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BEWAIEE (PIP) | BOSWAEHKSE (Fi0,) M VAP 4= BATTF XA (P<0.05) o MR 2E 378 B s ]
NCPAP Fffa] B A RIS B X R (P<0.05) , RS B AOP & ZERE B3R FXHRAL (P<0.05) ,
WEJG 1~2d AOP (&R B /0 F X4 (P<0.01) o it I F kR 3G9 s> RDS By JLxt
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Effect of early caffeine treatment on the need for respirator therapy in preterm
infants with respiratory distress syndrome

WEI Qiao-Zhen, SU Ping, HAN Jin-Tian, ZHANG Xia, DUAN Yu-Hui. Department of Neonatology, Yulin First
People's Hospital/Sixth Hospital Affiliated to Guangxi Medical University, Yulin, Guangxi 537000, China (Su P, Email:
supinlll@126.com)

Abstract: Objective To study the efficacy of early caffeine treatment in preterm infants with respiratory distress
syndrome (RDS). Methods A prospective controlled clinical trial was performed. A total of 59 preterm infants
with RDS were enrolled and divided into a caffeine group (30 infants) and a control group (29 infants). Caffeine was
administered in the caffeine group and control group at the same dosage at 12-24 hours after birth and before extubation
respectively. The respirator parameters and the incidence rates of ventilator-associated pneumonia (VAP) and apnea were
compared between the two groups. Results  Compared with the control group, the caffeine group had significantly
lower peak inspiratory pressure, peak fraction of inspired oxygen, and incidence rate of VAP (P<0.05), as well as
significantly shorter intubation time, NCPAP time, and total duration of oxygen supply (P<0.05). In addition, the caffeine
group had a significantly longer time to first onset of apnea after extubation (P<0.05) and significantly fewer times of
onset of apnea 1-2 days after extubation (P<0.01), as compared with the control group. Conclusions  Early caffeine
treatment can reduce the need for assisted ventilation in preterm infants with RDS, help with early extubation and
ventilator weaning, reduce the oxygen time in the late stage, reduce the incidence of VAP, and prevent the development
of apnea after extubation. [Chin J Contemp Pediatr, 2016, 18(12): 1227-1231]
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WP 738 25 A1 (RDS) J& 877 L S Bl
WA EEFEH, KSR EG ., Z80. W
NFR B IR K B AR E B2 N I8 A k]
SR A5 1, T AT Sk S 5K R R P A 2 v
WP (PS) . P2 NG RRFE A GE IE R4
A (NCPAP) SCHFLL KA 4 v 38 0K s 25 4 il
L D Bl 5340 000 2 A o e Ah, wime DR A e ik
Kbl sz G0, EAMLEEA BRYT = LI 5
(AOP) , A B FROEMFIAL, WA &
HAR (BPD) . shkFETFIL (PDA) A&,
HUBGE A RDS 7= LR 25 P ummE R 36 97 25 4k
AR Pl RREAEIR = LI IR B T 2 0F ATl
RIBHAC, 97 4RI CIMAN 509% 1) NICU 7 # A% H A=
PRTELIAIAYT R kD, imiE] 2011 A0k )
96.8% ., WNME PR 1 A ] P I AR IO ) A sf [ 265
HRTEFSE 242 AE AOP J5 i, i & FL 309 1% FH RE 75
Xof B LI il e A s e b R LR AL
ok BUEP i JCi% 7 A E . L, AR5
O30 o8 7 S O PR YT HR 3 BT b 5 e 0 5 ] i vl 1
XF RDS 77 JLEERE AL S BN TR . IR LS
SRS A 55 T TS

1 #ZRSAEE

1.1 HRIIH

2014 4F 1 H £ 2016 4 2 AARRsH 4 ) LBHIGA
1A Je FAU R RDS 77 AU 45 HLAGE < 5 L
59 i, SRABEHLEC T2 e 4 (2=30)
FIXIRZH (n=29) . WiHERIZH B LT A4S 12~24 h
PIFEAFINMEER YA Y, X B2 f ) LAE TR A T
4~6 h FFIETIIHERATY ( BT PG AOP) .

IABRUE: (1) 227 27~33° [, diAfkE
<1500 g, EJ5 R RDS T3 B 45 i B <
(2) %4 RDS 2 Witz o,

HeBgbraE: (1) BIFASERERIE (WK
PECENG BT o PR B S A BT I R G I 55 )
FAERACH RS (2) HAbAE RDS. R
35 (L™ B 5% 1 P W P (2 7 o R e AR
oL EEER . MY EmMEInS) ;s (3)
IR B R PEAS B TR B OGR4

ARAIFGTARAT B B 2 5 AR B Z 5y St e K
& A5 A R

1.2 MERHEEREE

(1) KEHREPMGETIEAE: #7112 RDS &
JUAEA DR R ME R B ISR /R P 0k 5 )
NCPAP i< N AEWKEE (Fi0,) >50%, il <A
PRI 2B 5 A S AOP & 0,

(2) HLAGE SRS . N S E Stephan FEIZ
HL SIMV AR, S 8008 8 Rk H I O3 P38 S
g e BRI ERAR A RIEE T AR FiO,,
fdi 25 Fz i A8 4B A (Sp0,) 445 7E 90%~95%
] C B A0 B4 VR i 8 . o i IOk 2 o 25 T
R RO, SN ), BHERIMARIESIAE: 1
pH>7.25, PCO, 4EFF7E 45~60 mm Hg, PO, 2 F57E
50~70 mm Hg 2 [d] .,

(3) 4R RIHLIEAE . L E MR R4
W WL S 0% 1 (PIP) < 15 em H,0, PFSUKIE
J£ (PEEP) < 4em H,0, FiO, < 35% UL T P,
A8 I JC P IR PR, i S A D E AR
& 5 % BT NCPAP 38R ( JE 1 5~7 em H,0,
Fi0, 25%~40%) , Z X i & JJ < 3em H,0,
Fi0,<30%, H EFFIZ R 4T, Jo/™ 5 AOP KA ATl .
1.3 PS BN AR EMEMETT

WAL PTA LA 6 h 45T PS 200 mg/ke
([ERDR, BUPHIZAR) ST EAIAYT, R4
BRI 12 h JE PR, Rl R Haxin
UYL | YEREA SR T S FR KOS IR 5 X RE R
1RIT
1.4 WHEEERAE

ok 2B AR R 12~24 h JF 4R R #D B R
mnE R CBILPG 2w ) R K, G
20 mg/kg, 24 h J5LAEE H 8 me/kg 4ERE, XfRE4H7E
THRREHT 4~6 h FFAa N FHMIAER 7] 5 [ ok R
4.

1.5 HXHEENE X RISHT:

(1) PDA: A IfiL ¥ 3l J7 %7 52 Wi 1Y PDA 7] J@
OB, TR UL T AR OUESEAFEAE
LA @ LA/AO Al >1.3; @S HE
>1.5 mm; @0 EF IR E SfkAE 7S i s

(2) BPD: A5 AFA E KM (>21% ) #
28 d A A L, RIS <32 J8, M4 2 1E AR ( PMA )
36 S BERT RS FiO, 20k B (RS |
B (Fi0,<30% ) . HEJE (Fi0, = 30% 5855 ML
) o Wifinky = 32 ], MRAEAS 56 d S BERT
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FiO, 73 ke, dEE Y,

(3) AOP: FEWFME A5 (L[] >20s, FEA L
S <100 YR /min 5% LT L6 L I U A EE AR
LR IR P,

(4) WPFIRHLASCHEMI % (VAP) @ F4E 35
P T B A Rt (CDC) & X, VAP 48 5
TotiF R i L, R T E R BITE 48 h 5
KM R, B IR, HLAGE SR YT
48 h DL I KA B B A R g
1.6 JWE4EHR:

(1) — ek Mol M. hEKE.,
RDS 731 . P2 RTER N RO S A IR (n sk
JLANE ML A 20 BT /KT . CRP 34, #8ak
I FR AR T 2 15 5 B 58 R R SR B R4l ) 45

(2 AL ZEE & PIP . PEEP J% FiO, fI{HE ,
TS . NCPAP M & ny el ;

(3)IF&4E: PDA . BPD S Iw&EaAE (=< i |
YPHESINEE) S VAP 45

(4)AOP: 45K AOP K AERYEFE] (h) |
WS 1~2d. 55 5~7d K AOP BB
1.7 FitZEHH

iz 1 SPSS 20.0 ZeitH Ak A5, TR BORE
DIFEL + FRifi2E(x = s )30, 4] HLBCR T ¢ K s
THBCERILIR (% ) s, dHIA] HEASR RO
P<0.05 AZERAGIEE L

F1 MA-RABBLILER

2 #R

21 —fg&ER

WAL LAE RIS . (R S M 4L i . RDS 43
W (X Z) o P ETER NS O SR T IR
LM ZE R TG EE L (P>0.05) , IEAh,
WL A LY TR 6 h IR PS B ARIAYT .
W3 1.
2.2 PMEIRHLEFAER

Wi P 28 e i PIP Al e FiO, Y40 A F X
M2 (P<0.05) , Wil PEEP (H2E 541+
B (P=0.742) ; WIHERA - Y ad a5
Jii NCPAP [ [) 155 48U I (B By W dg e X R 2, 22
SRR (P<0.05) o WWEE 2,
2.3 FHEIER AOP 1B

PIZHI%GFES . PDA. ROP, Iw&: & 1E J 4
IEJG 1 36 JE B BPD 19 & A= & s 22 R ¥ L 51t
2R (P>0.05) , WMIMERZE VAP 1Y & A AR T
XTHRZH (P=0.045) 5 WIMERIZHEE S H I AOP &
A IR IR T X B2 (P=0.005) , IREFIEH 1~2 K
AOP [ % A=A B /DF X IR (P=0.001) , &
55 5~7 KBS AOP (1) & A W22 RS 4
X (P=0207) . WL.F% 3.

[(xxs) 2in (%) ]

) p A kW D3 72 Bl PR
() (® I~ \%
X RRZH 29 286+22  1186+304 21(72) 20(69) 9(31) 21(72) 18(62)
Wi PR 24 30 203+1.8 1092371 20(67) 21(70) 9(30) 23(77) 17(57)
iy i 1.59 1.06 0.23 0.01 0.14 0.18
P 0.12 0.30 0.62 0.93 0.71 0.67
*2 WMATFRIERERSHBERMERE (x5)
a5 % i PIP 5% PEEP e FiO, =) NCPAP [} [H] AT ]
(em H,0) (em H,0) (%) (d) (d) (d)
X HEZH 29 212+1.8 5006 37+12 5229 7+5 39+ 19
WA PR 26 30 193+1.6 5.1+0.7 318 33+18 5+4 3116
1l 2.44 0.34 2.39 2.51 2.45 1.75
Pl 0.021 0.742 0.019 0.017 0.020 0.044
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£33 WMAHLERKER AOPBRLLE [ (xxs) Bin (%) ]
AOP
4151 %k AT PDA BPD* ROP U VAP 1~24d 5~7d
4 ZEAfE FHIK (h) . o
(K /d) (K /d)
paylisEE] 29 13) 5(17) 10(34) 2(7) 4(14) 14(48) 107  28+16 0.7+04
i ] 2 30 13) 4(13) 8(27) 13) 2(7) 7(23) 169  16+12 0907
iy’ {8 0.001 0.17 0.43 0.58 1.22 4.00 2.96 3.58 1.28
PH 0.981 0.676 0.514 0.448 0.262 0.045 0.005 0.001 0.207

TE: *4F BPD 2R 2NENG S 36 18 T 4RI T AOP B REMIEH] (h) .

AV

3 e

18]
W R 5 A% el ) o R G B e 26 25, 1
WMMED A A H PR A 25 AR . TP AR
L AT, AR R RO R R /N
P N R EANATE AOP Y e kA i
PRI A0TSR DT W A, 398 Ak 2%
ZXt 0y, CO, BYMURRAE; BEsRIFIALThE;
Tk R, BRARRIER T, HmaehE A ;s iR
LRI e A, 3880 R R Th g s ELAT IR
VEFH B 284547745 P Dobson 45 " R 4R 5 L4
(<3.d) i FHbE P R g B = ) LA LAE < i
6], B BPD B9 %4z, Patel 25 " fUBF5E L FH,
ST R IE 97 BE A ALARE AR R 4 12d, L
ANTe L B B0 L RER A A B AE i F S
4~5 d N RCIDHRAE ok 3 B PR 7 e P S e
M RERIVE .
WFFEHGEMIEREI AL 6 b, FL= JLIG N AT
REZR A P/ IRACR M H K R 24 W i 7t
e, [AEACTE B T R, R, 1 47 %%, RDS
JLFT T W ALY PIP 45wl K1 7 FH iR e 1
A G Uh NN FHIMAER, BEAH A RDS 95 7=k
TE 12~24 h B X6 R I AL 2 500 PIP K FiO, f 752K
TR, 24 h B IS FE AR A I B AR, AR g
F ik AT AL 24 h PR EREIMPIAE B AHFSY
R, B (S5 12~24 h) e B A5 AR
RDS L= JLAE I AL S E0 R 755K, B PIP (7K
SR S R AIG, ol PR ZE 4K B [RI PR T . NCPAP B
[Ea) 00 R AT A Fsf () 0 o X VR FH B L iy S 1
By, AR AT BE A R PR | R AR IR A
AT IS A T A L B e I X B BIK B ) B I
WAL 55 TR 2
o e B AR AR B AR R R T S R R 45

AT BRI AE R, i R E, AR
$0 118 e A R A Y %) Bt A N PR S JER G A
PR U DI = LI A Fio, 21 Spo,
HEHFTE 88%0~93% Z [1], {HEE Z 5T Rl Spo,
AEFFTE 90%~95% Z [a)%f 7™ JLazs i 7 5 B Ay
FIUS AKIRSE A, S R N B D> RDS
= LT R BT R, TEIE R e HLAE A A R AR
W RE 1 7 i T AR ) 4 kot B A ) Sl AR A1 o
ShYIRRGE B, WMEDS BE S U o R AR R S S Y
iR S RE S N, AT Z A L Fafk IR
DA K I 2 S 240 B IR 1 46 110 2 8 W S /> 1 J)
W BB = A T W B g 4 B B . eAb,
Wi D) B 0 30 3k 156 i Ak 2% R 27 28 I SR 9
S, BT, S 0o R R, X R REAR
THURX AR TR

HATH AL VAP B2 i o5 —Anif, 45 b
B VAP B FR—, 2534341 /R NICU fY
VAP &A% K 42.8% (95% CI 39.8%~45.9% ) ',
AW, WMHEIZH VAP 0 & A 3B B EAR, iX
AT RE S D SRS MR S A A G,
T I DR BER R A R RS s, AT
TR A R R AT B A e 1S AT g i B
Wi 2 B — JRAF SZ AR S 5 0 il 9 i 15 H % il o 7 4
SERAE P, AT, B ARl B 1 e
PR BB R A IS 1], DB e M Hh B i 45 P 45
13, M VAP B &R

Schmidt &5 ™ #2318, WIHER 3G Y7 RERE PDA ()
FHR B BALF LR (29% vs 38% ) , BPD
B S A R I i AR (36.3% vs 43.2% ) o 5 —T0
Meta 43 H7 2B, S 10 07 FH e R AS 18 02 R A 3T
T23 . BPD & £ 3R & BPD FIBET- R 8 BAL T
W 3 7 ) 2, ASBFSE s P 4H BPD, PDA DLz ROP
()RR EFY TGI8, X5 ks ™
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A0 AR, PR LI RS R
WE DR, (R DR 2 3 S T I AOP Y & A
AFE I R, PRAEES 1. 2 KA AOP [V Bt
R i B = NS R O S (TR S i S DA
5~7 REFPI4L AOP W) & GO TE 251, nf L, R
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