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Caffeine Citrate on Improving Assisted Ventilation and Apnea of Prematurity

Huang Qin, Tan Tian, Yu Jialin ( Children’ s Hospital of Chongqing Medical University, Chongging 400014, China)

[ Abstract] Objective: To investigate the effects of caffeine citrate on improving assisted ventilation and apnea (AOP) of prematurity.
2014 to December 31, 2014 in NICU of Children’ s

The clinical curative effects of caffeine citrate,

Methods: Three hundreds and thirty-four neonates diagnosed from January 1,
Hospital of Chongging Medical University were included in the study. aminophylline ,

aminophylline combined with naloxone were compared. Gestational age of withdraw ventilation, assisted ventilation time, recurrent

intubation rate, apnea treatment efficacy, frequency of apnea, recurrence rate of apnea, mortality, the mean hospital stay,
complications, and adverse reactions were observed. Results: The frequency of apnea in three groups were statistically significant (* =
34.32, P<0.05), the total efficiency of three groups were 88.6% , 74.0% , 75.0% (x° =6.45, P<0.05),
three groups were 19.0% , 24.0% , 47. 1% (x> =7.20, P<0.05). The gestational ages of withdraw ventilation of three groups were
31.7 weeks, 32.0 weeks and 32.9 weeks (P>0.05),
(four percentile were 7.0 d, 8.0 d and 6.0 d, P>0.05) and incidences of apnea and secondary ventilation after weaning (P>0.05).

A lower incidences of BPD, PDA and NEC were in caffeine citrate group (P<0.05) ,

the recurrence rates of

there were no significant differences between three groups on ventilation time

the mortality rates had no significant differences in
three groups. Conclusion: Caffeine citrate can reduce apnea frequency, improve total effective rate and reduce recurrence rate. With

the condition of lower weigh and smaller gestational age, three kinds of treatment plans have the similar clinical effects on assisted
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ventilation, it can be speculated that caffeine citrate has the trend to lessen the gestational age when off-ventilation and lower secondary

assisted ventilation rate. Caffeine citrate also can reduce the incidences of premature BPD, PDA and NEC.

[ Keywords | prematurity; apnea; caffeine citrate; aminophylline; naloxone
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