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Different Maintenance Doses of Caffeine Citrated in the Treatment of Apnea of Prematurity

Sun Lushuang', Lin Xinyu®, Zheng Jiafeng' , Liu Wei', Wang Xiaojing' , Zhang Liming’ (1. Weifang Medical University
Shandong Weifang 261053, China; 2. Weifang People’ s Hospiial, Shandong Weifang 261041, China)

[ Abstract] Objective: To investigate the efficacy of different maintenance doses of caffeine citrate in the treatment of apnea of
prematurity (AOP). Methods: One hundred and twenty-eight children with AOP from 28 to 34 weeks of gestational age admitted into
Weifang People’ s Hospital from Dec. 2015 to Apr. 2017 were extracted to be randomly divided into treatment group and control group,
with 64 cases in each. Both groups were given general treatment and the first dose of 20 mg/kg of caffeine ; the control group was treated
d)

after 24 hours, all children were injected intravenously once a day until 7 days after the onset of apnea. The clinical efficacy,

with the maintenance dose of 10 mg/ (kg + d) after 24 hours, and the treatment group received the maintenance dose of 10 mg/ (kg *

frequency of apnea episodes, disappeared time of apnea, administration time, application of ventilator and incidence of adverse drug
reactions of two groups were compared. Results; The frequency of apnea episodes, disappeared time of apnea, administration time and
application time of ventilator in treatment group after administration time of 1 d were respectively (3.4+1.1)times/d, (2.7+0.8) d,
(9.8+0.5) d and (3.120.7) d; while these data in control group were respectively (5.4+1.5)times/d, (4.5+2.2)d, (11.6+0.9) d
and (5.8+1.5)d; the differences were statistically significant between two groups (P<0.05). The incidence of adverse drug reactions
of two groups was not statistically significant (P>0.05). Conclusion: High dose of caffeine citrate in treatment of AOP is more effective
than the general maintenance, and the incidence of adverse drug reactions has not increased significantly.
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Efficacy and Compliance of Pudilan Xiaoyan Oral Liquid in the Treatment of Children with Pharyngo-

Conjunctival Fever

Lyv Guangxiu1 , Zhou Juan' , Cao Yongz( 1. 85" Hospital of People’ s Liberation Army, Shanghai 200052, China; 2. Shanghai

Hongkang Hospital, Shanghai 200333, China)

[ Abstract | Objective: To analyze the efficacy and compliance of Pudilan Xiaoyan oral liquid in the treatment of children with

pharyngo-conjunctival fever. Methods: Two hundreds and fifty-seven children with pharyngo-conjunctival fever were randomly divided

into treatment group and control group, and two groups were given antipyretic treatment. The treatment group received Pudilan Xiaoyan

oral liquid for 5 to 10 mL each time, 3 times a day, while the control group was treated with ganciclovir 5 mg/kg in everyday by

intravenous infusion, and both groups were treated for 5 days. Results: The total effective rate of treatment group and control group were
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