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A comparative study between the types of respiratory distress

in late preterm and term newborns in Naresuan University Hospital
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amzunsndaussuumadunelaldinn sadsdeusuusinideifisuiumsnasuimusdd
amzmeladuan ildmannguilfedldsunissnu wazusulsaneruiauiunimisnasy
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Inquseaed: ieAnwiuTouifisunnemeladuinvesmsniiadeuimuasseyinefumsnasy

fviun

8n1sAne: WWun1sAnwinuudneine Geumnds (cross-sectional retrospective study) U84n15n
Aanaurmuaszeeing uazmsnasuimuaiifinezmegladiuan fnasalulsimeivia
s ingnduuisens Tnenumungssdousaus 1 nanes 2550 uils 30 fugie 2559

wan sAnEA: ynsnaaeninfinunszszineiidansmeladiuin 37 au wasmsnasuimundil
amgmglagiun 91 au TnenguvnaniAnfeurmuasyezing fdaduvesnnemeladwnnd
Aa N TN, RDS LA pneumonia ANLATRNU (48.7%, 32.4% LA 13.5%) Fangun1snasy
mvuangniglagiuindawmsuiain TIN, pneumonia Wag transitional period (41.7%,
30.8% wae 16.5%) Inemuingumsniianeumminssesvnelinngmeladwniiinein RDS
LINNTINGUMINATUAIMUA (32.4% vs 1.1%, p<0.001%) dndrlunisiia TTN vowit 2 g
Liflaunansinetu (48.7% vs 41.7%, p=0.476) wuimnsnasssida wnsafifisauszddaiu
ausiulaiings saznngunsndeuvesnsanlungumsniiafeufimunsseyinegendamain
asufmuaniinmegmgladiuin Jemaihseds wagdostunsaasndeudmualumsainga
AANET7

agu: misafintoutmunssezieiinmemeladiuiniifinain RDS anndmsnasuimus AIs

o/ o ) o A8 3 =i [ [ a
dhsglauartlesiunisraenteuimvualuinsninanssiude dlsalszdduduanuiulalings
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Abstract

Background: Late preterm newborn is the largest proportion of premature infants. A
respiratory complication in this group is common and more severe than the term
newborn with respiratory distress. Thus, a late preterm newborn has increased risk for

intensive care and prolonged length of hospital stay than term birth.

Objective: This study aimed to assess the distribution of respiratory distress types between .

late preterm and term newborn.

Methodology: This is a cross-sectional retrospective medical record review of late preterm
and term newborns with respiratory distress delivered in Naresuan University Hospital.
The data were collected from October 1, 2011 {o September 30, 2016.

Results: Thirty-seven late preterm newborns and nighty-one term newborns with
respiratory distress were analyzed. The three most common respiratory distress
diagnoses in late preterm newborns were TTN, RDS, and pneumonia (48.7%, 32.4%, and
13.5%) while in term newborns were TTN, pneumonia and transitional period (41.7%,
30.8% uwaz 16.5%). RDS diagnosis in late preterm newborns was statistically significant
than term newborns (32.4% vs 1.1%, p<0.001*). No remarkable difference was observed
in both groups in terms of TTN proportion (48.7% vs 41.7%, p=0.476). The respiratory
distress in late preterm newborns was higher than term newborns in multifetal
pregnancies, mothers with underlying hypertension and other pregnancy-related

complications.

Conclusion: Late preterm newborns with respiratory distress diagnosed with RDS had a
larger proportion than term newborns. Close monitoring and surveillance for mothers
with multifetal pregnancies, underlying hypertension and other pregnancy-related

complications are recommended to prevent preterm births.
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AesueHyanualnazAganlydlun1side

Mo AL

LP Late Preterm

T Term

TTN transient tachypnea of the newborn

RDS respiratory distress syndrome

PPHN persistent pulmonary hypertension

MV mechanical ventilation

NIPPV nasal intermittent positive pressure ventilation

HHHFNC heated-humidified high-flow nasal cannula



UNUI

msniinfouirunszesying (late preterm; LP) iWunguvesmsnifaneuivuanildadiu
uniiga®? uiiiwnsnnquilagivuadilndifsaiumnasuiivua (term; T) udannnnsdnunly
= 1 ) d"ld A o ' 1 °
sfanudn mInnguiifianudsweinisiinnzunsndeudie 9 Wy asmgladuin ang
gamgiime thaaludeasm anzfmdes saudsnsiindeludadmiunnimsnasuimun™
58 gainmsanwlusin wuimsniianeuimuassezdieindunmsnnguiitnsniefemalulad
, a_ e g6 T) d'dI N I 1, Aﬁ 13 0l (1,67 da % o
593y iug® " nguansanfdlsadseandeing 9% P manfluassauda™ P msnhiiiin

fsnInaa 2 ﬂuﬁqﬁé’m'\dauﬁuaqmschvf'fmﬂaamqaﬂdﬁminﬂsuﬁmuﬂ“’ 2,51

wiHmsnifaneufmunszesiine asdinneunsndoutissnimisnifnfeuimuaiieny
assfdeenit wiathdlsinuamemelagindaduduminuldveslumsniaieufvunssey
edleifisutunianeasuimun Ssaummiivisniianeuimunszezieilenafinnsunsndey
n1essuuvinela lddnagidu delayed respiratory transition, transient tachypnea of the
newborn (TTN), respiratory distress syndrome (RDS), pneumonia, persistent pulmonary
hypertension (PPHN) wazdu q Wnnnitmsnasufimvun®” ﬁwammnﬂmnmﬁmsnﬂaamé’qayj
lugeniafmuvesonly saccular stage seazgavine® ® Juiuszegdinnsatheves surfactant
uaz antioxidant fslaianysal® Tnelassairawesvonidsliauysafudmalinsuandeuuia
sufmsgathiivenndulululddninund saudsenadmadu 4 AiReatumsaugumsmeladn

e 8

amgmeladuinlunisnusnifialunisnuienegeafienisiisadniios winisaulengs
mmﬁmfwmalﬁlﬁwmﬂﬁ'qul,m Foaldia3oaraeviela (mechanical ventilation; MV) wsogunsnl
gauniglawuulagn & 184 nasal continuous positive ainvay pressure (NCPAP), nasal
intermittent positive pressure ventilation (NIPPV), heated-humidified high-flow nasal cannula
(HHHENC) v3omslioandiauunniu (oxygen therapy)® unsedesldunsnelaenisidiasan
wssisiirluen (surfactant) Banmzmmeladunuenainagihlidninisusuluvediaeingamsn
usniimufisannTuudn® Sufiurnudsdunsinangunsndeudy 4 sufsibissesnaituns
walsmeuiasiuuin® ¥ fafunisinuinisnszaieiivesnmemngladunlumsniiaieu
fnunszeyTadeifisutumanasuimun adugudeyadiiiozanunsadunldlunmsmaun
Houfu uasthszlinmemeladunuemanisaongy Tnslewglungumsnifaneudmusssey
efidnnemeladrinseluldlusnag
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ngUszaIAvaIn1sIdY
TnQUsvasevidn (Primary objective)

o o ° P ! 1 a 1 ° v a4 o o
LW'E]ﬂﬂ"L'J']ﬂ'TJ%‘VﬂEJIQﬁ’]'U']ﬂV]W‘U‘U@EJ‘UENQU'JEJ‘Vl'ﬁﬂLL'ﬁﬂLﬂﬂﬂQUﬂq‘lﬂUWigﬁﬁJS'ﬂrlFJ LDLNYUAUNITAN
ASUATNUA IUISQWEJWU']alJW'ﬁV]EﬂéIEJUﬁﬂﬁ

TnUsEasAses (Secondary objective)
A = (% o a ' 3 2 o 3 o a
Lwaﬂﬂwq{jﬂfﬂaLaa\ﬂ»quiﬂLﬂﬂﬂQUﬂ'}'ﬂu®33ﬂgwqﬂﬂuﬂqqgwqalﬂaquﬂ ?JE]\?V]']'EﬂWLﬂﬂIu

1S IMEUNANVNINGRBULTADS

VBULIANTIVY
nguAvihnsfine - msnusniinneuivuaiiionyasss 34 dUani autieergassa 36 dUai 6

Fu uagdlnngmelaguin
AGUATURL — VN3NLINnASUIMMUANdeIgasss 37 dUanvt aulls 41 dUawi 6 Tu uaellnnie

melagiuin

NOEH AUNRTIY ¥IBNTOULLIAINAR (Conceptual Framework) 984015398
a 1 ° ¥ e ° = ! o o A
nsnianeuimuasevneniinnzmelasuindamgbiuandiumnasuimuaiiinng

melagiuin

Usglenifilanninazlisy
1) ehdoyauldlunsuimsianafedunediiensnusniiningifiilegediednta Ivhia
Useleviigean
2) eludeyelumsfinrsanguamnsaiiiinnzunsndeuiionasuiufosgfiniafinssdnoud
9YATIAATUMUA
3) LﬁaLﬂuﬁaga*ﬁugmﬁm%’uﬁaaammu%’a?ﬁu 9 lusuian
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bUBDLIBY

ASAiun1sIe

AU (Material and methods)

Usensuagdangig
nauiiviinsfing — msnusnifnfouimuaiilongasss 34 dami aufisengasid 36 dUni 6
Fu wagdnmgmeladiun
nauAUAN — MINLsnIAnATURWUARToNgasss 37 AUt aufls 41 dUanni 6 Tu uagiinmy
melagun

wdslinuassEanns (Source of study population)
mnnsaduisiinaenlulsmennaumAinedeusmsiiongasssinud 30 dUai aude
36 dUAW 6 Tu AldFuneATeduininnemeladiuin (case) uariiongesasinaus 37 SUni
qufls 41 dawi 6 Ju AliFunsidadedninmgmeladiuin (control) Tnsyumunvss Deu
Houmdanaust 1 gatew 2554 Uit 30 fugneu 2559

n1sAnLdenglaanyidnTanisine (Subject)
inaiAaireanaias (Inclusion criteria)

1) ynsnusniianeuivuafiiotgasss 30 dUai auilaengassd 36 FUai 6 Ju (case)
wagmanasuimuaTitongasiRale 37 &Uani quils 41 FUawi 6 Su (control)

2) §¥unsitadedndiantenieladiuin wu wielaisa (tachypnea) wiglamiles
(dyspnea) ﬁaﬂ‘u:ummzmah (retraction) nelaill@esAI19 (moaning or grunting)
ynelatinaynunu (nasal flaring) ngavnella (apnea) wioilAnnuduivaseendiau
Aand (desaturation) MiAnduluey 24 Falususnvdsaaon

3) ;aealulsang uIaNINgIdEuIsARTtuYIe 1 fa1ey 2554 Auda 30 ey 2559
wazlasunmssnwilulssweviasuausanautoule

naginIsARLEnafadias (Exclusion criteria)
1) msndifinnuiauniusinda (congenital anomaly) fienadanasannemelagiuin
L2

- Tsailausnuiia (congenital heart disease) N1y patent ductus arteriosus

- lsafiflanufinunfivesvenusdndauazmiaiuniglawdiuiia (congenital
airway and lung anomaly)

- Tsannsdaenssuiidesldfunisiadaudinde wu dldRuniegasu (ut
obstruction) muAnUNAvesrTanivies (abdominal wall defects) 1Hudu

- lsafiflanufadniniafugnssuudniiafigunse niednwuzidnlify
dysmorphological syndromes

- Dsafifiannufinuniinnessuuyszgaimusdnda (congenital central nervous

system anomaly)



2) manlgFumsdaiaitelunuseilsmeiunadu

NaTINIS09UAIINUIY (Discontinuation criteria)
lsidl

nssuTudeya uazanwiiudeya
nnmszdouiiisiieaenlulsmernauninedousmsiiforgassiious 3¢ §Ua
ule 36 AUa 6 Tu AESuMsItaguinTnnzmeladiun (case) asilongasasinaus 37
dansi aula 41 dUani 6 Yu Aldsumsitaduiriinmzmeladiun (control) Tnemunau
nszilouboundadaudt 1 aanay 2550 qufla 30 Augey 2559

nsiATIEidaya
nMyimseidoyaatfidanssnu dmsudeyallennninaziansiigduiy (frequency)
$ovas (percent) FoyaisUiinauanidisanads (mean) wazAndoauunnsgu (SD)
nsdiidoyaiinisnszaenuuUni vizeuanshedisegu (median) way Aidesewinnie
4 (interquartile range, IQR) ﬂsﬁﬁ%’agaﬁmiﬂssmaLLUUI&JUﬂﬁ
nMsengiadfideeunadioudisudoya 2 ngu dvudeyaiinisusnuaandliidy
independent T-test Way Mann-Whitney U test ET’]W%’U‘?J’E)&JUaﬁﬁmiﬂ'ﬁsﬁlWBLLUUMUﬁ



NAN15I98

mﬂmsmu*uaua‘tmmwmmsﬂnmwmwmsnwumaumalaawmnaa’(,unammsnmmnau
AAUATZEENNY 37 AN LAYNISNATUNITUA 91 AY memmmmsmm 2 nguldfimnuunneng
ﬂuimamamsm‘uaamsnmmnaummmvavmsmml,aaa 28.81+6.21 LLawuaqnauminmumwuﬂ
fidady 27.95£6.91 (p=0.51) 81gATIATBINGUNITAANABURINUATE grvinelaadveyy
35.32+0.96 'lufummnqmmmsﬂﬂsummmgw 38.53+1.03 (p<0.001%) nguysniiAfaufinue
spYTNENUNNSRIATSALAUINATA (27% Vs 4.4%, p<0.001%) T,maﬁimﬂ3m°1<§1";maqmsm’l,umjm
msnifaneufmunszeziing wagngumnasuimualiunnsiiany (598ay 40.5 vs 27.5, p=0.148)
dlevhnssuunlsause f\i’wcﬁ’waqmimLLé’awudﬂﬂdmmmiﬂLﬁmﬁauﬁmumsasﬁwwuuﬁmﬁﬁ
Isaussdrdaluaudulaingesesas 18.9 Fannningumsnasuiivua Govay 4.4) asnw
HedAgy (p 0.013) nguM1snNiAANBUAMUATEY umaummsmwumsuswnmsummaummme
eunsiduassst 3.0 42l QR 1.75 : 21.50) Laa&JLLu'ﬂuumnnmnqumsﬂmumwuﬂwumuﬁa
g1 9.0 Falaa (I0R 3.50 : 13.00) (p<0.029%) dnwpzaaainaiilungumsniinneufmusssesine
fiauiaUnfitasnIngunIsnATURYIUA TnepnufnunAnasindndinulungumsamsnidaney
ﬁwumzEJsﬁw%wu"ﬁumﬂu‘luﬁm'%"wﬁaaﬂ’imq'umsﬂmuﬁwuﬂ (2.7% vs 25.3%, p=0.003*) Wu
AmzunsndeuraunsanlungunsniindouinuasreeyneuINNINNGUNIINATUAMUABEN ]
Tedndey Geway 43.2 vs 19.8, p=0.006%) AIM3UNIINNTHIAGEATBINSNAANBURAMUATSELYINY
wuirlaifiennuusnsnsfufumnsnasuiivue Gesay 75.7 vs 61.5, p=0.127) fauandiumsd 1

dwinusnifinvasmsnifadeurmunsseyinesianieds 2,303.65¢414.97 n3u uazlung
MINATUNMUA 3,079.45+461.84 nFu (p<0.001*) Tagwuinig 2 ﬂejuLi‘Juﬁai’ﬁmumsnﬁLﬂuLWﬂ
grglaiumnanaii (Fovaz 51.4 vs 61,5, p=0.289) usinguidunsniinieufvunssesvhenyunil
#1 Apgar score 71 5 w1il 1a@e 9.5420.84 tleeninngunisnasuimua@e 9.89:0.43 (p=0.02%) s
uaaslumssi 2

'vnsﬂLﬁmdauﬁmumzas‘v’halé’%’umi%’nwﬂwaﬁﬂqeﬁﬂqmmiﬂLLiﬂLﬁmmnﬂ’jﬁLﬁaLﬁauﬁu
vsnasuniviua (Fosag 70.3 vs 19.8, p<0.001%) @nunaean1iznigladiuinlunisniianeu
n°wmﬂssasﬁw%ﬁmmmnﬂm Transient tachypnea of the newborn (TTN), Respiratory
Distress Syndrome (RDS) Wa® pneumonia 5888y 48.7, 32.4 4ag 13.5 AUEIAY e'ﬁﬂﬂa:uw'liﬂﬂiu
n°muﬂﬁmmmmmﬂ TTN, pneumonia Wae transitional period Souaz 41.7, 30.8 waz 16.5
AUAIGY Imawumnauwﬁﬂmmﬂaumwum“avmaumavma‘lﬂmmmmmmﬂ RDS mnﬂfmau
msnasunuue sgslidedifey (esas 324 vs 1.1, p<0.001%) dadrulunsiia TIN suaqm 2
nau Liflarauandneiu Govaz 48.7 vs 41.7, p=0.476) nquimsniianeuimunsseginewuave
g89n5eladgiuinain pneumonia Hesndngunisnasuimua (Feeag 13.5 vs 30.8, p=0.043%)
wagnunnMzmelaguingn transitional period doenitngunisnasuimuaituiu Gevag 2.7 vs
16.5, p=0.038%)



f15199 1 ﬁ‘]’wmu%’aaaz%’agaﬁﬂﬂmaqmsmﬁwLLunmuWﬁﬂLﬁmauﬁmumLLazﬂsuﬁwum

ANWZVDINITAN LP (n=37) T (n=91) p-value
2148431501, U (mean + SD) 28.81 (6.21) 27.95 (6.91) 0.510°
218A334, §UA% (mean + SD) 35.32 (0.96) 38.53 (1.03) <0.001%
AZATSALIR 10 (27.0) 4 (4.4) <0.001%
NM5315AYTEANRITBIUNTAN 15 (40.5) 25 (27.5) 0.148°

LU 2 (5.4) 8 (8.8) 0.518°
Auiulaings 7(18.9) 4 (4.9) 0.013%
AMELEDNAN 2 (5.4) 1(1.1) 0.200°
TsAnagiAuiY (autoimmune) 1(2.7) 2(2.2) 0.644°
lsaala 1(2.7) 0(0.0) 0.289°
szﬂmawaqqmﬁﬁﬂ%ﬁLmnn'auﬁ'muﬂ 3.00 (1.75 : 21.50) 9.00 (3.50: 13.00)  0.029%
(median, IQR)
Snunizuaningd
Uni 36 (97.3) 67 (73.6) 0.002%*
31 meconium Uu 1(2.7) 23 (25.3) 0.003%
finduwiiu 0 (0.0) 1(1.1) 0.711°
AzunsNdELTEINISHIATES 16 (43.2) 18 (19.8) 0.006%*
YBINWNITARDA 0.127°
Vaginal delivery 9 (24.3) 35 (38.5)
Cesarean delivery indication 28 (75.7) 56 (61.5)

% Chi-Square,

® Fisher's Exact Test .S Independent T-test , ¢ Mann-Whitney Test *sig p<0.05

15199 2 ai’wmu%aaas%’a;gaﬁﬂﬂmmmsm‘hLLuﬂmumaﬁmdauﬁmumamwﬁmum

Demographic data of infant Late preterm (n=37) Term infant (n=91) p-value
WWAYBINISA 0.289°
Gl 19 (51.4) 6(61.5)
VOIN 18 (48.6) 5(38.5)
SUWUU Apgar
1 min (mean * SD) 8.30 (1.24) 8.71(0.85) 0.067¢
5 min (mean + SD) 9.54 (0.84) 9.89 (0.43) 0.020%*
Birth weight (grams), mean (+ SD) 2,303.65 (414.97) 3,079.45 (461.84) <0.001%*

2 Chi-Square, ° Fisher's Exact Test ,“Independent T-test, 4 Mann-Whitney Test *sig p<0.05



ngunIsniinfeufmuassuzyinedszeznatlunsld mechanical ventilation 1nnnInngu
'vmnﬂsuﬁmuﬂiﬂaﬁmﬂﬁagmag}ﬁ 353 (IQR 1.5, 4) wa2 7 (IQR 1, 3) (p<0.001%) AudAy
TudadiAiseguveanisld NCPAP/NIPPY 2 Ju (IQR 1, 2) wag 1 Y1 (QR 1, 2) Fanningui
(p<0.001%) Tuwausfidndrunistewmdelnenisld oxygen therapy Yo 2 nau ﬁmﬁﬁagmaq'ﬁ 1
(OR 1, 2) %42 nau ladwansinafy (p=0.719) szeziarlunsusulsine1uiavesmsaiinnau
fﬁ’wumssasﬁwﬁmﬁmmﬁﬂagﬁ 10.81+6.11 Fu Fawrundmsnasurvum (5.91+3.22 Jy;
0<0.001%) eafifeddey Mauandumsnad 3

A5 3 UL DLALNAANSYDINITNIUNAIUNSIANDUMNUALSEASUNTAUA

Outcome Late preterm (n=37)  Term infant (n=91)  p-value
nsi1sunTssnenlu NICU 26 (70.3) 18 (19.8) <0.001%*
nMsidedeesnzgladgnuin

RDS 12 (32.8) 1(1.1) <0.001°
TTNB 18 (48.7) 38 (41.7) 0.476°
Pneumonia 5(13.5) 28 (30.8) 0.043%*
Pneumothorax 1(2.7) 0 (0.0) 0.289°
Aspiration syndrome 0 (0.0) 5(5.5) 0.320°
Transitional period 1(2.7) 15 (16.5) 0.038°*
Metabolic disturbance 0 (0.0) 0 (0.0 -
Others 0(0.0) 2(2.2) 0.583°
n1sdaemela
Mechanical ventilation 9 (24.3) 2 (2.2) <0.001%
(median, IQR) 3(1.5, 4) 2(1,3) <0.001%
CPAP/NIPPV 19 (51.4) 9(9.9) <0.001%**
(median, IQR) 2(1,2 1(1,2) <0.001%
Oxygen therapy 27 (73.0) 66 (72.5) 0.959°
(median, IQR) 1(1,2) 1(1,2) 0.719¢
52821287 lUNTUBULIINEIUA, 10.81 (6.11) 5.91 (3.22) <0.001%*

mean (+ SD)

2 Chi-Square, ® Fisher's Exact Test, ¢ Mann-Whitney Test *sig p<0.05
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nmsnwdeyanisniiadeurnunszeginawIsuifieutunsnasudmue iflane
yelagunlulsameruiauminendeusmssenineiuil 1 gatay 2554 9ufia 30 fugngu 2559
wudngunisniianeurmunsseevnefiinnemeladwinssiianuduiuifvaneassdude
(p<0.001%) FafulUlufevnadeatufumsdnunounthi® & asndunisnifnteutmunszes
Fefluunlifuilinsaeeiilsavszsadiuanudilafingannndt uenaanianasfnwimuiy
szasnmﬁqaﬁm%u,mnfiaumilﬁumiﬂ"l,un&jumiﬂLﬁﬂﬁauﬁmumsasﬁwaﬁssammmunfiwnfjm
MINATUMMNUABESHTEdAYN9ana (p=0. 009%) ﬁu’dﬁmﬁ]Lﬂuwammnﬂdmmmﬁmdauﬁmuﬂ
szgzvBnIUAIBULNINgeU 9 11011 (p=0.006%) inbisiesldiaailunisniauninunsay
gounsmdmiunspaenfiuviuinni dadunsaaweeuiiladislunguiiinseillsayszsadh
Lﬂummmu‘[awmaq ongglumsanmsifiadeuimunszesing sudnmsunindeuvesnsmis

msﬂnmuwmnmwaqmim toanuluntieaen uaz waraansnie 2 ngulsifiaanu
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A comparative study between the types of respiratory distress in late preterm and term‘f o
1unnamm
newborns in Naresuan University Hospital
Yasinee Apiraknapanon, Chompoonoot Boonsopa, Klaita Srisingh 2 7 g, 2565

Abstract

Background: Late preterm newborn is the largest proportion of premature infants. A respiratory
complication in this group is common and more severe than the term newborn with respiratory distress.
Thus, a late preterm newborn has increased risk for intensive care and prolonged length of hospital stay

than term birth.

Objective: This study aimed to assess the distribution of respirafory distress types between late preterm

and term newborn.

Methodology: This is a cross-sectional retrospective medical record review of late preterm and term
newborns with respiratory distress delivered in Naresuan University Hospital, The data were collected

from October 1, 2011 to September 30, 2016.

Results: Thirty-seven late preterm newborns and nighty-one term newborns with respiratory distress were
analyzed. The three most common respiratory distress diagnoses in late preterm newborns were TTN,
RDS, and pneumonia (48.7%, 32.4%, and 13.5%) while in term newborns were TTN, pneumonia and
transitional period (41.7%, 30.8% U8 16.5%). RDS diagnosis in late preterm newborns was statistically
significant than term newborns (32.4% vs 1.1%, p<0.001%*). No remarkable difference was observed in
both groups in terms of TTN proportion (48.7% vs 41.7%, p=0.476). The respiratory distress in late
preterm newborns was higher than term newborns in muliifetal pregnancies, mothers with underlying

hypertension and other pregnancy-related complications.

Conclusion: Late preterm newborns with respiratory distress diagnosed with RDS had a larger proportion
than term newborns. Close monitoring and surveillance for mothers with multifetal pregnancies,
underlying hypertension and other pregnancy-related complications are recommended to prevent preterm
births.

Keywords: late preterm newborn, respiratory distress, newborn
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NNz YRIINIM LP (n=37) T (n=91) p-value
2189041151, U (mean + SD) 28.81 (6.21) 27.95 (6.91) 0.510°
mqmiﬁ, et (mean £ SD) 35.32(0.96) 38.53 (1.03) <0.001°*
mazasssiea 10 (27.0) 4(4.4) <0.001%
msdilsndszdiiaveansa 15 (40.5) 25 (27.5) 0.148"

1NN 2 (5.4) 8 (8.8) 0518
anuaulatinga 7 (18.9) 4(4.4) 0.013"
AZIABA 2(5.4) 1(1.1) 0.200°
Tsanagiigunyl (autoimmune) 1(2.7) 2(2.2) 0.644°
Tsaviale 1(2.7) 0 (0.0) 0.289"
szEznmYeIgI A AR TE UM HIA 3.00 (1.75 : 21.50) 9.00(3.50:13.00)  0.029%
(median, IQR)
Fnuavosing
n@ 36 (97.3) 67 (73.6) 0.002°*
3 meconium /1 1(2.7) 23 (25.3) 0.003"*
Sindumiiu 0 (0.0) 1(1.1) 0.711°
mazumn%mmmiﬁv’mﬁﬁ 16 (43.2) 18 (19.8) 0.006™*
FBININTAADA 0.127°
Vaginal delivery 9 (24.3) 35 (38.5)
Cesarean delivery indication 28 (75.7) 56 (61.5)
* Chi-Square, ® Fisher's Exact Test . Independent T-test, S Mann-Whitney Test *sig p<0.05
M3 2 i‘imm%’aﬂaz%’agav‘f”a"lﬂmmmsnﬁnmﬂmnmstﬁﬂfiauﬁmummzﬂsuﬁmuﬂ
Demographic data of infant Late preterm (n=37) Term infant (m=91) p-value
INAUDINITN 0.289°
%1 19 (51.4) 56 (61.5)
TN 18 (48.6) 35 (38.5)
AZHUY Apgar
1 min (mean + SD) 8.30 (1.24) 8.71 (0.85) 0.067°
5 min (mean + SD) 9.54 (0.84) 9.89 (0.43) 0.020%*
Birth weight (grams), mean (+ SD) 2,303.65 (414.97) 3,079.45 (461.84) <0.001%*

* Chi-Square, ® Fisher's Exact Test ,’ Independent T-test , ‘ Mann-Whitney Test *sig p<0.05
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Outcome Late preterm (n=37) Term infant (n=91) p-value

mathSumssaelu NICU 26 (70.3) 18 (19.8) <0.001%*

QA LY 3
ﬂ1§’JH‘i]ﬂﬂ‘lleiﬂ1’J$ﬁ1Eﬂ‘i]ﬁ1‘]J1ﬂ

RDS 12 (32.4) 1(1.1) <0.001"*
TTNB 18 (48.7) 38 (41.7) 0.476'
Pneumonia 5(13.5) 28 (30.8) 0.043’*
Pneumothorax 1(2.7) 0 (0.0) 0.289"
Aspiration syndrome 0(0.0) 5(5.5) 0.320°
Transitional period 1(2.7) 15 (16.5) 0.038"*
Metabolic disturbance 0(0.0) 0(0.0) -
Others 0(0.0) 2(2.2) 0.583"
mM3vevele
Mechanical ventilation 9 (24.3) 2(2.2) <0.001%*
(median, IQR) 3(1.5,4) 2(1,3) <0.001*
CPAP/NIPPV 19 (51.4) 9 (9.9) <0.001%*
(median, IQR) 2(1,2) 1(1,2) <0.001%
Oxygen therapy 27 (73.0) 66 (72.5) 0.959°
(median, IQR) 1(1,2) 1(1,2) 0.719°
szaznmlumsueulsIWeIU1a, mean 10.81 (6.11) 5.91(3.22) <0.001°*
(= SD)

*Chi-Square, ® Fisher's Exact Test, 3 Mann-Whitney Test *sig p<0.05



