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RISK FACTORS OF MECONIUM ASPIRATION SYNDROME
IN SIRIRAJ HOSPITAL

Sureelak Sutchritpongsa

This retrospective descriptive study was performed to determine the risk factors
of meconium aspiration syndrome (MAS), of the newborn infants who were born in Siriraj
hospital between 1" January , 2001 to 31" December , 2001.
Methods : All neonates born to mother whose pregnancies were complicated with MSAF
between 1™ January , 2001 to 31" December, 2001 were included in this study and divided into
two groups, one who developed MAS and the second group without MAS. The two groups were
compared according to prenatal data; such as maternal age, gestational age, number of antenatal
care (ANC) visit, underlying diseases or obstetric complications (high risk pregnancy) , perinatal
data; including fetal well being and delivery process and postnatal outcome.
Results: Among these, 35 neonates developed MAS and 403 did not. In the year 2001, four
hundred and thirty eight pregnancies were complicated with MASF which made the incidence
of 4.5% of all pregnancies. Thirty five neonates who developed MAS, made the incidence 8% of
neonates with MSAF and is 0.3% ofall live born neonates. Univariate analysis identified
significant differences between the two groups in 4 variables; high risk pregnancy, thick MSAF,
caesarean section and positive pressure ventilation. When using multivariate analysis only 2
variables were identified to have statistically significant correlate with MAS : thick MSAF
and PPV with odd ratio of 3.9 and 2.1, respectively.
Conclusion : Risk factors of meconium aspiration syndrome in Siriraj hospital were studied.
Two variables were demonstrated to have statistically significant effects on MAS : thick MSAF

(OR 3.9) and PPV (OR 2.1).





