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Advances in treatment for apnea of prematurity LI Nian, TAN Yi. Department of Pediatrics ,the People's Hospi-
tal of Wuzhou City, Guangxi 543000, China

[ Abstract] Neonatal apnea is divided into primary apnea and secondary apnea. Premature is the main reason
for primary apnea. Apnea of prematurity( AOP) is one of the main clinical problems in the neonatal intensive care u-
nit. Standard clinical management of AOP includes prone positioning, methylxanthine therapy and nasal continuous
positive airway pressure ( NCPAP) , other therapies, including nasal intermittent positive pressure ventilation ( NIP-
PV) ,humidified high flow therapy via nasal cannula( HHFNC) , sensory stimulations, CO, inhalation ect, require fur-
ther study. This review focuses on the AOP therapies.
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