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Abstract; Objective

caffeine citrate injection combined with poractant alfa injection in the

To observe the clinical efficacy and safety of

treatment of respiratory distress syndrome (RDS) in premature infants.
Methods RDS premature infants were divided into control group and
treatment group according to the cohort method. The control group was
given 100 — 200 mg + kg ™' of poractant alfa injection by endotracheal
tube injection and added 100 mg - kg ™" after 12 h,whereas the treatment

group received intravenous injection of caffeine citrate injection on the
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basis of the control group ( with the initial loading dose of 20 mg + kg~ for 30 min, followed by an additional
maintenance dose of 5 mg + kg ™' for 10 min every 24 h). Both groups were treated continuously for 7 days. The
clinical efficacy, treatment — related indicators, blood gas indicators, serological indicators and complications were
compared between groups,and the safety evaluation was performed. Results There were 57 cases in treatment group
and 51 cases in control group. After treatment, the total effective rates in treatment group and control group were
94.74% (54 cases/57 cases) and 78.43% (40 cases/51 cases) ,respectively (P <0.05). After treatment, the
mechanical ventilation time in treatment group and control group was (101.29 £22.24) and (113.57 £27.55) h;
oxygen therapy time was (199.21 +43.28) and (238.72 £44.01) h; the hospitalization time was (25.63 +3.37) and
(29.98 +4.90) d; the partial pressure of arterial blood oxygen ( PaO,) values were (79.55 + 7.27) and
(74.83 £6.16) mmHg; the arterial partial pressure of carbon dioxide (PaCO,) values were (40.65 +3.94) and
(45.72 +4.46) mmHg; blood pH values were 7.40 £0. 05 and 7. 34 +0. 05; adrenocorticotropic hormone ( ACTH)
levels were (30.71 +6.92) and (36.80 +7.04) pg - mL™";cortisol (Cor) levels were (272.90 +34.51) and
(306.47 £30.11) ng - mL™"; interleukin =6 (IL —6) levels were (35.10 +£8.49) and (42.55 +9.72) pg - mL ™",
and compared with control group,the above indicators in treatment group were statistically different (all P <0.05).
During treatment , the incidence rates of complications in treatment group and control group were 3.51% (2 cases/
57 cases) and 5.88% (3 cases/51 cases) ,respectively (P >0.05). There were no adverse drug reactions such as
hypotension, bradycardia and irritability in both groups during treatment. Conclusion  Caffeine citrate injection
combined with poractant alfa injection in the treatment of RDS in premature infants can improve the efficacy, shorten the
mechanical ventilation time, oxygen therapy time and hospitalization time, improve the blood gas and serum oxidative

stress and inflammatory indicators,and the safety is good.
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Table 1 Comparison of general data between two groups

Item Control (n =51) Treatment(n =57)
Gender(n,% )

Male 30(58.82)  32(56.14)
Female 21(41.18) 25(43.86)
Gestational age (week,x ) 30.27 £0.84  30.20 £1.08

Delivery mode (n,% )

Vaginal 35(68.63) 37(64.91)

Cesarean 16(31.37) 20(35.09)
Birth weight (kg,x %) 1.58 £0.25 1.61 £0.22
1 min Apgar score (point,x +s5) 8.78 +1.12 8.75+1.07
Systolic blood pressure (mmHg,x £s) 50.36 £5.21  51.08 £4. 83
Diastolic blood pressure (mmHg,x +s) 28.72+3.48  29.15+3.09
Heart rate (beat » min ! x %) 139.62 +10.34 138.47 +12.16

Control group: Treated with poractant alfa injection; Treatment group: Trea-

ted with caffeine citrate injection combined with poractant alfa injection.
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Table 2 Comparison of blood gas indicators between two groups (x )

Control(n =51)

Treatment(n =57)

frem Before treatment After treatment Before treatment After treatment

Pa0, (mmHg) 48.93 +4.59 74.83 £6.16 " 49.05 +5.21 79.55 £7.27**
PaCO, (mmHg) 54.96 £3.92 45.72 +4. 46 54.20 £3.92 40.65 £3.94 %
pH 7.26 £0. 06 7.34 +0.05" 7.25 £0.05 7.40 0. 05 *#

Pa0, : Partial pressure of oxygen; PaCO, : Partial pressure of carbon dioxide; Compared with before treatment in the same group, * P <0. 05; Compared with

control group at the same time,*P <0. 05.
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Table 3 Comparison of serological indicators between two groups (x +s)

Control (n=51)

Treatment(n =57)

Item
Before treatment

After treatment

Before treatment After treatment

ACTH(pg - mL~") 47.85+9.18 36.80+7.04" 48.03 +7.80 30.71 +6.92 **
Cor(ng - mL™") 399.79 +£49. 04 306.47 +30. 11 * 395.76 +£53.48 272.90 +34.51*#
IL-6(pg-mL™") 71.70 £15. 13 42.55+9.72" 69.73 £14.57 35.10 £8.49 **

ACTH: Adrenocorticotropic hormone; Cor: Cortisol; IL -6 Interleukin —6; Compared with before treatment in the same group, * P <0. 05; compared with

control group at the same time,*P <0. 05.
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Table 4 Comparison of the clinical efficacy between two groups

Ttem Control (n=51) Treatment (n =57)
Significant effect 19(37.25) 29(50. 88)
Effective 21(41.18) 25(43.86)
Ineffective 11(21.57) 3(5.26)
Total effective rate 40(78.43) 54(94.74)%

Compared with control group,*P <0. 05.
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