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Clinical observation of caffeine combined with aminophylline in treatment of
apnea in premature infants

QIN Huai-xue, ZHAO Jing, ZHOU Min, HE Song-nan, YU Zhu-li, YIN Meng-di
Department of Pediatrics, Chengdu Integrated TCM & Western Medicine Hospital, Chengdu 610097, China

Abstract: Objective To investigate the clinical effect of Caffeine Citrate Injection combined with Aminophylline Injection in
treatment of apnea in premature infants. Methods Premature infants (132 cases) with apnea in Chengdu Integrated TCM & Western
Medicine Hospital from January 2017 to January 2018 were randomly divided into control and treatment groups, and each group had
66 cases. Patients in the control group were intravenous pumping administered with Aminophylline Injection, first dosage 5 mg/kg,
after 12 h, continuous intravenous injection of 2 mg/kg, once every 12 h. Patients in the treatment group were po administered with
Caffeine Citrate Injection on the basis of the control group, first dosage 20 mg/kg, after 24 h, maintenance dosage 5 mg/kg, once daily.
Patients in two groups were treated for 1 week. After treatment, the clinical efficacies were evaluated, and clinical symptoms and
adverse reactions in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 74.24% and 89.40%, respectively, and there was difference between two groups (P < 0.05). After treatment, the frequency of
apnea within 72 h, the disappearance time of apnea within 24 h, the total oxygen consumption time during treatment, and the number of
cases requiring invasive ventilation in the treatment group were significantly lower than those in the control group, and there was
difference between two groups (P < 0.05). After treatment, the incidents of heart rate acceleration, electrolyte disturbance, body
temperature increase in the treatment group were significantly lower than those in the control group, and there was difference between
two groups (P < 0.05). Conclusion Caffeine Citrate Injection combined with Aminophylline Injection has clinical curative effect in
treatment of apnea in premature infants, can improve clinical symptoms, with good safety, which has a certain clinical application
value.
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Table1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on clinical symptoms between two groups ( X £ s,n =66 )
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Table 3 Comparison of adverse reactions in two groups of children
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