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CIntroduction &

INTRODUCTION

Caffeine iIs one of the widely used medications in the
neonatal care units and in spite of its widespread use in
preterm infants, there has been little information about the
optimal efficient dose in those patients (Faramarzi et al.,
2018).

Caffeine therapy for treatment of apnea of prematurity
(AOP) is well established over the past few years, yet the
optimal loading and maintenance dose of caffeine in preterm
infants is not well-studied (Mohammed et al., 2015).

AORP is a developmental disorder that occurs as a result
of immature respiratory control mechanisms (Di Fiore et al.,
2013) and it may be associated with intermittent hypoxemia,
hence may be related to greater incidence of deleterious
neurodevelopmental outcomes and retinopathy of prematurity
(ROP) (Martin et al., 2011).

AOP is a common complication of preterm birth, which
affects more than 80 % of neonates with a birth weight less
than 1, 000 g. Methylxanthine including caffeine and
theophylline, are a mainstay in the treatment and prevention of
AOP (Schoen et al., 2014).

Methylxanthines have been used as the backbone of
pharmacologic treatments of respiratory disorders in preterm




