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= Abstract=
Analysis of Term Infants With Significant Respiratory Complications

In-Sik Lee, Ahm Kim, Jung-Fun Mok
Department of Obstetrics and Gynecology, University of Ulsan College of Medicine, Asan Medical Center

A group of 33 term infants with significant respiratory complications were compared
with 3,194 term infants delivered during the same time period and without respiratory
morbidity. Compared with controls, the study group had a higher incidence of antepartum
risk factors such as intrautrine growth retardation(12.1% versus 0.41%), postdatism(18.2
9% versus 2.79% ) and intrapartum risk factors such as abnormal FHR(42.4% versus 3.2
%), meconium—stained amniotic fluid(72.7% versus 6.9%). The odds ratio of intrauterine
growth retardation for significant respiratory complications is 33.75 and that of postd-
atism is 7.753. The odds ratio of abnormal FHR for significant respiratory complications
Is 22.12 and that of meconium-stained amniotic fluid is 36.23. Even in the presence of
normal intrapartum FHR and 5-minute Apgar scores, infants with meconium-staines am-
niotic fluid had an incidence of respiratory complications 7~8 times higher than those
with clear amniotic fluld. Antepartum risk factors, meconium-stained amniotic fluid, and
abnormal FHR identified the fetus at high risk for significant respiratory complications.
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tory depression) 59 3&7| F4 #5& U5
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ol #AFgH, $F2Ho| BA3l9 mechanical
ventilatort} oxyhood2 ZEA A7t HQsy FH
X-A4 g FFFd $ed 248 yepd
A5 HHEFY FH Lol Aogden, M=
Al &3l right to left shuni’} 398 A$-5 A
A dotegtolet golstgitt. 5% Apgari| 7t 69|
¢l A2 35 YA (respiratory depression) 2 &
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B Apgarx] 59 EuwE a4 o= HdUdA
2 galerte dobry] Slste] MANE 9 o
29 % (odds ratio) & Falelvk BEFMe Ax
B 4 B criteria® AMEEIRLH, $59 B0l
Mg AE HEAAger Fsden AT
olgtel BlMAMol Y= ALE Y 52 A9
shoich elobalahg Al 244 A% 44 late decel-
erations = variable decelerations’} #&%& %

22 o|4a7(abnormal FHR) 22 |5k},

b

opEgRAe B 59 coieriad AR BE

E7AHglE= PCSAS(SAS Institute Inc., Cary, NC
27512—-8000, U.S.A.) program& o] g3t Chi-
square analysisZ A#@sPgon {AFLEL p-
value<0.06 2 3%t}

m. 2 =

% 3227 EtdF % 387 WS vl
d= 339(1.02%) gk o]F 1847t HW &%) F
Zolgon), FFAA (respiratory depression) £
159 90m, &2 golsf(persistent fetal cir-
culation) & YePd A9 1% AT 339 F 24
oo A ventilatord] 9|3t 3.& A A]( respiratory sup-
port) & ¥gtow, 99l oxyhoodZ IFAAE T
gom FEAAY 7|7+ 3.6+1.59 o3 339
% To7} Fad7)dl AbgE g on, 269 ofFd &
HZ glo] B Y34} (Table 1).

Table 1. Clinical features of the study population

Clinical entities

Meconium Aspiration Syndrome 18
Respiratory Depression 15
Persistent Fetal Circulation 0

Respiratory support

Ventilator 24
Oxyhood 9
Days(mean+SD) 3.6+1.5
Outcome

Neonatal death 7
Normal outcome 26

A" 9% QA (antepartum risk factor)¢l sHopbih&
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A, A4 Al (postterm pregnancy), ¥ AAlA 1
dotel BAREE LA 42 041%, 2.79%,
329% g om YAFdAe 42 12.1%, 18.2%, 6.1
%z Holtg AT AdgAe WANRE G
ojel % Aolg etk Azl B o
298 = (odds ratio)= Ejobdr&H-Ho] 33.75(95%
Cl; 10.38 ~109.74), Aol 7.753(95% CI; 3
123 ~19.248), 9AA 184to] 1.898(95% CI; 0
448 ~ B8.036)0.2 glopd &R MY AdYMe F
T EEV] §HFY UAd dddez w2 d%
AIEE Buoy, 44 n¥de FF 2§
FEFe A dFE& FIHA F}kcH(Table 2).

Table 2. Odds ratio for neonatal respiratory compli-

cations in the presence of antepartum risk
factors

ARF SP(N=33) CP(N=3194) OR  95% CI

IUGR 4 13 33.75 10.38—
109.74
Postdate 6 89 7.753 3.123—
19.248
PIH 2 105 1.898 0.448—
8.036

ARF =antepartum risk factor;
SP=study population;

CP=control population;

OR=o0dds ratio;

Cl=confidence interval;
[UGR=intrauterine growth retardation;
PIH=pregnancy induced hypertension.

AEF Ad8a9 dopdusoly 2 guzdy
ko] WANIEE RN 42 3.2%, 6.9%%A
o Aol 4zt 424%, 727%2 FT Abold
fFo 8 Aolg et 449 Q498 se o
ol 4l uhgolato] 22.12(95% CI;10.79 ~ 45.33), H
W7t 36.23(95% Cl;16.63 ~ 78.89) 0] A}
(Table 3).

Table 3. Odds ratio for neonatal respiratory compli-
cations in the presence of intrapartum risk

factors
IRF SP(N=33) CP(N=3194) OR 95% CI
Abnormal 10.79 —
FHR 14 103 2212 45.33
16.63 —
MSAF 24 219 36.23 7889

[RF =intrapartum risk factor;

SP=study population;

CP=control population;

OR=o0dds ratio;

Cl=confidence interval;

FHR =fetal heart rate;

MSAF =meconium-stained amniotic fluid.

% 5%V $3e wAdes gwFygart
U™ Agol o gk HolduEo] FadolHn
dol Brol AME Aole Gzt AW
AR oF 9 Ax HAgo] wgow, HE
Apgarx| 7} 7o)4¢l A= g dFAgEs 913l
A A% A Frgd AS vg o 7 A%
I gl wdoy yoliuby ofoly
5% ApgarA 7} 7HiNRQl A S-ole WA gL
T 2% 3E7] §HEZe wANEd vAe
BYgE A FA FrH(Table 4).

Table 4. Risk of neonatal respiratory complications in
the presence of intrapartum risk factors

FHR 5-min Apgar score
Nespratory o Normal Abnormal = 7 <7
Clear AF 0.306%  25%  0.11% 31.6%
MSAF 2647%  12.36% 0.71%  57.6%

FHR =fetal heart rate;
AF=amniotic fluid;
MSAF =meconium-stained amniotic fluid.

= A7 T ¥ dEde 2gehE A3
Haol oz giFAgF 5 557 S
dA o) ek kAol Z &S 9.88%(24/243) 0] 9 o
goldutsolde] gle A9 guaygse =
T 5§V gHF HA Ud FHdEFES 265
% Aot Bol Aug ool AW AL HEF
YT 5 357 §95 B B F4q
& & 1236% AT AHd F¥asst AEF A9
847 HgE Aed 3% 3F7]) HFe 44
of A= g gotry) o FF 3857 F
wzol wAld i AYEL (relative risk)E
484 4d g arwo) Y A= 7.
6ou 2 AAFES Frhstgen, AESE 438
&7 FAEFE FUEEIt Fokete A4S B
At} (Table 5).
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Table 5. Relative risk for developing nonatal pulmo-
nary complications

Respiratory complications

Total
Patient population N N RR
Total 3227 33(1.02%) 1
Antepartum risk fac- 102 7(7.84%) 7.69
tors
Antepartum risk fac- 17 2(11.76%) 11.53
tors 'MSAF
Antepartum risk fac- 7 2(2857%) 28.06
tors 'MSAF "abnor-
mal FHR
Antepartum risk fac- 5 3(60.0%) 58.82

tors "MSAF ‘abnor-
mal FHR  *5-min
Apgar score<7

RR =relative risk;
MSAF =meconium-stained amniotic fluid;
FHR =fetal heart rate.

2ol A 5E ApgarX|7t 7ujRto g & & A7}
ANY AHF(N=28)9} %2 5FIUZo0
a-FArolol Abd e aqd
AN To Y= 2 Huz fEggaq sE
Apgar® 30]3te WANE £ =3

)t} (Table 6).

Table 6. Perinatal risk factors among infants with
respiratory complications and those with
normal neonatal course and low 5-minute
Apgar scores

Low 5-min A-
pgar score, no
respiratory Respiratory
complications  complications p-value
(N = 28) (N=33)
Postdates and 7.14% 30.3% 0.023
Jor ITUGR
Abnormal 14.3% 21.2% 0.360
FHR
MSAF 50.0% 72.7% 0.068
5-min Apgar 215% 42.4% 0.082
score <3

[UGR =intrauterine growth retardation;
FHR =fetal heart rate;
MSAF =meconium-stained amniotic fluid.

F5 587 Tl AU AS AGE A
o A4AoR SEE Zed AFLAE st

By AP A$oA Ad f¥eae WIE 25
£ Apgard] 30|39 Hx7} fostA w=ud
(Table 7).

Table 7. Perinatal risk factors among infants with peri-
natal death and those with normal outcome

Perinatal Normal  p-value

death outcome

(N=7) (N=26)
Antepartum 71.4% 7.7% 0.002
risk factors
Abnormal 57.1% 30.8% 0.377
FHR
MSAF 42.9% 65.4% 0.393
5-min Apgar 100 % 38.5% 0.007
score<3

FHR =fetal heart rate;
MSAF =meconium-stained amniotic fluid.
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F 3% §HFY 24T Ao YA U
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AL Qs EssE Aol oj#g T AT ES
2A71ed 228 o2 AZdd. FF 57
FHZo B FHAEaLA Adddout H
ol &R A YehE HEE ¢ 67%E BuHL
Qo B 1ML 121%2 o) YAl 4239
F Aoz Evo H7E Jigge AR 4
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oy B dFoqMe AEF HolNEE oo 4t
A Ag8dd 9GP o FEd RAUYA == A
5% 8 AAANE H93 #E 5 /it Fle
ischer ' %9 5F7 #HZFo] YA o}
o] A9 2/30A4 AFANY AFY 79 Ho}
A o) de #EE £ Yo oe A o
W ogqle) o FwEUE el oA 4
o XEF 9¥84F HAFAGPIt 35 257
FHF w4 g B 4L vXe Aoz
AAH ez old FoF 7|&dof & Aoz AL
2 & dFNME FF £E7] FHF ol#d
grofe] ¢F 73%AM ANt AdE A
244 Gt dote HAo AFHem YIS 1A
A 3F7] i Fe] 2AE AR Ee oW a9l
o s fid o} AaiLZFe o8 eolst gw
& WAt g el FAE AAAE £

A gkov A BE kA A9V BRE S
e Aoz AztE. dHEUFFTS Hopad
Zo o9& AFUolr TR FAHF Delee
FUY A Y8 ddE BHEEYS TR %
A HA" = glon dx FANE AAL
T UE Aoz dEA Yo o AldE AE
% HoIASHE AAME st B3l 27 ¢
Faol diwol A A9 QoA FF I F
7] §H Y A4S 24U + s Aoz A4d
B AFNM F5 557 FHSd olgd A
Z 58 ApgarX7} 7oAl AL} 57.6%(19/33)
Hon golAug oldaZe] BEHA e HE
7b 788%(26/33)2 99 FAY RPgde AWE
By A gwlo] Feud e A= Hot
AHE AL Bl gjoitF (acidosis) & & ¥
A BB, As gl (thick meconium) % # o}
A AAMY HlopRlY, WS Hopalats F7bY
240 Qe At HAFYSIT T o&E v}
Tl w8 Aoz gelA Ut AFYS o|EA
A%F dob AuE FA 2ol AFHA H 4
FF 57 gHEel A4 tEAHe AHd ¥
TAAE BAGFolHA FAHuE 278 &
Ql A% o] AAHE AW W(EE) HHEAAgs
717 ALRg 48 £5 557 $EE 24
E7F AUk & AFdA FF 2F7] S B

oty o R orlr

ojd Bole HFAFE AHH APLAY FF
F47] golslE 2R s9os FHids
Aoz Aztdr.

v.d &

19891 69 1958 1991 129 31974 A&
FEYY AFATAA Fureh 3520909 #k F
PAFH 38F o) Fold HAA 1%, Ao} W
3 Z7|ET, AR, gHol §& FWEhA o
3194¢] o] FPEutols WETLE, § 71HFUA

AN ¥ 38Fo|4olH, FF &V FHFL A
e 3348 YATer 39 5 5F7) EE
o wAE AF Jdesd AFF ddeard 9
& EA AAYYE a4 "opdard 4
Addalel o 5% 3§57 §HFY s 99
TE 77 33.75, 7759 eH, AEE YHAA H

oldEtE ol 2 HHAMEFI ¥ FF IF
71 $HEY deddes g7 2212, 362302
B gGert 22 187 §HESA 88 9%
& v AR AgaHY, 53 FAAdsAg A
% 48827 WHE ASde AdagEs) 28
o ~59u) Zrhste R gole] A FF &4
Holol HHE U 3t A7A FEF FIE 7
Eoopdn 2AF ANE #F ¢ FF 3% &
W30 JAEe Ao 440l HASH AR
g #ozHi FF 337 I % Ahgss
ZAaNd ¢ & Aoz Alg"T.
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