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Abstract

B introduction

Hypothermia in the newborn resulting in multiple body systems; cardiopulmonary
(bradycardia, tachypnea), central nervous system (lethargy, poor feeding), and vascular
system (peripheral vasoconstriction) and considered to be a significant contributing factor
to neonatal morbidity and mortality. Despite a recommendation of maintaining temperature
in neonatal resuscitation and newborn care, hypothermia is a common neonatal problem
that has remained under-recognized, under-document, and poorly managed. We aim to

identify hypothermia in out-of-hospital birth.

[ Y Objectives
to identify incidence and severity of hypothermia in the infant born before arrival

at the hospital
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A Method
Data were collected retrospectively from all infants born before arrival at Nopparat

Rajathani hospital from 1st January 2018 to 31st December 2020

R Results

eighty-three cases were analyzed. This study reveals that the incidence of hypothermia
is 51.8%. Mild hypothermia is 26.5%, and moderate hypothermia is 25.3%. The mild
hypothermic group had transportation time around 60 minutes and need 41.1 minutes to
reach normal temperature. The moderate hypothermic group had a transportation time
of around 90 minutes and need 82.2 minutes to reach normal temperature. There is no

mortality in this study.

A conclusion

Half of the cases had a hypothermic condition, and all cases can be treated to
normal temperature in about 1 hour. The moderate hypothermic group had more
transportation time than the mild hypothermic group. Therefore, rewarming methods used
during pre-hospital management are essential to reduce hypothermia incidence and meet

the best outcome.

Y Keywords
hypothermia, neonate, Unplanned Out-of-hospital Birth
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miwﬁ 1 Maternal and birth characteristics

Maternal and birth characteristics

Maternal age (yr), mean+SD
- teenage <20yr, n (%)
- 20-35 yr, n (%)
- advanced age >35yr, n (%)

- unknown
Gestational age (wk), mean+SD
Gravidity, median (Max, Min)
Parity, median (Max, Min)
Maternal underlying disease, n (%)
Ethnic, n (%)

- Thai

- Myanmar

- Lao

- Cambodia

- unknown

Religious, n (%)
- Buddhism
- Muslim
- Christian

- unknown

ANG, n (%)
- no anc

-anc
Unsterile cord cut, n (%)

Time to hospital (min), median (min) (IQR)
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28.1+6.8
8(9.6)
60 (72.3)
13 (15.7)
2(2.4)

—~ o~

38.1+2

3(10,1)
2(9,1)

7(8.4)

35(42.2)
22 (26.5)
9 (10.8)
15(18.1)
2(2.4)

74
6
1
2

(89.2)
(7.2)
(1.2)
(2.9)
33 (40.7)
48 (59.3)

18 (21.7)

60 (65)
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A919f 2 Clinical profile of hypothermic infants

hypothermia

Al Mild

Moderate

hypothermia hypothermia

All
infants
No. of subjects, n (%) 83 (100)
temperature (C) mean +SD 36.4+0.7

Weight (g) mean +SD 2865.8+484.5

Gestational age (wk) 38.1+2.0
mean +5D
Gender
male 41 (49.4)
female 42 (50.6)
Time to hospital (min) median 60

Time to normothermia (min) =

mean +SD

Recurrent hypothermia in =
24 hr, n

Hyperthermia after keep -

warm, n

2816.1+496.6

43 (51.8) 22 (26.5) 21 (25.3)

35.8+0.5 36.2+0.2 35.5+0.4

2931.1+439.5 2695.5+521.3

37.9+2.4 38.5+1.7 37.3+2.8
23 (53.5) 11 (50.0) 12 (57.1)
20 (46.5) 11 (50.0) 9 (42.9)
75 65 90
61.3 41.4+17.1 82.2+40.3
3 0 3
4 2 2
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A15197 3 Hypothermia and comorbidities

All Out-of-hospital birth, n

(%)
Respiratory distress 11 (13.3) 7(16.3)
Anemia 0 0
Polycythemia 22 (26.5) 8 (18.6)
Hypoglycemia 5 (6) 3(7)
Sepsis 11(13.3) 2 (4.6)
Neonatal jaundice 15(18.1) 11 (25.6)
Length of stay (day), 4(52,1) a4

median (Max, Min)

Morbidity and mortality 0 0

A13190 4 N5UTEUIBUTENINNNgY Normothermia Uag Hypothermia fudnuwiunisiin

AMBUNINGIURN ) 68 chi-square

Normothermia | Hypothermia

n (%) n (%) c
Jaundice 4 (10) 11 (25.6) 3.094 0.896,10.685
Sepsis 9 (22.5) 2(4.7) 0.168 0.034,0.834
Respiratory distress 4 (10) 11 (16.3) 1.750 0.471,6.502
Hypoglycemia 2 (5) 3(7) 1.425 0.226,9.004
Polycythemia 14 (35) 8 (18.6) 0.424 0.155,1.161
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