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Comparison of the clinical effects of aminophylline and caffeine citrate in the
treatment of apnea preterm infants
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Abstract: Objective To compare the clinical effects of aminophylline and caffeine citrate in the treatment of preterm infants with
apnea (AOP). Methods From January 2016 —June 2017, 190 cases of preterm infants with AOP admitted in our hospital pediatric
care unit were randomly divided into observation group and control group with 95 cases in each group accorded the grouped tables.
The observation group was used caffeine citrate treatment, and the control group was used the aminophylline treatment, recorded the
prognosis of the two groups. Results The oxygen inhalation time and total oxygen therapy time in the observation group were
significantly less than that of the control group (P < 0.05). The disappearance time of AOP and the time of hospitalization in the
observation group were (20.44 + 3.19) h and (38.29 £ 3.11) d, respectively, which were significantly less than (26.55 + 4.51) h and
(45.33 £5.98) d in the control group (P < 0.05). There were no significant difference in the incidence of complications such as patent
ductus arteriosus, bronchopulmonary dysplasia and retinopathy during the treatment of the two groups. The incidence of tachycardia,
hyperglycemia and feeding intolerance in the observation group were 1.1%, 2.1% and 3.2%, respectively, which were significantly
lower than those in the control group 10.5%, 9.5% and 12.6% (P < 0.05). Conclusion Compares with aminophylline, caffeine
citrate in the treatment of AOP in premature infants can promote the rehabilitation of children, shorten the time of oxygen therapy,
reduce the occurrence of adverse reactions, and will not increase the incidence of serious complications.
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Table 1 Comparison on general data of two groups
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Table 2 Comparison on oxygen inhalation time and total

oxygen therapy time between two groups
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Table 3 Comparison on AOP disappearance time and
hospitalization time between two groups
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Table 4 Comparison on incidence of complications between two groups
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Table 5 Comparison on adverse reactions between two groups
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