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ABSTRAK

RISK FACTORS CONTRIBUTING TO WEANING FAILURE FROM
CONTINUOQUS POSITIVE AIRWAY PRESSURE (CPAP) TO HIGH FLOW NASAL
CANNULA (HFNC) IN NEONATES WITH RESPIRATORY DISTRESS
SYNDROME

Najih Rama E P, Dwi Wastoro D, Riza Sahyuni,Heru Muryawan, Arsita Eka R, Adhie Nur R
Bagian llmu Kesehatan Anak Fakultas Kedokteran Universitas Diponegoro / RSUP Dr.
Kariadi Semarang, Indonesia

Latar Belakang: Respiratory distress syndrome (RDS) merupakan salah satu penyebab
tersering kematian neonatus preterm. High flow nasal cannula (HFNC) merupakan salah satu
modalitas penyapihan terapi oksigen untuk mengurangi usaha nafas dan intubasi neonatus.
Penelitian ini bertujuan mengidentifikasi faktor risiko yang berkontribusi terhadap kegagalan
penyapihan dari CPAP ke HFNC pada neonatus RDS

Metode: penelitian observasional retrospektif pada neonatus usia gestasi kurang dari 36
minggu dan berat badan kurang dari 2500gram yang dilakukan penyapihan dari DPAP ke
HFNC pada tahun 2019 hingga 2021 di RSUP Dr. Kariadi Semarang.

Hasil: Penelitian ini terkumpul 108 subjek. Analisis bifariat menunjukan perbedaan
signigfikan pada usia gestasi (p = 0.023); usia saat penyapihan (p = 0.016), berat badan saat
penyapihan (p = 0.004), pengaturan FiO; (p <0.001), riwayat korioamnioitis ibu (p = 0.001),
PDA (p = 0.002), anemia (p < 0.001), AOP (p = 0.001), dan sepsis (p < 0.001) pada neonatus
RDS. Analisis multivariat menunjukan bahwa faktor yang paling dominan mempengaruhi
kegagalan penyapihan adalah pengaturan FiO2 lebih dari 25% saat memulai penyapihan
(OR11.16 1K95% 1.83-63.12; p =0.009), anemia (OR 7.70 IK95% 1.39-42.67;p = 0.019), AOP
(OR 19.64 1K 95% 4.27-90.35;p = <0.001), and sepsis (OR 10.93 1K95% 2.37-45.53;p = 0.002)
Kesimpulan: Pengaturan FiO2 lebih dari 25% pada awal penyapihan, anemia, AOP, dan sepsis
memiliki kemungkinan besar mengalami kegagalan penyapihan HFNC.

Kata kunci: High Flow Nasal Cannula failure, Respiratory Distress Syndrome



ABSTRACK

RISK FACTORS CONTRIBUTING TO WEANING FAILURE FROM
CONTINUOQOUS POSITIVE AIRWAY PRESSURE (CPAP) TO HIGH FLOW NASAL
CANNULA (HFNC) IN NEONATES WITH RESPIRATORY DISTRESS
SYNDROME

Najih Rama E P, Dwi Wastoro D, Riza Sahyuni, Adhie Nur R
Departmen of Pediatric Faculty of Medicine Diponegoro University / Dr. Kariadi Hospital,
Semarang, Indonesia

Introduction: Respiratory distress syndrome (RDS) is one of the most frequent causes of
mortality and morbidity in neonates. HFNC is a step ladder modality of alternative oxygen
therapy for weaning to reduce the work of breathing and the need for intubation. This study
aims to identify the risk factors contributing to weaning failure from CPAP to HFNC in
neonates with RDS.

Methods: this study was a retrospective observational study in neonates less than 36 weeks
and weight less than 2500 grams who underwent CPAP to HFNC weaning from 2019 to 2021
in Dr. Kariadi Hospital, Semarang, Indonesia.

Results: There were 108 patients included in this study. Our bivariate analysis found a
significant differences of gestational age (p = 0.023); age at the start of weaning (p = 0.016),
body weight (p = 0.004), FiO> level at the start of weaning (p <0.001), history of maternal
chorioamnionitis (p = 0.001), PDA (p = 0.002), anemia (p < 0.001), AOP (p = 0.001), and
sepsis (p < 0.001) in neonates with RDS. Multivariate analysis showed that the most dominant
factors were FiO2 levels of more than 25% at the start of weaning (OR11.16 CI 95% 1.83-
63.12; p = 0.009), anemia (OR 7.70 CI 95% 1.39-42.67;p = 0.019), AOP (OR 19.64 Cl 95%
4.27-90.35;p = <0.001), and sepsis (OR 10.93 C195% 2.37-45.53;p = 0.002)

Conclusion: FiO2 setting of more than 25% at the start of weaning, anemia, AOP, and sepsis
had a large probability to affect HFNC weaning failure.

Keyword: High Flow Nasal Cannula failure, Respiratory Distress Syndrome



