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Clinical study on scopolamine combined with caffeine citrate in treatment of
apnea of prematurity
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Abstract: Objective To explore the safety and efficacy of scopolamine combined with caffeine citrate in treatment of apnea of
prematurity. Methods Children (87 cases) with apnea of prematurity in Tianjin Central Hospital of Gynecology Obstetrics from
January 2019 to January 2020 were randomly divided into control (43 cases) and treatment (44 cases) groups. Children in the control
group were intravenous pumped administered with Caffeine Citrate Injection, first loading dose was 20 mg/kg, and the maintenance
dose was 20 mg/(kg-d) after 24 h, and treated for another 5 — 7 d after the apnea disappeared. Children in the treatment group were iv
administered with Scopolamine Hydrobromide Injection on the basis of the control group, 0.03 — 0.05 mg/kg for 4 — 6 h, and the total
daily dosage should be lower than 0.1 mg/kg. Children in two groups were treated for 10 d. After treatment, the clinical efficacy was
evaluated, and the disappearance time of AOP, total oxygen therapy time, tidal volume, peak volume ratio, peak time ratio, ventilation
volume per minute, and serum B-endorphin level, adenosine, and AOP times in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 83.72%, which was significantly lower than 83.72% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the disappearance time of AOP and total
oxygen therapy time in the treatment group were significantly shorter than that in the control group (P < 0.05), and the tidal volume,
peak volume ratio, peak time ratio, ventilation volume per minute in the treatment group were significantly better than those in the
control group (P < 0.05). After treatment, the serum B-endorphin level and adenosine in two groups were significantly decreased (P <
0.05), and the AOP times were significantly increased (P < 0.05), and the serum B-endorphin level and adenosine were significantly less
than those in the control group (P < 0.05). Conclusion  Scopolamine combined with caffeine citrate is effective in the treatment of
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premature infants with apnea, and can effectively improve the clinical symptoms and lung function, which is worthy of further

promotion and verification in clinical practice.

Key words: Scopolamine Hydrobromide Injection; Caffeine Citrate Injection; apnea of prematurity; tidal volume; ventilation volume

per minute; B-endorphin
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 B H R TR RAREI%
X & 43 15 21 7 83.72
BT 44 18 25 1 97.73"

xR "P<0.05
“P < 0.05 vs control group

F2 PHLAMEEIERRELE ( x5 )
Table 2 Comparison onrelated indicators between two groups ( X =5 )

A5 n/MFl AOP WEIFIAd  MESTIHA/D B E/(mL-kg ™) IEWEZAFR H/% 1k 06 I 1A] /% 44338 < &/[L-(min -kg) ']
YT 43 455+1.17 24.76+4.76 7.53+1.45 33.52+3.68 32.15+4.85 0.47+0.09
BT 44 2.9840.99" 18.73+3.98"  8.62+1.39"  38.15+3.47" 36.73+4.73" 0.5640.08"

5t "P<0.05
“P < 0.05 vs control group
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Table 3 Comparison on serum B-endorphin, adenosine, and AOP times between two groups ( X =s )

AW nifl B- Py rEfk/(ng'mL ™) JRHF/(ugL ™) AOP/(K#-d ™)
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HHE 43 0.614+0.21 0.4040.15" 43194841 33.66+6.07 7.284+1.31 1.43+0.57"

HIT 44 0.63+0.19 0.2240.10"*  42.734+8.73 27.63+4.85"4 7.36+1.26 0.81+0.35°4

SRMHITATHE: "P<0.05; SxBEAAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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