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Comparison of caffeine citrate and aminophylline for treating primary apnea in
premature infants

XU Jing-Lin, WANG Rui-Quan, CHEN Dong-Mei. Department of Neonatology, Children's Hospital of Quanzhou,
Quanzhou, Fujian 362000, China (Email: 363142715@qq.com)

Abstract: Objective
treatment of primary apnea in premature infants. Methods  The clinical data of 125 premature infants with primary
apnea from March 2013 to March 2014 were retrospectively analyzed. According to the therapeutic strategy, the patients
were divided into caffeine citrate group (#=65) and aminophylline group (n=60). The overall response rates and adverse
reaction rates in the two groups were compared. Results  The overall response rate in the caffeine citrate group was
86% (56 cases), which was significantly higher than that in the aminophylline group (72%, 43 cases) (P<0.05). The
adverse reactions in the caffeine citrate group included tachycardia (1 case), restlessness (5 cases), feeding intolerance

To investigate the clinical efficacy and safety of caffeine citrate and aminophylline in the

(7 cases), electrolyte disturbance (2 cases), and high blood glucose (5 cases), the incidence of which was significantly
lower than that in the aminophylline group (P<0.05). Conclusions Caffeine citrate is more effective and causes fewer
adverse reactions than aminophylline in the treatment of primary apnea in premature infants.
[Chin J Contemp Pediatr, 2014, 16(11): 1129-1132]
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