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A reassessment of doxapram for aphea of prematurity

Ken Nagaya, Toshihide Katano, Genya Taketazu, Masaru Shirai,
Toru Ishioka, Hiroshi Sakata and Shizuo Maruyama

Department of Pediatrics, Asahikawa Kosei Hospital, 1-24 Asahikawa, Hokkaido 078,
Japan

We assessed the efficacy and safety of doxapram for aphea of prematurity in
21 very-low-birth weight infants who were admitted to heonatal intensive care unit
of Asahikawa Kosei Hospital between January 1991 and December 1996.  Nine infants
who were admitted between 1991 and 1992 (the first group) were diven continuous
infusion of doxapram at 1 to Zmg/kg/hr. Twelve infants between 1993 and 1996
(the second group) were diven at 0.1 to 0.6mg/kg/hr. There was no difference in
age at start and duration of daxapram treatment, gestational age and birth
weight between two groups. Frequencies of aphea were decreased to 22.3% in the
first group and to 3%6.8% in the second group onh Znd day after continuous infusion
of doxapram. There was nho significant difference in efficacy between the first and
the second group. Though 4 adverce effects, included vomiting in Z, necrotizing
enterocolitis in 1 and positive fecal occult blood test in 1, were observed in the
first group, there was no advance effect in the second group..These results
demonstrated that low dose infusin of doxapram was safe and effective for apnea
of prematurity.
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