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Curative Efficacy of Caffeine Citrate is Combined with Alveolar Surface
Active Material in Treatment of Neonatal Respiratory Distress Syndrome
and Its Effects on Serum BMP-7, CC16 and SF*
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ABSTRACT Objective: To study the curative efficacy of caffeine citrate combined with alveolar surface active material in the treat-
ment of neonatal respiratory distress syndrome and its effect on the serum Bone morphogenetic protein-7 (bmp-7), Protein excreted by
Clara cells (CC16) and Ferritin (SF) levels. Methods: 90 cases of patients with neonatal respiratory distress syndrome treated in our hospi-
tal from March 2016 to March 2018 were selected and randomized into the observation group (n=48) and the control group (n=42). The
control group was treated with pulmonary surfactant, while the observation group was treated with caffeine citrate on the basis of the con-
trol group. After treatment, the changes of serum BMP-7, CC16, SF, blood gas index (pH, PCO,, Pa0,), ventilation time and incidence of
bronchopulmonary dysplasia (BPD) were compared between the two groups. Results: After treatment, the total effective rate of observa-
tion group was 95.83%, which was significantly higher than that of the control group (71.43%, P<0.05); the serum BMP-7, CC16, SF lev-
els of both groups were significantly lower than those before treatment (P<0.05), and the above indicators of observation group were sig-
nificantly lower than those of the control group (P<0.05); the pH, PaO,/FiO, of both groups were significantly higher than those before
treatment, while the PCO, was significantly lower than before treatment (P<0.05), which was significantly lower than those before treat-
ment (P<0.05), the pH, PaO,/FiO, were significantly higher than those in the control group, while PCO, was significantly lower than those
in the control group (P<0.05). The ventilation time of the observation group was significantly shorter than that of the control group, and
the incidence of BPD was significantly lower than that of the control group (P<0.05). Conclusion: The clinical effect of caffeine citrate
combined with alveolar surfactant is significantly better than alveolar surfactant alone in the treatment of neonatal respiratory distress
syndrome. It can effectively improve the serum BMP-7, CC16, SF levels, shorten the mechanical ventilation time and reduce the inci-
dence of bronchopulmonary dysplasia.
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Table 1 Comparison of the efficacy between the two groups [n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 48 27(56.25) 19(39.58) 2(4.17) 46(95.83)
The control group 42 22(52.38) 8(19.05) 12(28.57) 30(71.43)

x* value 10.156

P value 0.001
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TR B AR X IR (P<<0.05), L3 2.
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P=0.000,0.007.,0.000), H WL & L pH PaO,/FiO, B & 5T

X AR, 1 PCO, B AR T4} FR4H(P<<0.05), IL5% 3.
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Table 2 Comparison of the serum BMP-7, CC16 and SF levels between the two groups before and after treatment(x+ s)

BMP-7(ng/mL) CC16(mg/L) SF(pg/L)
Groups n
Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 48 46.20+ 4.35 43.65+ 4.05 55.29+ 0.83 17.63+ 1.12 176.15% 77.42 83.47+ 31.02
Control group 42 46.19+ 4.13 49.98+ 4.12 55.42+ 0.86 34.18+ 1.08 179.28%+ 69.76  211.45+ 46.58
t value 0.011 7.338 0.729 71.108 0.200 15.512
P value 0.991 0.000 0.468 0.000 0.842 0.000
* 3 WARJLATRIEISIERLR (L 5)
Table 3 Comparison of the blood and gas index before and after treatment between two groups(xt s)
pH PCO,(mmHg) PaO,/FiO,
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Observation group 48 7.12+ 0.08 7.41% 0.11 41.75% 437 38.51+ 3.32 112.94+ 16.35  235.64% 31.67
The control group 42 7.13% 0.09 7.29% 0.09 41.76% 4.56 43.57+ 4.76 115.74+ 15.63  185.65% 26.79
t value 0.558 5.614 0.011 5.906 0.827 8.021
P value 0.578 0.000 0.992 0.000 0.410 0.000
2.4 WMARILEHBESA E K BPD K EFRA LR W RTX IR (P<<0.05), W3 4.
WS ) LA Bl e = i) B A 1 X R, BPD i 5 AR
* 4 WAZILHENESAER BPD £ £ ERMLLE
Table 4 Comparison of the auxiliary ventilation time and incidence of BPD between two groups
Groups n Aeration time(d) BPD occur
Observation group 48 431+ 1.32 2(4.17)
The control group 42 9.75+ 3.34 9(21.43)
t value t=10.401 x=6.221
P value 0.000 0.013
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