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Caffeine Citrate Combined with Nasal Continuous Positive Airway Pressure in the Respiratory Management
of Very Low Birth Weight Infant

Tan Yanming, Rao Fan, Yi Ming, Duan Wei, Wang Shu ( Chongqing Three Gorges Central Hospital, Chongging 404000,
China)

[ Abstract] Objective: To study the clinical efficiency of applying caffeine citrate with nasal continuous positive airway pressure
(nCPAP) in the respiratory management of very low birth weight infant ( VLBW ). Methods: One hundred and twenty premature infants
with birth weight less than 1,500 g were divided into two groups according to admission number (odd as treatment group, even as control
group ). The treatment group was given caffeine citrate with nCPAP in early respiratory management, the control group was given normal
saline ( NS) with nCPAP. The incidence and symptoms disappear time of apnea, respirator utilization, weaning time, average
hospitalized days and incidence of bronchopulmonary dysplasia ( BPD) were compared between two groups. Results: There were
statistical differences between two groups in symptoms disappear time of apnea, respirator utilization, weaning time, average hospitalized
days and incidence of BPD (P<0.05). Conclusion: Caffeine citrate combining with nCPAP in the early respiratory management of

VLBL can shorten the duration of apnea, reduce the respirator utilization rate, weaning time and the incidence of BPD, improve the life
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quality of VLBL.
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