5518 % 0 B RIUH & Vol.18 No
2016 4F9 A Chin J Contemp Pediatr Sep. 2016

doi: 10.7499/j.issn.1008-8830.2016.09.004

I - GRS

WLy JLIENR P54 2 it ¢ R E S BLAR 5

A ArkE mmARY R BE AFEV

(1w K meE —ERILA, wil R4 610041;
2. A EMXIDLAREFTREEEEE, Wl R 610041)

[#E] BE EILL 10 4R ENAMLLIFICE 5 (AOP) 24W1ATT IBFFE IR, AT FE.
Fik  PLFAEHE R LTS K “YVRYT” #E CNKI BdEZE . LB “apnea of prematurity” M “ireatment”
7E MEDLINE $Hf8 FERG 2R 2006 4F 1 H 28 2015 4F 12 7 1y ST - e SCRRIFHRIBOC R £ 37 SEBUEFE , 8] Ucinet 6.2
MRS, SR LA SO 26 >, SESCOCHER] 20 4>, OGRS B £ 1 e TAZ O
BOSCHET Ny “HRLIL” CPRIRETET IR PERPMCEET CONKERT M CEIRT o 7RI SCOCHE R AL B 2%
K, JETAOACE R “apnea (FFCE{S ) 7 “preterm infants (F7)L) 7 Fl “caffeine (MIMER ) 7 o
it HHT AOP RIS TS LA P BE B RN S0 3, (RN 2O A0, 1 FE A ULR PO o HC Al 2 iy
T R R ] T R [ PELSRILAIZE, 2016, 18 (9) : 806-811]

[REEIR ] WP 259NGYTs SLEordrs ARRIERE ; F7 0

Current research status of drug therapy for apnea of prematurity
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Second University Hospital, Sichuan University, Chengdu 610041, China (Yang X-Y, Email: raistlin_shaka@163.com)

Abstract: Objective  To investigate the current status of studies on drug therapy for apnea of prematurity
(AOP) in the past decade in China and abroad, and to describe the research trends in the field. Methods = CNKI
and MEDLINE were searched with the key words “apnea of prematurity” and “treatment” for articles published in
the past decade (January 2006 to December 2015). The articles were screened and the key words were extracted
to establish the co-occurrence matrix. Ucinet 6.2 was used to plot the knowledge map. Results A total of 26
Chinese key words and 20 English key words were included. Those in the center of the co-existent knowledge map
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of Chinses keywords were “preterm infants”, “apnea”, “primary apnea”, “naloxone” and “aminophylline”; while
“apnea”,
keywords. Conclusions  Methylxanthines are still the major drugs for AOP; however, aminophylline is mainly
used in China, while caffeine is mainly used in foreign countries. Other drugs such as naltrexone are also used in the
clinical treatment of AOP. [Chin J Contemp Pediatr, 2016, 18(9): 806-811]
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preterm infants” and “caffeine” located in the central place of the co-existent knowledge map of English
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