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Abstract

Objective: To investigate the effect of non-invasive double-level positive pressure ventilation
combined with caffeine citrate in the treatment of frequent apnea in premature infants. Methods:
From November 2015 to November 2017, 94 children with frequent apnea in pediatric intensive
care unit of our hospital were randomly divided into four groups. The control group was treated
with non-invasive double-level positive pressure ventilation. The observation group was treated
with noninvasive bi-level positive pressure ventilation combined with caffeine citrate. The cura-
tive effect, rehabilitation effect and changes of blood gas index were observed in the two groups.
Results: The effective rate of treatment in the observation group was 93.62%, which was signifi-
cantly higher than that in the control group (76.60%). Each index of rehabilitation in the observa-
tion group was significantly shorter than that in the control group (P < 0.05); the rehabilitation
effect was better than that in the control group (P < 0.05); there was no significant difference in
blood gas index between the two groups before treatment (P > 0.05). The arterial blood partial
pressure of carbon dioxide was lower than that of the control group (P < 0.05). Conclusion: The
treatment of frequent apnea in premature infants with non-invasive bi-level positive pressure
ventilation combined with citrate caffeine can effectively improve the blood gas index and accele-
rate the recovery rate.
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PG WP A D B T A LA iy g e R AR R, ERRES /N AR EARA R L BN H L,
TEEM TR ARG AR G EE, HARNIATEH, SRR, B, AL
SENE DL, AR T RN A1 V69T 2 7 N 45 T RS IE @ R IT . WA AR AREIR,
BRUE L E T, (B9 73— PR w7 R AR LR PRGBS fE RS, JE LTI T B3 R R e B8 S
SENG DL, ATEC A AR R ZGIREAT IR T (2] MIRKIR UMD 4 D 55 RAE PR 15367 T AR 2UHE) T 254, ]
AR PR VR, AR ASCHT ST R, G MIRCR S BRI 2 LRI (3], ik, A&
ORI TS TE QI RUK T 1E H 38 U A MO R INE PRV 7 7 ) LI B O BOR AT TR, BT .

2. AREFZE
2.1. —i%#ER

2015 4 11 H 22017 4 11 H ], 4% 94 AR B ) LA EE e 4 s USCua R ) LA S WP IR o £ i )L
TENBRFLGORE, AKHEBENL A BRI 2 & 47 B, 16 35030 2 (52 R AR ) L) Hh WP IR 3 45 PR 2 Wb
WHHEZH 55 8L 25 1, iU 22 B, fRdeiakd 27 F % 36 JH, ~FINRES(33.02 £2.77)H, HAKE Y 1.1
kg & 2.0kg, “FHIMARE N(1.52 +0.45) kg, HiEJL Apgar W5 N(5.12 + 1.48)%r: WM B HEIL 28 i, «&
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BIL19 B, Bl Haw: 27 % 36 B, PG (33.08 £2.68), HAKE Ny 1.1 kg & 2.0 kg, “PIIAE
N(1.58 £0.47) kg, #i2E )L Apgar PF43 N(5.10 £ 1.41)45 s HEBR G IR R OIER L. IR RS EL
R e ARG R B ILEE . RGN AL LA BORMEAT LB, B2 R, P> 0.05.

2.2. i@fr ik

1) AR, HBILBCERRF S, UM G AR R bR, A ORIk PR, SR S,
FHa R 8 LRIE B RPN E ) LS IR A IR AL, WE SO WNEIKEE 0.4 & 0.45, A& 5 L/min,
VNI IR AE R0 509 50 mmHg % 80 mmHg. 4 &E KRG IFI, So4s TRl R, e
TAREMNMESE, FIRGER RS SRCER] K AL HikKEZ A RA R, #fEscs: B2k
- H20059407) B VEIR T, M1 A& 0.1 mg/kg, 1 h JEMERIRAEE, N 0.01 mg/kgh, 524
Y <0.4 mg/kg/d. EFEEEHI K INFANT FLOW SiPAP LA ALEBEATIAYT, X E Biphasic #30,
HRIE AR IE RIS 4 emH,0 2 6 cmH,0, WA 0.0.21 & 0.6, SiEEE 8 cmH,0 £ 10 cmH,0, M)
A 0.6s B 1.2's, FEIRATER 20 Y/min & 40 /min, 454 B SLERAE ST S EU R

2) WEEM . 75 FIRFRIATT . SRR NS BR VE S RIE T BRI TE B RUK - IFE HO@ S 6 7 Ze Ak 3 iR
Wl PR (A= 77 Ak K] Alfa Wassermann SpA, JEMHIES: H20130109, 1 ml:20 mg)iGy7, #IUh ffiil
&4 20 mg/kg, FHIKSARHMIEYT 30 min 747 HiE 58 %, BEJS REEIRE 24 h J5 45 T 5 mg/kg 4ERFHITR,
10 min £ A HETE R, ESRIT Sd 2 7de LRI IUR ZFRE S ZAE, HILS b 45 R0 75 4R
AHE 24 h, AT RIHLSE SO TR BRI . 258 LI ELAYT 72 h W 1R bR AR . RN RIR R
ik 0.4, FERJCHI RS, BUREIR R AT AR RECR S 55, W RR EHHT A AEYT .

2.3. MEIGHR

FIBT LR TT AR AR S B, H 48 h AN R A RO BT TRTT 72
h g, BEIEAAATE LR BRONIRIT 72 H G EIRCEH S SR T Bk, 28, 5976 3R
= BRER + BHHCE. WML LA ToRIPEIR I 8] S e R B e WEEM4 pH E. 3k i A
43R (Pa0y) Bkl — 0Bk 75 He (PaO,) 284k

yA
2.4. GeitFbTE

KIGETH 25 SPSS 17.0 BEATAEFL 3T, tHEBURI LTI e 2 20R, R /58, THEBOR
L 8RE, KRR, 2P <0.05 NILEZEFEERIT#E .

3. &R
3.1. FAE)LATTHR S
SRR 1A, MEAIRITEMEN 93.62%, BEE TR 76.60%, P <0.05.

Table 1. Analysis of treatment effects in two groups of children (%)

F 1. WERBILIBTTHR (%)

25 1% B2 B TR BIT AR
pIk =3 47 34 (72.34) 10 (21.28) 3(6.38) 93.62
of 2 47 25(53.19) 11 (23.40) 11 (23.40) 76.60
X - - - - 537
P - - - . <0.05

DOI: 10.12677/ns.2019.83042 224 BT


https://doi.org/10.12677/ns.2019.83042

SRR

3.2. FERILREYVRHT
RTE 2 WA, MEHBEE SRR EEE THRAH, MEESCRMLTHRA, P<0.05.

Table 2. Analysis of rehabilitation effects of two groups of children (d, X + S)
=2 MABILREHRA( X£S9)

251 ik FH 4[] T IR I T ST B [H]
MERH 47 232+1.54 427+2.05 20.03 + 10.24
R 47 3.74+1.68 6.43 +2.46 28.47+12.34

X - 427 4.62 3.60
P - <0.05 <0.05 <0.05

3.3. ALAE) LI SHEFFEL ST

SPMTEE 3 ATRL, VRIT TP LIL SRR ECE I B 2E R, P> 0.05; JRIT R S 4LE L pH E. 3)
Jik A ST b, sl ki A B TR A, AR AR E I TR 4L, P <0.05.

Table 3. Analysis of blood gas index changes in two groups of children (X + S)
3. MEARLMSIERFRTUSX S)

a5 - pH 18 Bk 4 5 & (mmHg) Bk i — A= A8 5 R (mmHg)
TRITHT ¥BIT 12h YRIT T ¥BIT 12h YBITHT ¥BIT 12h
M EZH 47 7.13+0.12 741+0.17  4886+11.26 75.13+14.05 5624+1124  40.05+7.64
o 20 47 7.11£0.14 723+0.15  48.73+11.59 66.42+14.67 55.74+11.34  45.16+7.31
t - 0.74 5.44 0.05 2.93 021 331
P - >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
4. 1ig

I RN 57 )L 2 AR BE PR A RE AR, 5 3 B S P AR R E AN, X IR e S AR AN A2 A A
B K, AT B LA e 4, 75 KN TFRAHBLIATT (4] [5]. AP IREAR I £ )L, w3 E AR AL
fik v A T ST G2 A, AR AR BRI 45, 2 S EUR LI IO RS R RS IR RGE, JF
G H L B BT A S SR AR, LI 7R 45 T 2R A BRI TT A AT RUER  LAE AR [6] [7]. HETM
FAAERL = LS B RE IR 4596y 7 LARFIR S RE A, i RS0 TE IE 8 SRR 8 i 4 e I AOR 1 38 <
W Rt Rl ThRE IR S, TRBHARSSIE RORE IR A (8] T B XK 1 e 38 A 7 R 8508 1E i A 7k
G A R, AR BN S AR EI AR, N AR P AR S A RS Y A L B — e 1Y)
R, TEIET AT SEIUR SRS e FIADAE, $RER)LE EPIRAEEJI[9]. (R IRELAL FR S T4
BEATIRYT, oA S A AT O IR P RX L R St PR I LI DAk, R AR BRI, [RIE RE
o LIS R, BRI ) LEEIR B A — 2 SR [10] [11] (R RIG AR DN GER T X # A ERn
WELR R 4E AR, DO SRR G A0 BT O i, Foh )@ T LR 254, M2 ERemisiEs
WA, B DRI AR A, HEAT 259 5 23 B (R P 3 12] o 1) o A5 i e K15 R 18
I 5338 S B R TR I CO, T i A RIUBR I FIOGT I CO, T (1 B 5 3G AR B RIFE AL [ 13] [14]
AR FL A R R R MR IR T A AN 93.62%, B T XTHRAH 76.60%, P < 0.05; 3% BH St TG A1 WK
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TEARLLALC IR 72 R, P> 0.05; 67 Ja WAL pH B Sk Ay Tt s, ishbkoin — i
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