Chi square=18.391, df=2, p=.000

µ“√“ß∑’Ë 4 ®”π«π∑“√°∑’ËµâÕß„™â‡§√◊ËÕß™à«¬À“¬„®·¬°µ“¡°≈ÿà¡πÈ”Àπ—°

∑“√° „™â ‰¡à„™â √«¡

Extremely low birth weight 29(56.9) 22(43.1) 51(100.0)

Very low birth weight 101(66.9) 50(33.1) 151(100.0)

√«¡ 130(64.4) 72(35.6) 202(100.0)

Chi square = 1.760, df = 1, p= 0.196, OR=0.653, CI=.341-1.249

µ“√“ß∑’Ë 5 ®”π«π«—π‡©≈’Ë¬∑’Ë„™â‡§√◊ËÕß™à«¬À“¬„®·¬°µ“¡°≈ÿà¡πÈ”Àπ—°

∑“√° ®”π«π (√“¬) §à“‡©≈’Ë¬ SD. t p

Extremely low birth weight 29 18.79 30.68 .827 .414

Very low birth weight 101 13.83 18.83

√«¡ 130 14.94 21.99
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bronchopulmonary dysplasia, necrotizing

enterocolitis, retinopaty of prematurity ·≈–

cholestasis „π°≈ÿà¡ very low birth weight ∑’Ë√Õ¥™’«‘µ

æ∫‚√§·∑√°´âÕπ∑’Ëæ∫∫àÕ¬‡√’¬ß≈”¥—∫¥—ßπ’È sepsis,

patient ductus arteriosus, necrotizing enterocolitis,

bronchopulmonary dysplasia ·≈– retinopaty of

prematurity „π∑“√°°≈ÿà¡ extremely low birth

weight ‡¥Á°∑’Ë‡ ’¬™’«‘µæ∫‚√§·∑√°´âÕππâÕ¬°«à“°≈ÿà¡∑’Ë

‡ ’¬™’«‘µ„π very low birth weight (µ“√“ß∑’Ë 7 )

§«“¡º‘¥ª°µ‘·µà°”‡π‘¥æ∫ ‚√§À—«„®™π‘¥

atrial septal defect 5 √“¬ ventricular septal

defect 2 √“¬ ·≈– pulmonary stenosis 1 √“¬ æ∫

µ“√“ß∑’Ë 6 ¢âÕ∫àß™’È„π°“√„™â‡§√◊ËÕß™à«¬À“¬„®·¬°µ“¬°≈ÿà¡πÈ”Àπ—°

∑“√° Extremely low birth weight Very low birth weight √«¡ (√âÕ¬≈–)

IRDS 22(75.9) 70(69.3) 92(70.8)

Pneumonia 2(6.9) 12(11.9) 14(10.8)

Perinatal asphyxia 2(6.9) 4(4.0) 6(4.6)

Sepsis 2(6.9) 12(11.9) 14(10.8)

Apnea of prematurity 1(3.4) - 1(.8)

Others - 3(3.0) 3(2.3)

√«¡ 29(100.0) 101(100.0) 130(100.0)

µ“√“ß∑’Ë 7 ‚√§·∑√°´âÕπ®“°¿“«–πÈ”Àπ—°µ—«πâÕ¬·¬°µ“¡°≈ÿà¡πÈ”Àπ—°

Extremely low birth weight Very low birth weight Total N=202

µ“¬ √Õ¥ total µ“¬ √Õ¥ total

N=38 N=13 N=51 N=36 N=115 N=151

BPD - 6(46.2) 6(11.8) 11(30.6) 10(8.7) 21(13.9) 27(13.4)

PDA 4(10.5) 9(69.2) 13(25.5) 15(41.7) 45(39.1) 60(39.7) 73(36.1)

Intraventricular

hemorrhage 1(2.6) - 1(2.0) 2(5.6) - 2(1.3) 3(1.5)

Sepsis 13(34.2) 11(84.6) 24(47.1) 27(75.0) 59(51.3) 86(57.0) 110(54.5)

NEC 4(10.5) 5(38.5) 9(17.6) 10(27.8) 28(24.3) 38(25.2) 47(23.3)

ROP - 4(30.8) 4(7.8) - 10(8.7) 10(6.6) 14(6.9)

Cholestasis - 1(7.7) 1(2.0) - - - 1(0.5)

Anomaly 2(5.3) - 2(3.9) 3(8.3) 13(11.3) 16(10.6) 18(8.9)

À¡“¬‡Àµÿ µ—«‡≈¢„π ( ) À¡“¬∂÷ß√âÕ¬≈–
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hydrocephalus 2 √“¬ anencephaly 2 √“¬

microcephaly 1 √“¬ hydrop fetalis 1 √“¬ congenital

glaucoma 1 √“¬ ·≈– arthrogryposis multiplex

congenita 1 √“¬

ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ ‡¡◊ËÕ«‘‡§√“–Àå∑“ß

 ∂‘µ‘ ¥â«¬«‘∏’ multiple logistic regression analysis

‚¥¬·¬°ªí®®—¬‡ ’Ë¬ß‡ªìπ 2 °≈ÿà¡§◊Õ °≈ÿà¡∑’Ë‡ªìπªí®®—¬®“°

µ—«∑“√°‡Õß ·≈–‚√§ ‰¥â·°à ‡æ» πÈ”Àπ—° Õ“¬ÿ§√√¿å

ballard score, apgar score ·≈–°≈ÿà¡∑’Ë‡°’Ë¬«°—∫°“√

√—°…“ ·≈–¿“«–·∑√°´âÕπ ‰¥â·°à ®”π«π«—π∑’Ë„ à‡§√◊ËÕß

™à«¬À“¬„® ¿“«– air leak, bronchopulmonary

dysplasia, patient ductus arteriosus, sepsis ·≈–

necrotizing enterocolitis æ∫«à“πÈ”Àπ—°·√°‡°‘¥

(OR = 1.004, CI = 1.001-1.007) §–·ππ Apgar ∑’Ë 5 π“∑’

(OR = 1.412, CI = 1.087-1.835) ‰¡à„™â‡§√◊ËÕß™à«¬À“¬„®

(OR= 3.170, CI=1.129-8.900) air leak (OR = 11.608,

CI = 2.978-45.242) ·≈– patient ductus arteriosus

(OR = 1.303, CI = .325-5.218) ‡ªìπµ—«·ª√Õ‘ √– ∑’Ë¡’º≈

‡ªìπªí®®—¬‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ ¢Õß∑“√° (µ“√“ß∑’Ë 8, 9)

∫∑«‘®“√≥å
°“√¥Ÿ·≈√—°…“Õ—π∑—π ¡—¬´÷ËßÕ“»—¬‡∑§‚π‚≈¬’∑’Ë

µ“√“ß∑’Ë 9 ªí®®—¬®“°°“√√—°…“ ·≈–¿“«–·∑√°´âÕπ µàÕ°“√‡ ’¬™’«‘µ

P-value OR 95% CI.

Lower Upper

®”π«π«—π∑’Ë„ à‡§√◊ËÕß™à«¬À“¬„® .220 .985 .961 1.009

¿“«– air leak .000 11.608 2.978 45.242

BPD .709 1.303 .325 5.218

PDA .008 2.788 1.311 5.925

Sepsis .742 1.118 .574 2.179

NEC .435 1.390 .608 3.175

µ“√“ß∑’Ë 8 ªí®®—¬®“°µ—«∑“√°‡Õß ·≈–‚√§ µàÕ°“√‡ ’¬™’«‘µ

P-value OR 95% CI.

Lower Upper

‡æ» .637 1.231 .520 2.916

πÈ”Àπ—°·√°‡°‘¥ .009 1.004 1.001 1.007

Õ“¬ÿ§√√¿å .401 1.076 .907 1.276

Ballard Score .957 1.007 .786 1.289

APGAR ∑’Ë 1 π“∑’ .879 .983 .793 1.219

APGAR 5 π“∑’ .010 1.412 1.087 1.835

‰¡à„™â‡§√◊ËÕß™à«¬À“¬„® .028 3.170 1.129 8.900

·Ω¥ .767 .859 .315 2.344

Anomaly .742 .772 .165 3.611

πÈ”Àπ—°µ—«πâÕ¬°«à“Õ“¬ÿ§√√¿å .556 1.478 .402 5.433



182 «“√ “√»Ÿπ¬å°“√»÷°…“·æ∑¬»“ µ√å§≈‘π‘°  ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ªï∑’Ë 21 ©∫—∫∑’Ë 4 µ.§. - ∏.§. 2547

°â“«Àπâ“ ª√–°Õ∫°—∫§«“¡‡¢â“„® √’√–«‘∑¬“ æ¬“∏‘

 ¿“æ¢Õß‚√§„π∑“√°πÈ”Àπ—°µ—«πâÕ¬‰¥â¥’¢÷Èπ„πªí®®ÿ∫—π

∑”„Àâ∑“√°πÈ”Àπ—°µ—«πâÕ¬¡“° (πâÕ¬°«à“ 1500 °√—¡ )

·≈–πâÕ¬¡“°Ê (πâÕ¬°«à“ 1000 °√—¡) ¡’Õ—µ√“µ“¬≈¥≈ß

Õ¬à“ß‡ÀÁπ‰¥â™—¥‡®π„π°≈ÿà¡∑’Ë√Õ¥æ∫«à“§«“¡æ‘°“√°Á≈¥

µË”≈ß°«à“‡¥‘¡3 ®“°°“√»÷°…“æ∫«à“∑“√°°≈ÿà¡∑’Ë‡ªìπ

extremely low birth weight ‡ ’¬™’«‘µ √âÕ¬≈– 74.5

§‘¥‡ªìπÕ—µ√“√Õ¥√âÕ¬≈– 25.5  à«π∑“√°°≈ÿà¡∑’Ë‡ªìπ very

low birth weight ‡ ’¬™’«‘µ √âÕ¬≈– 23.8 §‘¥‡ªìπÕ—µ√“√Õ¥

√âÕ¬≈– 74.8 ®“°°“√»÷°…“¢Õß  À√—∞Õ‡¡√‘°“ªï æ.».25234

very low birth weight æ∫√âÕ¬≈– 1.4 ¢Õß°“√§≈Õ¥¡’™’æ

´÷Ëß„°≈â‡§’¬ß°—∫°“√»÷°…“π’È §◊Õæ∫√âÕ¬≈– 1.4 ¢Õß°“√

§≈Õ¥¡’™’æ‡™àπ°—π ·µà¡’Õ—µ√“√Õ¥ Ÿß°«à“¡“° ‚¥¬æ∫«à“

Õ—µ√“√Õ¥ ¢Õß∑“√°πÈ”Àπ—°µ—« 500-600 °√—¡ ‡∑à“°—∫

√âÕ¬≈– 20 πÈ”Àπ—°µ—« 1,250 - 1,500 °√—¡ ‡∑à“°—∫√âÕ¬≈–

90 πÈ”Àπ—°µ—« 1,501 - 2,500 °√—¡ ‡∑à“°—∫√âÕ¬≈– 95

Õ¬à“ß‰√°Áµ“¡ º≈¢Õß°“√√—°…“‰¡à ‰¥â°àÕ„Àâ‡°‘¥

·µà‡æ’¬ßº≈¥’‡∑à“π—Èπ °√–∫«π°“√·≈–«‘∏’°“√√—°…“‡Õß

°àÕ„Àâ‡°‘¥¿“«–·∑√°´âÕπ·≈–ªí≠À“µà“ß Ê ‰¥â¡“°æÕ

 ¡§«√ ‡™àπ °“√„™â‡§√◊ ËÕß™à«¬À“¬„®Õ¬à“ß‰¡à¡ ’

ª√– ‘∑∏‘¿“æ∑”„Àâ‡°‘¥ chronic lung disease ‡æ‘Ë¡¢÷Èπ5

®“°°“√»÷°…“π’Èæ∫ √âÕ¬≈– 13.4 ¢Õß∑“√°∑—ÈßÀ¡¥

pneumothorax æ∫√âÕ¬≈– 10.8 ¢Õß∑“√°∑’Ë„ à‡§√◊ËÕß

™à«¬À“¬„® ·≈– pulmonary interstitial emphysema

√âÕ¬≈– 4.6 ¢Õß∑“√°∑’Ë„ à‡§√◊ËÕß™à«¬À“¬„® °“√„Àâ “√

πÈ”¡“°‡°‘π‰ª∑”„Àâ patient ductus arteriosus ‡ªìπ

ªí≠À“®“°°“√»÷°…“π’Èæ∫√âÕ¬≈– 36.1 °“√„Àâ parenteral

hyperalimentation ∑”„Àâ‡°‘¥ cholestasis ®“°°“√

»÷°…“π’Èæ∫ √âÕ¬≈– 0.5 °“√„Àâ ÕÕ°´‘‡®π¡“°‡°‘π‰ª

∑”„Àâ‡°‘¥ retinopathy of prematurity ®“°°“√»÷°…“

π’Èæ∫ √âÕ¬≈– 6.9

·¡â«à“°“√ªÑÕß°—π‰¡à„Àâ¡’°“√§≈Õ¥°àÕπ°”Àπ¥

·≈–°“√¥Ÿ·≈∑“√°„π§√√¿å„Àâ‡®√‘≠‡µ‘∫‚µÕ¬à“ß‡À¡“– ¡

®–‡ªìπ«‘∂’∑“ß∑’ËªÑÕß°—πªí≠À“‰¥â¥’∑’Ë ÿ¥ ·µà§«“¡‡ªìπ®√‘ß

„πªí®®ÿ∫—π ¬—ß‰¡à “¡“√∂∑”‰¥â¥’‡∑à“∑’Ë§«√ ·¡â°√–∑—Ëß°“√≈¥

predisposing factor „Àâ‡À≈◊ÕπâÕ¬∑’Ë ÿ¥ ¬—ß‡ªìπªí≠À“

„π°“√ªØ‘∫—µ‘„Àâ∫√√≈ÿº≈ ”‡√Á®‰¥â ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß

ª√–‡∑»∑’Ë°”≈—ßæ—≤π“

ªí®®ÿ∫—π‰¥âπ”‡∑§‚π‚≈¬’‡¢â“¡“„™â„πª√–‡∑»

‰∑¬„π°“√¥Ÿ·≈∑“√°·√°‡°‘¥¡“°¢÷Èπ ·µàªí≠À“Õ¬Ÿà∑’Ë

®”π«π∫ÿ§≈“°√‰¡à‡æ’¬ßæÕ §«“¡√Ÿâ§«“¡‡¢â“„®‡°’Ë¬«°—∫

æ¬“∏‘ ¿“æ ·≈–§«“¡™”π“≠¢Õß∫ÿ§≈“°√¬—ß‡ªìπ ‘Ëß∑’Ë

µâÕßª√—∫ª√ÿß √«¡∑—Èß°“√®—¥„Àâ¡’°“√∫√‘À“√®—¥°“√∑’Ë

‡À¡“– ¡ °“√¥Ÿ·≈∑“√°‡À≈à“π’È πÕ°®“°µâÕß°“√§«“¡

™”π“≠„π°“√„™â‡∑§‚π‚≈¬’∑’Ë∑—π ¡—¬·≈â« ¬—ßµâÕß°“√

§«“¡≈–‡Õ’¬¥ÕàÕπ ·≈–§«“¡≈–¡ÿπ≈–¡àÕ¡‡ªìπÕ¬à“ß¡“°

°“√„Àâ∑“√°‰¥â√—∫°“√æ—°ºàÕπ∑’Ëπ“πæÕ‡æ’¬ß‚¥¬ ß∫

‰¡à¡’‡ ’¬ß · ß ·≈–À—µ∂°“√µà“ßÊ∑’Ë¡“°‡°‘π‰ª π—∫

‡ªìπ°“√¥Ÿ·≈·∫∫Õß§å√«¡¥â«¬6

°“√„Àâ§«“¡√Ÿâ·°à∫ÿ§≈“°√∑’Ë¥Ÿ·≈√—°…“∑“√°·√°

‡°‘¥πÈ”Àπ—°µ—«πâÕ¬¡“°‡À≈à“π’È ·≈–°“√∫√‘À“√®—¥°“√∑’Ë

¥’„Àâ¡’∫ÿ§≈“°√  ∂“π∑’Ë Õÿª°√≥å ‡§√◊ËÕß¡◊Õ∑’Ë®”‡ªìπ·≈–

‡À¡“– ¡ ‚¥¬¬÷¥¢âÕªØ‘∫—µ‘„Àâ„°≈â‡§’¬ß°—∫¡“µ√∞“π°“√

∫√‘°“√∑“√°·√°‡°‘¥∑’ Ë ‰¥â°”Àπ¥¢÷ Èπ‰«â ®–‡ªìπº≈

„Àâ°“√¥Ÿ·≈√—°…“∑“√°πÈ”Àπ—°µ—«πâÕ¬¡“°‡À≈à“π’ È¡’

ª√– ‘∑∏‘¿“æ∑’Ë¥’¢÷Èπ ∑”„Àâªí≠À“µà“ß Ê ¢Õß∑“√°·√°

‡°‘¥πÈ”Àπ—°µ—«πâÕ¬¡“°„πª√–‡∑»‰∑¬≈¥≈ß‰¥â ‚¥¬

Õ“»—¬Õ—µ√“µ“¬‡ªìπ‡§√◊ËÕß™’È«—¥∑’Ë ”§—≠ ªí®®ÿ∫—ππ’È„πµà“ß

ª√–‡∑»‰¥â‡≈◊Õ°„™âÕ—µ√“µ“¬‡ªìπ‡§√◊ËÕß™’È«—¥∑’Ë ”§—≠ „π

°“√‡≈◊Õ°‚√ßæ¬“∫“≈∑’ Ë¡’§«“¡æ√âÕ¡∑’ Ë®–√—∫°“√ àß

∑“√°πÈ”Àπ—°µ—«πâÕ¬ ‰ª√—°…“µàÕ ‡æ√“–æ∫«à“¢π“¥

¢Õß‚√ßæ¬“∫“≈‰¡à¡’§«“¡ —¡æ—π∏å°—∫ Õ—µ√“µ“¬¢Õß

∑“√°∑’Ë¡’πÈ”Àπ—°µ—«πâÕ¬¡“°7

 √ÿª
 ∂“π°“√≥åªí®®ÿ∫—π¢Õß‚√ßæ¬“∫“≈æ√–-

ª°‡°≈â“ Õ—µ√“µ“¬¢Õß∑“√°·√°‡°‘¥πÈ”Àπ—°πâÕ¬¡“°

¬—ß Ÿß∂÷ß√âÕ¬≈– 36.6 ‡¡◊ËÕ‡∑’¬∫°—∫µà“ßª√–‡∑» ∂÷ß·¡â«à“

®–¡’‡§√◊ËÕß¡◊Õ∑’Ë¥’¢÷Èπ·≈–∑—π ¡—¬¡“°¢÷Èπ°Áµ“¡ ¥—ßπ—ÈπÕ“®

µâÕß¡’°“√∑∫∑«π∂÷ßªí®®—¬∑’Ë‡°’Ë¬«¢âÕß Õ◊Ëπ Ê ´÷Ëß¡’º≈

°√–∑∫µàÕÕ—µ√“µ“¬ ‰¥â·°à ®”π«π∫ÿ§≈“°√ §«“¡√Ÿâ

§«“¡§«“¡™”π“≠¢Õß∫ÿ§≈“°√ ·≈– ¡“µ√∞“π°“√¥Ÿ·≈
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