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ABSTRACT

Retrospective study of perinatal asphyxia was done at Prachomklao hospital Phetchaburi province
during March 1999 to February 2000. There were 164 cases of perinatal asphyxia from 3,034 live birth and
perinatal asphyxia rate was 54.05 per 1,000 live birth.
| Most of the mothers were primigravida, age 16-25 years old, 9.15 percents of the mothers had no

antenatal care, 18.9% of them were preterm. Most of the asphyxia infants weighed between 2,500-4,000
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grams. There was 16 cases death of perinatal asphyxia and the most common cause of death was

respiratory distress syndrome.

The study suggested that effective antenatal care, good intrapartum care, proper mode of delivery

and effective neonatal resuscitation could reduce the mortality and morbidity rates of perinatal asphyxia.

L]
Unin
- - d
nazamaandiaulumsnusniiia untech
-l (s <
@enTeansnimeandian arfuaulaeenlas luden
- P” ) - -

N uazientunge eswniinasssuneentanden
“uaz pulmonary perfusion laiifgawavFalafl nievi
} 4 = Y o ]
msnAaeandauantun’  danalviadeaassing 4 andlu
dnamefidesuazeendinulivsadeddifieanae u

v ¢ o ] - 9
avrlitadvTaedazsing q me viadawian
mnﬁ'@qaﬁmmwﬂ?ﬁmﬁm'luﬂs:wm‘lvm'lu
1l 2538 uaT 2539 WAL 15.3 WAZ 10.01 AiA 1,000 NS
fim ieﬁmﬂmqn'\m'mmué’uﬁuuin'luﬂ 2538 loun
4 \ [
meilesgy (Fesss 30.7) Mazaweandiaulunign
usnifin (Feear 28.2) uazpmdAnisusiniaie (Feuas
1.9)° Fahllunisdesiuviauilunazanesndiau
lumsnusniiin  axfidouddglunsandnsamiels-
Cfadle Jesnulmnedluunudmuias s giauas
1 - LA d o [
FIPuwaTARUN 8 (WA, 2540-2544) NMURERNTI
" nadinuiialidiiu 10 sie 1,000 NMSLiR uasemIINNg
gmeandaulumsnusniialdiiuy 30 sia 1000 ng
Aardn>
Tunsifiadantezameendinulunsnusniia
o 0 Y ¢ < - -
nenaundelinugiAzuMY Apgar 91 1 U uah 5
udesndnvisawiniu 7 ‘(muﬂas:ﬁum'm;uusatﬂu
2 STALUAR STAUULIY (severe) wNEteATUUY 0-3
o ) -4 .
uazseiuaeuusat unany (mild or moderate) MaNe
fenzuuu 47
Tsanenunanszaamndn Jadamasyi 1odn
nlasanzannincrmaandiaulunignusniia mu

Weuneimurganmuinisiueundauiuazisin
29INTENTNAEITUYY ﬁalﬁﬁﬂmsﬁnmiﬂqaﬁtﬁ@
Uszfiuamuniznl Ty uasswmladn@eine 1
gasnazaineandiarlumsnusnifslulssnenunaiu

[ as
IAPUASIBNT
Qo a 9/ o [4
WunisAne3dedans sauundaunddaaiy
- Aﬂ -
sausandayanisnusniinniintazameendiauluy
Taanenunanszaeningn Sadamasy duscezion
11 szwdadauiiuen 2542 fadleununug 2543
IneAnefednsnsraeentiadlumsnusniia a4
@ewsing q 3Bacen dUrwinmisnusnifin wacams
aley a Ad -
nadedslunsnusniinhiinnzeeantiau

-4
HNaN1IFANHI
= P o
Tudasaadnelinnsaaeniaunn 3,030 5§18
a - - a_da
neflunafindidn 3,034 srsuazinIsnUsNIAANH
Mazeneandiay 164 118 AndiudnsInnsuNneen-
Fiaulumsnusniiawiniy 54.05 #ia 1,000 NASAAN
in laeudenonquusailu 2 szdivde sziudeuvide
o Qo d
hunanuazsziuguuss fuandumsieh 1. uss
umqs’ma:Lﬁﬂmiﬁaqamiﬁqmsﬁm:mﬂhnnssn“l"i
=~
Tumisaan 2.
TTRsai@eaaanisnusniianinnc 1 neendiau
AUHNLUAIUNNZAREA AIUNITN UREATUNITATAN
° o o ao o o
sy Ineiitedudesiidrdnie nisldvinanisden
' ° ~
AREA NIZARBANBUNTVUA uaslusreninisasantn
4 =
Wy duandlumsaan 3.




Region 4 Medical Journal
Vol. 20 No. 1 January-March 2001

Perinatal Asphyxia in Prachomklao Hospital
Phetchaburi Province

P o
manaseslstliinansdotrsensotia 14An
uazAranviTNun1tesnsanasilaniainniazein
| 4 o | o YV
eandiaulaniniign (vinfufeeas 2075 uaz 15.56
aa & ° o ﬁ o
IRINNTARBATEUU ANRNL) TWAALURNIIW 4.

WuUMTNUENIAARN N1 TneanTiauldeTan
16 118 Inefiawwgnismagdadlugiiaainncidla
#1UN (respiratory distress syndrome) Fuanese
azBuannsnaelilumsaad

maai 1 uamsdinznisreeendinulunienusnifinssaitafiauiiunan 2542 - quaiud 2543

ANUIUNIEAIRRBATIONNA (3781) 3,030
MUMUMARRTTN (378) 3034
{rurumsnusnifiafifiniazaneeniiau (s1e) 164
fmsan1srneandiaulunisnusniiin (fla 1000 NISAANITN) 54.05
Apgar score # 1wl (31e) 0-3 16
47 148
Apgar score # 5 wA¥ (378) 0-3 6
47 36

M 2 uami'faqamsﬁqmsﬁm:ms:hnnssn‘11'namsm1-'h'nammsnﬁﬁmo:mmmn‘imu
1w (Me) Souas
eguean (I) - veendi 16 2 122
- 16-25 72 43.90
- 26-35 7 43.29
- dNNdn 35 1 .59
fndunssenssst -1 84 51.22
-2 n 25.00
- Wnndviaviniy 3 39 23.78
mqmsn‘ (&) - 28 -36 31 18.90
- 37 -42 123 75.00
- NN 42 5 3.05
- linsquangpssd 5 3.05
naselnasss - ATUMNNINTUYN 126 76.83
- Linsumsuncus 23 14.02
- lalloelnassd 15 9.15




NITIYIMGIYA 4

Tt 20 aviun 1 unnau-hnn 2544

10

azvineensimlumsnusnifalulsanenna
nizeeund) S damynys

mIndi s uasiadu@nsesnazaeendiailumsnusniin (menunsrpenafifadu@aannnd 1 ata)

Hoddua

UM (918)

AUNNIAN

¥ 1 ) ! <
2EUBLNAN 16 videuanndn 35 U

Taimang

pwlafingeannissiensssl

Antepartum hemorrhage
Anti HIV positive

& a ° a o
unAufaun Uiy 24 dolug

MUY

21
12

N W A~ U ®

FUNNIARER

asamatlfvmoNNs1tARen

Prolong labor

Cephalopelvic - disproportion (CPD)
wnslaFuen sedative or analgesic NaUAREA
M3nARBAYINNIUNINTEIAREA

Prolapse cord

36
20
18
14

¥
ATUNITN

Preterm

Thick meconium stained
Fetal distress

Post term

Fetal malformation
IUGR

Oligohydraminos

31
12

w & b Ww

»

4 aa ) a o a
ﬂ'“'Nﬁ 4 “ﬂﬂﬁﬂ'ﬁﬂﬁ@ﬂiﬂﬂ’)ﬁm'\ﬁ 1 'Luiiﬂ‘NﬂqU'\ﬁW?:ﬁﬂ“lﬂi‘ﬁ lﬂ?ﬂﬂl‘ﬂﬂﬂnﬁnﬁ?ﬂﬂ@ﬁﬁl@\l'ﬂ'ﬁﬂlﬁﬂlﬂﬂﬂﬁ

MATTReendiau
»
J5naen $SumInaeanInua SumnuIniia Souaz
(18) filmaznesn®iou (1)
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Cesarean section 1,056 62 5.87
Vacuum extraction 326 25 7.67
Forceps extraction 53 n 20.75
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vaendn 1,000 1 0.61
1,001-1500 12 7.32
1,501-2,000 10 6.10
2,001-2,500 19 .58
2,501-3,000 51 31.10
3,001-4,000 67 40.85 .
{NN9 4,000 4 2.44
g9U 164 100.00
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(P3%) aungmIne
1 3 1,350 C/S Preterm, placenta previa RDS
2 1 2,500 C/s Primibreech Sepsis
3 1 3,400 VIE Prolong labor Sepsis
4 1 3,000 C/S Oligohydramnios RDS, Trisomy 13
5 1 2,250 Breech Thick meconium stained MAS
6 4 3,200 C/S CPD Sepsis
7 1 2,600 C/S PROM MAS
8 3 1,500 NL Preterm RDS
9 1 2,700 C/S Anencephaly Respiratory failure
10 1 1,500 NL Preterm RDS, pneumothorax
1 1 2,300 NL Anencephaly Respiratory failure
12 1 2,800 C/s Abruptio placenta RDS
13 1 2,500 C/s Anencephaly Respiratory failure
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15 2 1,050 NL Preterm RDS
16 2 700 NL Preterm RDS
Hanetme) C/s = Cesarean section
V/ie = Vacuum extraction
NL = Normal labor
"RDS = Respiratory distress syndrome
MAS = Meconium aspiration syndrome
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