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Effect of different doses of caffeine in treating apnea of prematurity
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[Abstract] Objective To compare the difference of different doses of caffeine citrate in improving re-
spiratory outcomes and survival rate in preterm infants,and to evaluate the effect of different doses of caffeine
on the weight gain of preterm infants. Methods A total of 123 preterm infants admitted to the neonatal wards
of this hospital from Jan. 2018 to Jan. 2020 were collected and received the caffeine citrate treatment for apnea
of prematurity (AOP). The patients were divided into the common dose group (5 mg * kg ' *+ d ') and high-

'« d™"). The main respiratory outcomes,survival rate,average daily weight gain dur-

dose group (10 mg * kg~
ing hospitalization,and weight gain at the correcting gestational age of 6 months were compared between the
two groups. Results There was no statistical difference in the aspects of the duration of invasive and noninva-
sive ventilation,duration of AOP onset,duration of persistent oxygen supplement,incidence rate of bronchop-
ulmonary dysplasia and survival rate between the two groups (P >>0. 05). Average daily weight gain during
hospitalization in the high-dose group was smaller than that in the conventional dose group (P <C0. 05) ; mean-
while, the average daily weight gain of the very low birthweight infants was higher than that of the low birth-
weight infants and extremely low birthweight infants (P <{0. 05). At the correcting gestational age of 6

months,the weight gain of the high-dose group was still lower than that of the conventional dose group (P<<
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0. 05). Conclusion Compared to the conventional dose,high dose of caffeine citrate could not additionally im-

prove the respiratory outcomes and survival rate, moreover could bring the negative effect on the weight gain

in preterm infants.
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