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Clinical study on caffeine combined with lobeline in treatment of neonatal primary apnea

TU Xiao-qiong, LI Dong-fang, JIA De-zhao, HE Dan, WANG Xuan
Department of Newborn Pediatrics, Suizhou Central Hospital, Suizhou 441300, China

Abstract: Objective To investigate the clinical efficacy of caffeine combined with lobeline in treatment of neonatal primary apnea
(AOP). Methods Patients (86 cases) with primary apnea in Suizhou Central Hospital from February 2016 to June 2017 were
randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group were intravenous injection
administered with Lobeline Hydrochloride Injection, 0.3 — 3 mg/time, the interval time was 20 — 30 min for the next injection, and the
cumulative dose was less than 20 mg/d. Patients in the treatment group were intravenous injection administered with Caffeine Citrate
Injection alternate using with Lobeline Hydrochloride Injection, the initial dose was 20 mg/kg, maintained with 5 mg/kg after 24 h, and
additional maintenance dose 10 mg/kg was administered according to the situation, once daily. Patients in two groups were treated for
5 d, if the apnea symptom was alleviated, then continued treatment for 2 d. After treatment, the clinical efficacy was evaluated, and the
improvement of clinical symptoms, the plasma B-EP, ET and NO levels, the MDI and PDI indexes in two groups before and after
treatment were compared. Results ~ After treatment, the clinical efficacy in the control and treatment groups was 74.42% and 93.02%,
respectively, and there were differences between two groups (P < 0.05). After treatment for 48 h, the daily frequency of AOP in two
groups was significantly decreased (P < 0.05), and the frequency in the treatment group after treatment was significantly less than that
in the control group (P < 0.05). After treatment, the medication time, and disappearance time of AOP and oxygen treatment time in the
treatment group after treatment was significantly shorter than that in the control group (P < 0.05). After treatment, the B-EP levels in
two groups were significantly decreased (P < 0.05), but ET and NO levels were significantly increased (P < 0.05), and the B-EP. ET
and NO levels in the treatment group after treatment were significantly better than those in the control group (P < 0.05). After

treatment, the MDI and PDI indexes in two groups were significantly increased (P < 0.05), and the MDI and PDI indexes in the
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treatment group after treatment were significantly higher than those in the control group (P < 0.05). Conclusion Caffeine combined

with lobeline in treatment of neonatal primary apnea can effectively regulate the f-EP, ET and NO levels, and promote the development

of brain nerve with remarkable curative effect.
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Table 2 Comparison on improvement of clinical symptoms between two groups ( X+ S)
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