\ IsIsowunauaswu fwusduatu | Original Article

’w+f’ Nakhonphanom Hospital Journal

wa o [

Uszinsuavasnmslduuaujiadmsumsnusniianiinnazgadiantimuasmsniinaanainunsaing

AMEmuAsT ieaansiinn1zauGuEenlulangs Tssnerutauaswuy

UNOUQYY @15NT  WEUIIBITNTIUYNT
NALUNINGIVIANLITIVNTIH NFUNITNYIUTS LTINS TUIAUATHY

270 n.9AU1aUyw) ¢.1udlod 9.18093 2.UATWUN 48000

UNANED

'
a wa o o/ d

Wuszasn: efnyuseavananislduuuuRdmsumsniiinnganddntniuasnniinaen

MmnImMinngimuthesiieannsiaamgausudenlulengs wasiuiouiieusasmmainnne
arwifudonlutongs (PPHN) Aeuuazndsnsliuunufi lunduitaemsniiiinnegadidntin (MAS)
ysnfiraenatnansaiiinnetmuuinad (MSAF) fnidin 2 Tsswenurauaswus

Jaquazisnisfner: un1sfnwnBeUszd@nsain  (Retrospective Interrupted time)

nauiaegsillilunisidede fursnisnusnifaiiianzgaddntinuasmsniinaenainuisaiidians
Ymuuinififunasesdusensunsinyinazaaenlulsmeruiauasiuy seinafeu Fenan w.e.
2558 §3 HBUNgBAIANN.A. 2562 F1UIU 302 518 wutnguAnwlu 2 ngude ngudUlsnnizgn
d1&nTmn (MAS) uagmisniinaenainuisafiinnnetimivuinndr (MSAF) fluldsunisquanis
WU UR Tusgndtasoudanian w.m.2558 fie LABY UNTIAN W.A.2561 §1UIU 203 518 AN
Qﬂaaquﬂﬁwé’ﬂéﬁymw (MAS) uazysndinaanannansaniifinnigdimyurinasi(MSAF) fil#sunsgua
MUUUIUURLUTENIIUADUNNAINUS W.A. 2561 DAFOUNUAIAN W.A.2562 UL 99 518
nan1sANEY: nudnaudilduuiufoAy T8msnsiAn PPHN anasvnde 0.73 i1 (p=0.604 )

aANIANAINTULTIVBINTIE PPHN e 0.72 i1 (p=0.587) Uazandnsimewmnde 0.25 11 (p=0.200)

a

v a v Y @ J a ada o o &
‘UElﬁ?U: NANTIYBUAASLAIAUI ELL!ﬂ'ﬁ@LLEW]’]iﬂLL’iﬂLﬂ@‘i/lllﬂ’n%%ﬁﬂﬁ'mﬂleL‘Vﬂ (MAS) Wagn1IZUN

Juias (MSAF) 9y Wethuum el iiunld annisiinanizanududenludenas (PPHN) la siuvivan
ANNTULTkaziudldulumMsangnsINIImeas wazAITveIeran1sitwU]uRlunduUleNidesanis
nnzANURuGenlulangs

[

AEnARY : WWIUHTR, NMIggadanan, A1Elnvunieg, Mzanuiudenlulangs

Corresponding : e-mail : asareeporn@gmail.com €253856 NI ISINGUIAUATNULY 1/12

o

Received : August 2021 ;November : ,2021 afun 374 8

Accepted : December ,2021



Pwusduatu | Original Article

The effectiveness to reduce the occurrence of persistent pulmonary hypertension of the
newborn of Nakhonphanom hospital’s protocol for newborn

with meconium aspiration syndrome and meconium stained amniotic fluid.

Ananya Sareeporn Registered Nurse, Professional Level
Pediatric Patient Nursing Group, Nursing Group, Nakhonphanom Hospital
270 Apibalbancha Road, Mueang Distric, Nakhonphanom Province.

Abstract
Objective: To study the effectiveness of protocol for persistent pulmonary hypertension

of the newborn in meconium aspiration syndrome and meconium stained amniotic fluid. By
comparing the rate of occurrence of persistent pulmonary hypertension of the newborn in
meconium aspiration syndrome and meconium stained amniotic fluid before and after using the
protocol for Persistent pulmonary hypertension of the newborn at Nakhonphanom hospital.

Materials and methods: This research was retrospective interrupted time. The

sample used in the research is meconium aspiration syndrome (MAS) and meconium stained
amniotic fluid (MSAF) for treatment and delivery in Nakhonphanom hospital between August
2015 and May 2017. The total number of 302 patients were divided into 2 groups, namely
MAS patients who did not receive any guideline care between August 2015 and January
2018, there were 203 cases and a cohort of MAS infant patients, MSAF who received
guideline care. between February 2018 and May 2019, 99 cases.

Results: It was found that the MAS treatment group had a lower incidence of PPHN to

0.73 times (p=0.604), 0.72 times the incidence of PPHN (p=0.587) and 0.25 times the mortality (p
=0.200)

Conclusion: The research results the incidence of PPHN in Nakhonphanom hospital had

trend to reduce after implement the MAS and MSAF guideline. However, the applying of this
guideline to patients with risk of persistent pulmonary hypertension of the newborn may provide

particularly awareness.

Keywords: Protocol, Meconium Aspiration Syndrome (MAS), Meconium stained amniotic

fluid (MSAF), Persistent Pulmonary Hypertension of The Newborn (PPHN).
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© Oligohydramnios

o Placenta previa
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OONETS. .. e il et eerey
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o PROM > 18 hr, Fever, UTIl i
NKP Newborn Respiratory Score

Score 0 1 2 ]
1. Respiraiory rate /min) 40 - 60 61-69 < 40 w30 270 W38 apnea
{ (apnea Wuinql score 4)
2. SwnuFunu Retraction ity 1 22
(intercostal, subcostal, suprasternal,
xyphoidal)
3. Flaring of alar nasi Lt = i .
4. Grunting/ moaning (tth) : i
5. Post ductal caturation l R
GA 2 37 wk | 2 95% 7 room air < 959% # room air wﬁi\nlms'lﬁ' oxyeen
uiAdulold oxygen hood | hood 10 LPM (< 95%)
5-10 LPM (> 95%)
= GA < 37 wk | > 90% f room air < 90% 7 room air LiATuvrld oxygen
ueiEdudlelé oxygen hood | hood 10 LPM (< 90%)
5-10 LPM (2 90%)
6. Activity B Und tiouniund /AN, head bobbling
— ot
[} guansnauuni thmsnlumisl wiedrewdin 2 winiidiousddug
13 Wioardiou fhansnluingin 2 uaslvisanBisuseningy
a7 Noninvasive ventilatory support &evsnly ICU i@inuaglyi CPAP 5-6 cmH,0

> 8 W32 pe;sisterit apnea

Intubation

sewintne
Intubation w38 dhemsnly ICU win
Tau PPV sevinedne

Fui tam w28 swazidun score Score 52U | Uszilulay nIsgua
Case manager (nien) —|
Diagnosis. Treatment 3
urnéidrvodd vololumsldiadotof  owmele o Linele e
Admit. Discharge. Result. Note
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Study Flow Chart
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fanssu Warning signs
1.995UNIY lu PPHN
2800 ﬁ’uﬁﬂé’ggqum%wy 1. Pre ductal - Post ductal
V/5 g 15 min x4 ﬂ%ﬁ saturation #19fUNINNT 3%
V/S g 30 min x zyﬂ%ﬂ 2. Keep Pre ductal saturation >

V/Sq1lhr.x1a5
3. Monitor — pre ductus 18977

95% WSBInaUTANTIUNE order
3. If labile saturation, notify

- post ductus Lﬁq"g"ﬂ 4. Keep urine output > 1 ml/kg/h
4. enULNngilanudou sl 5.Keep BT 36.5-37.5 - Keep SBP
5. WUndu 2 siuss >65 MAP >45 1iaunausinuiiunmed
6.1% 02 keep sat 11nAI1 95% order

6.HR > 180/min

nsiinnzANUsudenlulongs

(persistent pulmonary hypertension of the newborn : PPHN )
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HaN13ANYN nautlsldn U iR $1uam 203 518 dau
L Sl Tngiaaanund (normal labor) Antdusesas
feildlunisfinun Usznause 2 ngu 73.4 (p=0.498) Wunseasalulsiweiuia
nauil U iRdmiunsnusniindifinngge upsHUIin Jo1gassdunnndy 37 fv 42
dnTnT (MAS=10 598) uaznmstivnuutiad U1l Souay 88.2 (p=0.896) Fanhmilnusniin
(MSAF=89518) §7uau 99 518 daulng) Juine 3,001-4,000 N3 oAy 54.7 (p=1.000) ke
¥ uderfunguiilalinnufin dnvaznis AU Apgar score wuglilunnsiieriu e
Aaen nquilliuuufiia aaeaund (normal é’nwgwﬁﬂﬂﬁmmiﬂﬁﬁmﬁu BNLIUANwUEE
labor) wnfiandesay 69.7 Wunsraanlu YDIUIATINUNINTUIZAYU moderate meconium
Iﬁqwmmauéswwﬁwm wazdulngfieng $ouaz 59.6 Uazdouaz 64.0 AAULANAIULY
ATIANINATT 37 B3 42 dUaii Bedonaz 89.9 fesziuvdify (p=0.233) Mwuanslumned 1

Frstminus e 3,001-4,000 NSY SpEaY 56.6
(MAS=10 518, MSAF=89518)

M15199 1 waasaneaenaly Tudulsnsnusniiaiinnegadandmn (MAS) waznisnusniinnaani

ALY UUIATT (MSAF) 1SINg1UIaUATH

ngulduuruun nguilalfuuufln
Snuausifne (n=99) (n=203) p-value
MUY Sovaz U Sowaz
WA
418 52 52.5 121 59.6 0.266
AN 47 47.5 52 40.4
8n13AA9A
Normal labor 69 69.7 149 73.4 0.498
Cesarean 30 30.3 54 26.6
amu‘ﬁﬂaaﬂ
1SINGIUIAUATNUL 99 100 203 100
218534
Preterm (<37 wks.) 10 10.1 23 11.3 0.896
Term (>37 — 42 wks.) 89 89.9 179 88.2
Postterm (>42 wks.) 0 0 1 0.5
dwiinusnifin (gms.)
<1,000 - 2,000 1 1.0 a4 2.0 1.000
2,001 - 3,000 36 36.4 74 36.5
Corresponding : e-mail : asareeporn@gmail.com €253856 NI ISINGUIAUATNULY 8/12
Received : August 2021 ;November : ,2021 STIERIE

Accepted : December ,2021



Pwusduatu | Original Article

3,001 - 4,000 56 56.6 111 54.7
> 4,001 Tl 6 6.1 14 7.0
Snwardvasiini
Clear 1 1.0 0 0 0.233
Mild meconium 7 7.1 7 3.5
Moderate meconium 59 59.6 130 64.0
Thick meconium 32 32.3 66 32.5
ngulduuruin nguitlailfuufid  p-value
Snwaziidne (n=99) (n=203)
U Soway MUY foway
Apgar score (mean+SD)
Wi 1 8 138 8 +1 0.735
Wi 5 9.3 +1.8 9.2 0.857
‘Lﬂﬁ‘ﬁ 10 9.7 +0 9.6 +0.9 0.508

2. ilewSsuiiisunmsnlunguitlduun
UURY wudninn1ig PPHN 411w 4 578 o8
az 4.1 uaznguildlilfuuiujiia  iAanne
PPHN 913w 11 578 Seway 5.4 (p=0.780) ngy
MFuuFoRm wuauguusanlusedy mild
$1um 2 18 $esaz 20 waznguitlailélduun
UURY nuauguLsnnlusEau severe

M13199 2 wan1siSeuiisumslduazlilduuiuia dmsumsnusnifaninegadnd

91U 7 378 Fpaz 3.5 (p=0.368) dulnglasu
nmsitadelutaseny 24 Falususn ndaRany
A2 PPHN  lutuusnifin nguitlduurufone
Yowaz 75 uaznauillillaliuuiujiia  fovas
100 (p=0.267) AedAnunnlunguitlallalduin
UURY 911U 7 918 Fegay 3.5 uay 31U 1
578 ¥owaz 1.0 (p=0.280) Tunguilduuru e
Fanandluasned 2

o/

niﬁwn (MAS)

LAZNISNLINNAARDATINIZUNIUUUIAST (MSAF) 1S9ne1UIauaswuLy

ngulduurufun nuilalduuuflid  pvalue
Anuaefian (n=99) (n=203)
U Sovaz U Soway
WAN1E PPHN 4 4.1 11 5.4 0.780
SZAU
Mild 2 2.0 4 2.0 0.368
Moderate 1 1.0 0
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Severe 1 1.0 7 8.5
Sufiwunnaz PPHN

0 3 75.0 11 100 0.267

1 1 25.0 0 7.7

2 0 0 0 0

3 0 0 0 0

4 0 0 0 0

ngulduurufun nulalfuuufida  pvalue
dnuniziiAnu (n=99) (n=203)
MUY Joway U Jouay

N15AUUY
nauUIU 98 99.0 196 96.6 0.280
Dead 1 1.0 7 3.5

3. mantunguiiluazldldliuuufons Sdnwasililndidesty sndudnuusdveshaiuile
Usuaruuanseiiug wunguiiltnufiae f8asinainnng PPHN anasvde 0.73 i (p=0.604)
fwnltunanninn1g PPHN Tnganauguusdld 0.72 Wi (p=0.587) wazann1sniewde 0.25 Wi
(p=0.200) Fauandlunnsnadi 3

M13199 3 WanslEuuIURUR dwmsSumsnusniianiinilzgadianlion (MAS) wasmsnusniiaaaanil
AMEAMIUNIIATYT  (MSAF)  1SangnunauaswuNmednsImsifia - persistent  pulmonary

hypertension of the newborn (PPHN), ﬂ';'m':;mmuazé'mﬂmimﬂ

ngulduuruun  nqulailduulugiun

iy Ta (n=99) (n=203) Effect 95% Cl  p-value
n15tAn PPHN 4(4.1) 11 (5.9) 0.73* 022-236 0.604
ﬂ']']ll'i:ul,lﬁ\i PPHN
Mild 2(2.0) 4 (2.0)
Moderate 1(1.0) 0 (0)
Severe 1(1.0) 7 (3.5) 0.72* 0.22-2.33 0.587
Dead 1(1.0) 7 (3.5) 0.25* 029-210  0.200

* Binary odds ratio
** Ordinal odds ratio {WaU3uNIIWU meconium stain Muana1iuly 2 nau
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