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(half life) theophylline
30 iV
5 half life (loading dose)

maintenance dose

theophylline 5.5
6.2 mg/kg 1 mg/kg 8
3.6 mg/kg 12 13 theophylline 3 20 mg/L
theophylline
5-15 mg/L 14 Shannon
( 180 / ) theophylline
13.0 32.0 mg/L15
theophylline 16 mg/kg/day1l617  Loughan paroxysmal supraventricular
tachycardia theophylline 14 mg/kg/day18
(jitteriness) theophylline
9 mg/L 19
theophylline
Milsap Myers
theophylline
theophylline
3-4 mcg/mL
(sleep stage) 20
theophylline

theophylline



1.2 (Research questions)
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20
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2. ( Premature infant)

32

CPAP (continuous positive airway pressure)

3. theophylline
(loading dose) 2.5 mg/kg

(maintenance dose) 1 mg/kg 8

4. (Response )

32 24

IPPB (intermittent positive pressure breathing)

5. (Nonresponse )
32 24
IPPB,CPAP

6.

6.1 : 160

6.2 : 1Jitteriness

6.3

6.4 Metabolic

1+

(Research design)

(experimental study)
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theophylline

theophylline

(Expected benefit and application)
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