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Abstract: Objective To analyze the treatment of different doses of caffeine citrate in children with neonatal primary respiratory arrest. Methods A total of 60
children with neonatal primary respiratory arrest admitted to the hospital from January 2021 to June 2023 were enrolled and grouped according
to the random number table method when the first dose of 20mg/kg caffeine citrate was used, and 30 children were grouped according to the
random number table method, and the low-dose group: 5mg/kg caffeine citrate was used for maintenance therapy. In the high-dose group,
maintenance therapy was used at a dose of 10mg/kg; the blood oxygen indexes and treatment safety of the two groups were compared. Results
Compared with the low-dose group, the treatment effect of the high-dose group was not significantly different (P>0.05). After treatment, the
high-dose group had higher partial pressure of oxygen (Pa0,) and blood oxygen saturation (Sa0,) than the low-dose group, the partial pressure
of blood carbon dioxide (PaCO,) was lower than that of the low-dose group, the cumulative time of respiratory arrest and caffeine use time were
shorter than that of the low-dose group (P<0.05), and the time of use on ventilator and length of hospital stay (P>0.05) were compared. The
incidence rate of adverse reactions and the incidence of prognostic outcomes during treatment between the two groups were compared (P>0.05).
Conclusion Caffeine citrate at 10mg/kg and 5mg/kg has significant effects in the treatment of neonatal primary respiratory arrest, but the partial
pressure of blood oxygen at 10mg/kg improves rapidly and clinical symptoms recover quickly.
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