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Clinical Curative Effect of Caffeine Citrate and Aminophylline in Premature Infants with Apnea

Qin Sufang ( Yueyang Women and Children’ s Hospital of Hunan Province, Hunan Yueyang 414000 , China)

[ Abstract] Objective: To observe the clinical curative effect of caffeine citrate and aminophylline in premature infants with apnea.
Methods; Thirty two cases of premature infants with apnea treated in neonatal department of our hospital during October 2012 to October
2013 as the control group, the other 32 cases of premature infants with apnea treated in neonatal department of our hospital during
November 2013 to November 2014 as the treatment group. Based on convention therapy, the control group was given aminophylline, the
treatment group was given caffeine citrate. The clinical effects were compared between the two groups. The occurrence of adverse
reactions were recorded. Results: With caffeine citrate treatment, the clinical effect of treatment group was significantly better than the
control group, treatment efficiency between two groups had statistical significance (P<0.05). There was no adverse reaction in the

treatment group, but dysphoria and heart rate increased of 2 cases in control group. Conclusion: Caffeine citrate therapy for premature

A

infants with apnea is safety and has few adverse reaction, is the preferred drug for treatment of premature infants with apnea.
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