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Abstract
Background: Persistent pulmonary hypertension of the newborn is a severe condition and has a
high mortality rate. It is one of the leading causes of newborn death in Hua Hin Hospital. The
incidence of persistent pulmonary hypertension of the newborn has never been collected.
Reducing the effect factors can reduce neonatal mortality.
Objective: The purpose was to study the incidence and factors associated with persistent
pulmonary hypertension of the newborn in Hua Hin Hospital
Methods: This is a retrospective analytic study. Data were collected from newborns who were
born or treated in Hua Hin Hospital Prachuap Khiri Khan Province from electronic medical records
from October 1, 2016 to September 30, 2021 for a period of 5 years. The data were presented in
percentage, average, and standard deviation; t-test independent and chi-square tests were
implemented for the analysis of incidence and factors associated with persistent pulmonary
hypertension of the newborn in Hua Hin Hospital
Results: Based on 4409 live births, Persistent pulmonary hypertension of the newborn in 34
neonates, representing an incidence of 7.7 per 1000 live births. It was found that maternal age,
chronic hypertension, Pregnancy induce hypertension, oligohydramnios, meconium-stained
amniotic fluid, mode of delivery by cesarean section, birth asphyxia, meconium aspiration
syndrome, transient tachypnea of newborn, neonatal sepsis and another diagnosis (congenital
pneumonia, Respiratory distress syndrome) had statistically significant effects on persistent
pulmonary hypertension of the newborn (p<0.05) The other factors i.e., overt diabetes, asthma,
other chronic diseases, medicines to use during pregnancy, gestational diabetes, and baby sex
had no effect on the incidence of persistent pulmonary hypertension of the newborn
Conclusion: The incidence of persistent pulmonary hypertension of the newborn in Hua Hin
Hospital is quite high. Prevention is therefore very important. Monitoring newborns born to
mothers with risk factors and close monitoring of neonates with factors associated with persistent
pulmonary hypertension of the newborn is important.
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YD YIUNT Wmaiqmaﬁﬁ (2560)" Wumiﬂﬁﬁm
AmganUAuGonlulanglunIsNLINAn e
danzunsndournzaanssd Ao nviias
1oy

35n15AR0ALALNIARARBANIINLNT B9
(Cesarean Section) 1Hutlasafifinasonisiin
Azanuiuiealulengslunisnusnifia 90
A1sAnwINUI Msniiaaenlasidnnaeang
nivad ianMzANUduGenlulengdlunisn
wsniAn Sovaz 70.6 FeliiAnuiies Sovaz 37.4
(p<0.05) wiimesa3sinervesanudonles
JERININITAABALALHIFAAABANIINUNYIBINY
nsiinnzanusuiealuvangdlunisnusn
Wndeludaiau uniinisAnwnves Babooa N et
al,, 2017)*° laaSunaliin 3n1sPaenlaunifn
ARBDANIINUINDY Y IANANITAADANBUNNAUA
Aasnaaeaneufivuadnties (Late preterm)
1Nt RARNSWATLLUaIsESTIng1ves
nsraen snvedsdanaliAnnissiinnisadia
Endogenous pulmonary vasodilator Wagseau
a1sdeiueuyadastlunistesiulunisnusn
\Ananat yenaniisanisrasnlagrndnnasn
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5y endothelin-1 Windu sarauilugaa
\& paniesoulunisiia PPHN ﬁ'qqs‘zfu e
N3ANWIEDAAADINU N15ANYIUBY Ran Zhou
et al,, (2021)° wag Athar Razzaq et al., (2013)"
wutladuidsaweanisiinnnzanusudonly
Joagalumsnusniin lawn Aasalagisnis
NIAAARDANIINLNYIBY

nmsifadelseviennegiiduaimaman
Wuni1neenBLauseninenasnvaamisnmesn
\in (Birth asphyxia) Wi utladefiinasanisiia
Azanuiuiealulengslumsnusnia 210
n15AnEINUIINIsnd b sunsidaselsedy
A1ILVINDNTLIUTENINAADAVBINITALIALARA
Aannzanududentulengdlunisnusniio
Spuay 5.9 FaliAnfies Sovay 0.5 (p<0.05) B
25U18lAINNN1IZVINDBNTLIUTLNINARDAVD
M3NWINLAA (Birth asphyxia) vl PVR laianas
puUninasnaen vinlrnislualisudendeiny
n1slradnasasainvlnlug1e (Right to Left
shunt) §aniloutunislinaisudenvemisn
Tumssa (Fetal circulation) ¥l#Ann1g PPHN
Fdonndastun15An¥Ie9 Ran Zhou et al,,
(2021)° wag Athar Razzag et al, (2013)"! finy
Jasudusiinuvesasmsiinnzanudubon
ludeagelumsnusniiia fle n1gvIneandiau
Tumsnusniin

drunduannsgaddntim (Meconium
Aspiration Syndrome: MAS) n12g 11819157
F1m51998aM13NWSNLAR (Transient Tachypnea
of Newborn: TTNB) Ag@aidiolumsnusniiin
(Neonatal sepsis) wazn153198815A8 W Taun
azUasdniauusiila (Congenital pneumonia)
Respiratory distress syndrome: RDS 1Judade
fflwaroniaiinnnzanududenlulongaly

MINUSNLAA INNSANYINUIT MsnALASUNS

Aadelsalu Meconium aspiration syndrome
Wannzanududentulengdunisnusniio
$ouay 32.4 GeliAnfios Sewaz0.8 Transient
tachypnea of newborn LAAN1IZAIUAULADA
Tuvengslumsnusnifia Sevaz 353 Gelsiifin
e $988% 5.4 Neonatal sepsis 1ANN1IZAIM
sudeslulengdlunsnusniin Yevay 91.2 3
LiiAnufies Yovay 8.7 maniildsunisidede
T5ABU 1y Congenital pneumonia Respiratory
distress syndrome LAnnzANusuGenlulen
adlumsnusniin fesaz 20.6 dalaiAniios
$auay 2.4 (p<0.05) §305uelaa1n nae
wantudunduanaiiviilfiaaniag PPHN
Huwan19nnsifinve Pulmonary vascular
resistance 910 Parenchymal lung disease ol
#1117 » Maladaptation (Abnormal reactive
pulmonary vasoconstriction) U84 iWudenlulen
damaliidendiiarlnadouluvonlnadalunig
ductus arteriosus k@ ¥ Foramen ovale (Right
to left shunt) sitelUidsss1snie vildnisnua
2ONTLAUDLNTURSWIIANNIE PPHN® 1214
Faaenndastunarsnsinululsmenunanily
WUTINA WBIN1TGAFIENT 111 (Meconium
aspiration syndrome) LﬂuaﬂLMqﬂﬁﬂ%aﬂﬂﬂaz
PPHN Wumiﬂﬁlﬁmm'gzmmﬁmﬁamiuﬂaqu
Tumsnusniin WeSunisitadeidesfuiives
flgn fe ngleasniauudruie 7 12 1577
drutadednuansanfidlsausesisney
Fenssamdulsaumnu lsaneufinuazlse
Usgdias u e ldames ansss ursanu
UMW AER ARSI IwAnIsn @ anud iy
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