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Effects and safety assessment of different doses of caffeine citrate on apnea of premature
in infants with low birth weight"
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[Abstract] Objective

(AOP) infants with very low birth weight,and to evaluate the safety of different doses. Methods

To observe the effects of different doses of caffeine citrate on apnea of premature
126 cases of
infants with AOP admitted to our hospital from December 2016 to December 2017 were selected and divided

into 3 groups:group A,group B,and group C. All infants were given citrate caffeine loading dose as 20 mg/kg,

1 1

maintenance dose 5 mg « kg™ « d ! in group A,10 mg + kg™! « d"' in group B,15 mg * kg' «+ d ' in group

C. Treatment effects and safety of the 3 groups were compared. Results There were significant differences in
AOP time and times,oxygen therapy time, continuos positive airway pressure (CPAP) duration, failure rate of
extubation in the 3 groups (P<C0.05). There was a significant difference in duration of total intestine feeding
and restoration weight among the 3 groups (P<C0. 05). There was no significant difference in the incidence of
adverse reactions and complications (P>>0. 05). Conclusion High-dose caffeine citrate has a better effect on
AOP in premature infants with very low birth weight,but the safety needs to be futher studied.
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