$529 %57 hEMREFZSE Vol. 29 No.7
201944 H China Journal of Modern Medicine Apr. 2019

DOI: 10.3969/j.issn.1005-8982.2019.07.021
XEHS: 1005-8982 (2019 ) 07-0108-05

MIGERMIHEE EX S V@B Sia T s &)L
PRI =18 42 S 1ER TR

WA, IR
(ZREMAFE _MEER LA, 24 &/ 230601 )

HZE : B TR E B 4 BR vk B 76 97 #7 £ )UPE R Fi8 22 548 (RDS) #9l6 R 9T 2, Fik
I 2014 55 A—2017 5 6 A R EFAKRFH B ERH 2 ILERE B IR 5K EHS A AEILRDS LFE
FBHARIB A0 BIL 100 6], NG B0 0 R AU A kB ok B) + BULARIB AL T 4 (BRA4L ) AR
WARIB A BT (XA ), LB P AL G HLARAB SL BT 18] . 28R 1] | AEFR AT 9 BA8 X 5F K K A R F 3647
R REMNFILFHPMB AN B, PSRN KT RA, EFARTFEEL (P<0.05), 125+
AR A AR AR L AR, BAEFAATFEL (P>0.05), &1 #4 RDS £ILL T H#)# s ok H 4
57 T A 2K 45 4R HUAR B S, 0 1) A 40 AT 1), A2 A 45 J A% I B 1) R AT ) R e R A4 32 o5 g AR

KHER : PR FBGEEAE, AL ; B AURE A

FRESZES . R722.1 XHFRIRED ¢ A

Efficacy of Caffeine citrate combined with mechanical ventilation
therapy in neonatal respiratory distress syndrome

Jing Hu, Yan Cheng
(Department of Pediatrics, The Second Hospital of Anhui Medical University,
Hefei, Anhui 230601, China)

Abstract: Objective To investigate the clinical efficacy of caffeine citrate combined with mechanical
ventilation therapy in neonatal respiratory distress syndrome (RDS). Methods Totally 100 newborns diagnosed
with RDS and requiring mechanical ventilation were enrolled in NICU of our hospital from May 2014 to June 2017.
They were randomly divided into the Caffeine citrate + mechanical ventilation treatment group (combination group)
and mechanical ventilation treatment group (control group) according to the time of treatment after admission. The
indexes of mechanical ventilation time, oxygenation time, hospitalization time and related complication rate were
compared between the two groups. Results The average mechanical ventilation time of the combination group
was lower than that of the control group, and the difference was statistically significant (P < 0.05). However, the
mean length of hospital stay and the incidence of nosocomial infection were not statistically significant (P > 0.05).
Conclusions The treatment of Caffeine citrate in newborns with RDS can effectively shorten the time of mechanical
ventilation and oxygenation, but it has no advantage in shortening the length of hospital stay and reducing the
incidence of nosocomial infection.
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Badl 47 4.26+3.07
R ZH 53 6.25+5.95
t{8 -2.135
PE 0.036

549 +£522 29.96 + 19.45 3.42 £4.07
9.28 +9.15 2421 +10.82 7.67+2.83
-2.582 1.854 -5.998
0.012 0.067 0.000

®3 MABHRENREZRLE F (%)

A4 47 45 (95.7) 2(43) 42 (89.4) 5(10.6) 28 (59.6) 19 (404) 44 (936) 3(64)
XF R 53 41 (774) 12(226) 50 (942) 3(58) 39 (73.6) 14 (264) 49 (925) 4(75)
x' 18 6.994 0.269 2212 0.052

PIE 0.008 0.604 0.137 0.820

BAA 31 (66.0) 16 (34.0) 44(93.6) 3(64) 45(957) 2(43) 47(100.0) 0(00) 36(76.6) 11(23.4)
Xof FRZH 33 (623) 20(37.7) 48(90.6) 5(94) 48(906) 5(94) 52(981) 1(19) 44(830) 9(17.0)
X Md 0.148 0.319 1.065 1279 0.642

PE 0.701 0.572 0.302 0.258 0.423
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BAH 44 (93.6) 3(64) 46 (97.9) 1(2.1) 46 (97.9) 1(21) 47(100.0) 0(0.0) 34 (72.3) 13 (27.7)
X B2 52 (98.1) 1(19) 52 (98.1) 1(19) 53(1000) 0(0.0) 52(98.1) 1(1.9) 33 (62.3) 20 (37.7)
X Y 1.311 0.007 1.521 1.279 1.144
PH 0.252 0.932 0.217 0.258 0.285

H: NEC: WIEME/MaZE# (necrotizing enterocolitis ) 5 PDA: Bk S AN (patent ductus arteriosus ) ; PPHN: $52eMish bk &

( persistent pulmonary hypertension )
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