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Abstract

Objective: To investigate the clinical effect of caffeine citrate in the prevention of apnea in prema-
ture infants. Methods: From November 2015 to November 2017, 106 premature infants with
gestational age of less than 34 weeks were randomly divided into three groups. The control group
received routine nutrition support and preventive treatment. When apnea occurred, the treat-
ment group was treated with caffeine citrate, and the observation group was treated with caffeine
citrate within 24 hours after birth, and the effect of preventing apnea was observed, and the effect
of preventing apnea, related complications and early treatment of apnea in premature infants
were observed. Results: The effective rate of prevention in the observation group was 52.83% sig-
nificantly higher than that of the control group (20.75%, P < 0.05), the effective rate of treatment
in the observation group was 92.00% and the control group was 92.86% (P > 0.05), and the ad-
verse drug reaction rate of the observation group was 7.55%, and there was no significant differ-
ence between the observation group and the control group (7.14%, P > 0.05). In the observation
group, 1.89% of bronchopulmonary dysplasia, 1.89% of intracerebroventricular hemorrhage and
3.77% of retinopathy of preterm infants were lower than those of the control group (13.21%,
15.09%, 15.09%, P < 0.05). Conclusion: Premature infants are born 24 hours after birth. Intra-
venous injection of citric acid caffeine can prevent apnea, does not increase adverse drug reac-
tions, can reduce the incidence of related complications, and obtain good curative effect, which is
worth popularizing.
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T HR4H92.86% LR TCHEER, P>0.05; MBAHAHAEARRMENT.55%, SXTRA7.14% LB TLH
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WP AR N SR ISR L ShA ) EESER R ER, 5 AN R BEAT F], U2ty Rl USSR [m] Ry LA 4%
&, BRI E G (1] W AR R LR PR A R, HRRREN, A AR PR T 5 A T RE
o, MHAEFEER, SSBHIIE . e, FEIELRGAESE, BRILE X SRR A 7 250 i
WETAS BT TRIT ST, R SRR AT, > SR R A LR (2] HOEE RS L L A e R E R
SCRF HERF NI EIRE S AT DRI IR, (RRCREZE, B AR R A R A e T s,
BOBINF T LSERPE[3]. MR RN 58 1 F A B Wl DR FRT5 R (ORI 7, VI 5 WP IR 1 e AR A 2
TR R ], DUISRTS RAF IR HIBOR[4]. ik, AU SO0 MRk 5 S2 H T F3 7 57 )L
IR 452 O PR R BEAT 1 483, RIEITT

2. ENERE
2.1. —RR PR

2015 4 11 AE 2017 4 11 A, KBERRHARKRBRAL 34 B0 106 GIE R EEL
VISR LK B meFE &, HAEFRCHTER RSt . RIEFENL S B0 H, & 536, WEd s
BIL29 B, L)L 24 B, Hakd 27 A 34 B, FHEHEG0.15 £ 1,95, HAMKEAN 1.1 kg £ 2.0 kg,
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PR E (1.51 £ 0.34)kg, #i4:)L Apgar TE7 N(5.01 £ 1.75)7: WMEH T H)L 28 B, &)L 23 %I, Jig
W27 B 34, “FIRE(30.04 £ 1.78) A, HAEAREN 1.1 kg & 2.0 kg, “FIME J(1.49 £ 0.38)kg, #i
A4 )L Apgar ¥F4 N(5.04 £ 1.71) 555 HEBR G IFE e RO IR . IR ARG . @ EAPE RG0S B L
s, B LA RIL T EZS, P>0.05,

2.2. JBITAE

1) WTRRZH F77 )L AR G AT OREE AR EE, FRhnam O B, gERENIRERRRE, A E IR
R, 25 T BRI AR DT I D A5 IR TT o LR LIRES R AR NP S I Je g THER L SR RS AL B,
25 T MU BRI HE R (2 P2 4k 3 KR Alfa Wassermann SpA, JEMHES: H20130109, #4% 20 mg %)
BT, MIEE ARy 20 mg/(kg )MEATHRIKIETE IR ST, /N ITE S8, 12 h JEE R4 & 2 5 mg/(kg X)),
10 min WHIETERS, BR 1 IR WEEJLAZARZ S R IO E . ik TS, wliE i 24177
AT

2) WEEH Hp= )L ARG R AT ORIE AR EE, JEmaR O s, 4ERFNIREERGE, RIS E IR S
FE, 5T IRR RAR T IS DU S IR YT o TE R LR 24 h N T HIGRRINEERA Y, WILAAIEN 20
mg/(kg- )BT KR EVR T, /NI TRTE TSR 24 h JRAE AR SR 10 mg/(kg-7K), 10 min PHHIESE
B BRI MRAMREER TS TR . HURRSRATRT . WEE) LA 25 R 7 B0 s id
LM R A, AE AR AT SR . AN IR B (5 R A B2 RN L, R
TR LA EGIT o
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Gk AL ) IR 15 s AR 00 R T T OR - B RO AR TR SR I 1 JE WP 1 A
ARV A FESTIN 1 A RAERPIR T, (AR 4 K JeRO AR S ESE I 1 A R
PR, RV 4 o FIWT AR VRIS 57 LERTT RCR S RO WP 5 B
b, H 48 h EAHE R ARCOVERE T T 72 hi#ik, HAFIEHZAARER: TROVMZ) 72 h 50
WSS T B R, FEEINE . Wy T AR = BRCR + AR WA AA R RN LR,
AL E . AR AL PR LSS WA RIFRAERER I, BEEMKEAR . K
L LA R R 5 o

2.4. GitFEALE

KH SPSS20.0 Srit i #EAT B AT, TR R IR R 2 (X + )FIR, HRCRH
5, THECEE R E (%) Fos, WECRH R AL, P<0.05 ZREH¥E L.

3. &R
3.1. FRLEB)LFRBFBR 4T
SRR 1 AT, WERAH TR AR 52.83% 5 T X IR ZE 20.75%, P <0.05.

Table 1. Analysis of prevention effects of premature infants in two groups (%)

5= 1. AR )LIARIR S (%)

21 51 111 %4 B2 EER Te T B R
Mg 53 28 (52.83) 21 (39.62) 4(7.55) 52.83
SR 53 11 (20.76) 18 (33.96) 24 (45.28) 20.75
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Continued
X2 - - - - 11.72
P - - - - <0.05

3.2. AR ILAGRTHRSH
HTEE 2 WA, MERHVATT A RCR 92.00% 55 HRZH 92.86%LL R L E ZE R, P>0.05.

Table 2. Analysis of the effect of medication in two groups of children (%)
= 2. MARBILBERTTHR (%)

45 2k 23 AR B BT AR
Mg 25 24 (72.00) 5 (20.00) 2 (8.00) 92.00
RopiiEeN 42 30 (71.43) 9(21.43) 3(7.14) 92.86

X - - - - 0.01
P - - - - >0.05

33. MER/ILAYMATRRNES
ST 3 ATA, WERAFHZ A BN E N 7.55%, SHIRA 7.14% L EZR, P>0.05.

Table 3. Analysis of adverse drug reaction rates in two groups of children (%)

% 3. MARILAYMRRKRNES (%)

4151 R LE) I HLAR T 25 AL JRA 22 ENEYATES
Mg 53 2 (3.78) 1(1.89) 1(1.89) 7.55
it IR 4L 42 1(2.38) 1(2.38) 1(2.38) 7.14
X - - - - 0.005
P - - - - >0.05

3.4. AR LHXHFHREDHT

ST 4T, MEAFATSEMEABAR 1.89%. WA ML 1.89%. 577 ) LALLM ISR 3.77%35
T HHHEZE 13.21% 15.09%. 15.09%, P <0.05.

Table 4. Analysis of complications associated with preterm infants in both groups (%)

%= 4. MARM)LHEXHLED (%)

15 1% XREMREAR 0 25 P H I L7 LA 5
pIk =3 53 1(1.89) 1(1.89) 2(3.77)
xR ZH 53 7 (13.21) 8 (15.09) 8 (15.09)
X - 4.86 5.94 3.97
P - <0.05 <0.05 <0.05
4. ig

i AR FU AT, 7 ) Lo A P 4 3 B DR DR LRI AR e B AN R IR I A i & 52468,
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[ IE 5 R B y-S0 0 T R AR b M A 220 5 10 RS2 AR U BRI S, S 3 R s ] BE (5]
H A1 AR PP IR 2 o AR . BHZEME RN A 0t =R, Ho B LIPI R s DL R o 32, R e 4
NI iz, B B LAE fr 2 4s, ARG AR 4 B RS S0E IE Rl A 347960 T, AR AT B i 38 4
BHLAO T, ARTCVEN AT WP X, HE ASRAS RAF IR YT RCR,  BIZENUMGE G T7 1 JEAi T e & FF AR B
WSZIRYT, AT HE— SRR T RL[6] [7]. FOAGTR I R 4 S 78 PR BT 45 8 7 IR FH g Dy 3 114) P 2 M2 4y
Koz —, AT EHRMEA 2t e iSRS mR e, m B 2P G A 8a0H IR AL 244k,
MBI A, [ AT S GABA BRI ICIRET A2 SZ2AR, SNBSS 155, oo KA X PEAE F AT
HMEHEAEFA8] [9]0 (HF = LA AFAERFIR HP X R B AR, S BUREEIR B3 AT Re ke mr, RO 2 14
I 5 0 iR PR A B FOESTS 6 AT T 101 [11] 0 T MIKRR N R DR o7 B ) LRI T 4 B s 3250, o 3
VENTRBE 2590 SO IRRT SC B A, BITE R )L AR S 24 h P SR8 T 2595, T e 21 BRAR P IR 15 R
AR B IIBUR, VORI 25 m] D AR DR IR RRE R AR 2, R T E— S RAIE IR TT BRI 2 AP 12]. TR
TR, BRI ER N R TR VG ST B LIRS B RE IR R IF I ROR, (B 5 R AR A R
SBE, R FH 2 W[ 13] [14]0 ASUREIT T 45 5K B LSS TRl 20 % 52.83% 22 i T X I 4H 20.75%, P <
0.05; KR )JLHAJG 24 N AR MG ERIHEERG YT BHAT RAFHITIB 8RR A7 R i,
HCEIFROIRAS,  PRARIPICE (2 AR . MEEAIRYT A RU% 92.00% 50 EZH 92.86% LU TG B2 7, P >
0.05; WELAHZR R RN 7.55%, SR 7.14% LB ZF, P > 0.05, F 0 FHI68 i
RN HERE ST TSR T 3RTG R AF VR T BUR, HASHINA R AWM R B, RIEHZ 2. WEH I Kk
XAEMKEAR 1.89%. Wi AL 1.89%. F ™ )L 3.77%BM8 T X B2 13.21%. 15.09%.
15.09%, P <0.05, 301148 F Ak BRIk 5 Va7 AT A 2k AH S AOE I R AR, AR IR YR 97 28R Al i
JUAE R B R

gE BRI, MR ER O R LR T TR S ) LR IR R A (I PR SR A, I8 I B 4 O A Ak
HRRE R AEWE B, HASEMAMA RIS IR A, IERIGTMMER S -
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