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HE BRSO ER N ME B A IR FMAT 28 SR E 2 S 1F 8 R (nCPAP) 78 R 77 LI R WP BT 56 T IO . sk 3k
IL20164F 5 1 25 2018 4 4 J % FHTT 4l R e At e PP IR 45 5 L 112461, 4 BRI B 72 3205 4 WA 21 5 ) R, 121 56
Bl 25T MIATT L IR0 152 3 BT 0 4H 2 SR BME nCPAP , 7E LRI |, %t BB 20 25 EASHIAYT , WLELLH 45 T Mk
WNME VYT o T LU PG ARS8 BRI 0L A5 25 5 It T B [P % (RR) G (TV) VBR40E St (MV) 12 25% .50% . 75%
AR BT (TEF25 .\ TEFS0 . TEF75) [#84%  FH 25 B AR BN & A= 358, Bl 583897 )5 6 T % Le gl 4 R H 4 Jm i
SIEBFIRE(PDD S8 )L EHREMDD |, &R (DIGARIT: WA IRIT B8 R 94.64%(53/56 ) = 1% 120 82.14%(46/
56) (P <0.05); (2)IRIFHEHL RTT 7 d I WUESALIPIR BT 455 & AR AR (1.01:£0.27 ) Y/ RAR T XS B4 (1.92+0.48 ) /R (P < 0.05) , H
ML nCPAP ][ (153.39+45.36)h 11 (227.83+72.11)h | A B AT E [ (36.01+10.24)h i (109.54+23.41)h | 4R (E]
[(141.69+24.02)h 1 (242.68+34.12)h | & 2] [ (197.25+34.21 )h 1 (288.41+43.58 ) h 1 X RZH (P < 0.05) ; (3) ilizhfe . i
H1524)5 RR LB R RT3 X (P> 0.05), L4 TV MV X TEF25 . TEF50  TEF75 25 T-X BE41 (P < 0.05) 5 (4) 26 4 .
RIS AN B R 3R 10.71%(6/56) % T X R4 28.57%(16/56) (P < 0.05) s (5) A R F L5 R 38975 61 7, gl
MDI(114.26+17.12)43 K PDIIT43 (109.26+18.36) 43 = T XF FBZH (101.83+16.47) . (97.59+20.03) 43 (P < 0.05) . £5i1&  HHERIN
ME 6 I EMA. nCPAP JRYT 57 LA W W P8O 25, A8 R Tl D P 42 A, i A B s ], ;5o J LR ) e B A
GRBUR, L.
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Clinical study of citrate caffeine combined with prone position nasal
continuous positive airway pressure in the treatment of

56 premature infants with frequent apnea
LIANG Wenying, HUANG Shuixia
Author Affiliation : Department of Neonatology , Luoyang Women and Children Health Hospital ,
Luoyang , Henan 471000, China

Abstract: Objective To investigate the value of citrate caffeine combined with prone nasal continuous positive airway pressure
(nCPAP) in the treatment of frequent apnea in premature infants.Methods A total of 112 cases of frequent apnea premature in-
fants admitted to Luoyang Women and Children Health Hospital from May 2016 to April 2018 were selected and divided into obser-
vation group and control group according to random number table method, with 56 cases in each group.Both groups were given rou-
tine treatment and nCPAP in the prone position when apnea occurred.On this basis, the control group was given aminophylline treat-
mentand the observation group was given caffeine citrate treatment.Compare the clinical efficacy , treatment status, lung function in-
dicatorsafter respiratory arrest [respiration rate (RR), tidal volume (TV),ventilation per minute (MV) and exhalation flow rate at
25%,50%, 75% tidal volume (TEF25, TEF50, TEF75) |, the incidence of adverse reactions during the treatment, follow-up to 6
months after treatment, compared the two groups of neurodevelopmental outcomes [motor development index (PDI) and mental de-
velopment index (MDI) ].Results
was higher than that of the control group 82.14% (46/56) (P <0.05);(2) Treatment:7 days after treatment, the frequency of apne-

(1) Clinical efficacy: The total effective rate of observation group was 94.64% (53/56) , which

aoccurrence of the observation group was lower than that of the control group[ (1.0120.27) vs. (1.92+0.48),P <0.05],and the nC-
PAP ventilation time[ (153.39+45.36)h vs. (227.83+72.11)h],invasive ventilation time[ (36.01+10.24)h vs. (109.54+23.41)h],0x-
ygen time[ (141.69+24.02)h vs. (242.68+34.12)h |and medication time[ (197.25+34.21)h vs. (288.41+43.58)h Jof the observation
group were shorter than those of the control group (P <0.05);(3) Pulmonary function: There was no significant difference in the
posterior RR between the two groups (P>0.05).The TV,MV and TEF25,TEF50 and TEF75 in the observation group were higher
than those in the control group (P<0.05).(4) Safety:The incidence of adverse reactions in the observation group was 10.71% (6/
56) ,which was lower than that the control group 28.57% (16/56) (P <0.05);(5)Neurodevelopmental outcome: At 6 months after
treatment, the MDI [ (114.26+17.12) vs. (101.83+16.47) Jand PDI scores[ (109.26+18.36)vs. (97.59+20.03) ] of the observation
group were higher than those of the control group (P <0.05).Conclusion The combination of caffeine citrate and prone position
nCPAP has a significant effect on frequent apnea in premature infants, which is beneficial to reduce apnea episodes, shorten hospi-
tal stay,improve lung function and neurodevelopmental outcome,and hashigher safety.

Key words: Apnea; Continuous positive airway pressure; Infant, premature;

Prone position;  Respiratory function tests;

Caffeine citrate;  Neurodevelopmental outcome
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PB4 ~ T RIR W5 (5.4420.51) IR/K o H&
HR B ML 26003 M ISR 4 55 06 IR, 441 56 441
PHL LR FORE L 1 s A B AR i AR S
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1.2 NEFEG APRME: (D IRIE <37 ;5 (2)%
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1.3 A& 4R ILYE TR PRI E
T LA ARG , IR 15 R BT 457 nCPAP IR
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FE ESORIERIRE 4 ~6 emHL0, i E 4~
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Yy 25 e dn A PR W] A 7745 H20163401) , 171 fif
#1320 mg/kg, 30 min IR A, J5 55 24 h 45 T4
Fi 5 mg/kg, WIKGEA 27U BTAST0A0 2 & AR, WP
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[) A A3 AR ] FH 4R ) K B 25 Rt 1a) . (3) fili 2
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THEGOR & £ s 2, 4] LR LA FEAS ¢ K55
THECFE R (%) 2R, PR, P < 0.05 HE R A 5
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H(P<0.05), 73,

2.3 AhThEE PS4 RR LB ZE R LG5
X (P>0.05), WL 4 TV. MV & TEF25. TEF50.
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46(82.14)
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1A R 2 KA O B ATRYT PR EE R TEF7S B AT IRZL (P < 0.05), L 4.
J& 7 d, A5 RS E R 24 M MR AR R XN LA
14 FFROFERRAE HI710dN RS EIASE 10.71% (8T X B840 28.57% (}* = 5.657, P=0.017) ,
SR MAIKE LR, Tl 8 WA A kS,
F1 R 2R L 112 IS4 5 % BRIk ok} L4

/15 i I HiZES min Wt 7 219 (%) S
T G s e sy ey it
Xt HA 56 25 31 31.03+0.97 1499.42+112.05 6.81+0.29 35(62.50) 21(37.50) 5.51+0.49
WL 56 27 29 30.98+1.01 1501.23+117.57 6.78+0.26 37(66.07) 19(33.93) 5.36+0.53
Y (1 0.144 (0.267) (0.083) (0.576) 0.156 (1.555)
PlH 0.705 0.790 0.934 0.566 0.693 0.123
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4151 s PR R AR (R ) nCPAPIE I a)/h A1 B3 R ] /h ST/ ST/
AL 56 1.92:0.48 227.83£72.11 109.54123.41 242.68+34.12 288.41:43.58
WAL 56 1.010.27 153.39245.36 36.01:10.24 141.6924.02 197.25:34.21
ofti 12.365 6.539 21535 18.112 12313
Pl 0.000 0.000 0.000 0.000 0.000
VE nCPAP 28 SHFF4E U IE TS
Ta WURLIFNE L 112 BIERLL 5 %) B2 524 5 I T REFE AR L + s
4 B RR/K/min) TV/(mlkg)  MV/(Lemin”+kg')  TEF25/(ml/s) TEF50/(mLJs) TEF75/(mLJs)
XHRAL 56 41.26£3.54 7.12+0.84 0.47+0.04 32.01£1.74 37.26+1.88 34.13£1.12
Mgl 56 42.03x4.11 8.530.92 0.55:0.06 34.632.36 39.89+2.11 35.98+1.26
ofti 1.062 8.470 8.302 6.687 6.964 8.212
Pl 0.290 0.000 0.000 0.000 0.000 0.000
T RROG VPRSI TV Wk, MV 4800l Ut TEF25 b 25% R IR , TEFS0 2 509 ) LI IR, TEF75 24 75% )
SRS
RS PR L 112 BIEEA 7 J LR P BT A5, DR Ak U, ELER AR B 22
550 HAZH FH 245 0110 AN RS e 1 3R LA 191 (9% ) VRS B I R IA YT R T I 27 s R B 5
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