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Late preterm babies 

• Born 34+0 – 36+6 weeks gestational age (GA) 

 

• Majority of the preterm population 

 

• “The Great Pretenders” 
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Conclusions 
• Late preterm babies have more intermittent 

hypoxemia than babies born at term. 

• Intermittent hypoxaemia is more frequent 
several weeks after birth. 

 



Latte Dosage Trial 

Caffeine in very preterm babies  

 - reduces apnoea of prematurity 

 - reduces bronchopulmonary dysplasia 

 - improves neurodevelopmental outcome at 2 
years of age 

 - reduces intermittent hypoxaemia 



Aim: 

To determine the most effective dose of 

caffeine citrate to reduce intermittent 

hypoxaemia in late preterm babies. 



Study design 

• Multi-centre, double blind, dosage, randomised 

controlled trial  

 

Setting 

NICUs and postnatal wards in Auckland NZ 



Population 

• Infants born between 34+0 – 36+6 weeks’ GA  

Exclusion criteria 

• Major congenital abnormality 

• Minor congenital abnormality likely to affect 

respiration, growth or development 

• Previous caffeine treatment  

• Renal or hepatic impairment 

• Tachyarrhythmia 

• Seizures 

 



Randomisation 

 
• Randomised, stratified by site and  GA (34/35/36 weeks) 
• <72 hours after birth to 40 weeks GA 
• Multiples randomised to same group 
• Loading 2 ml/kg, then daily 1 ml/kg 
 
  

Eligible Babies 

Caffeine  

20 mg/kg  

Caffeine 

15 mg/kg 

Caffeine 

10 mg/kg 

Caffeine 

5 mg/kg  
Placebo 



Outcomes 

• Primary outcome: Intermittent Hypoxaemia (10% 
below baseline) at 2 weeks after randomisation 

• Secondary outcomes: 
– Intermittent hypoxaemia at term equivalent age 

– Salivary caffeine concentration  

– Breastmilk caffeine concentration 

– Growth 

– Tachycardia 

– Feed intolerance 

– Sleeping 

– Maternal Depression 

 

 

 

 



Sample Size 

 

• To detect a 50% reduction of 3.5 episodes per 
hour, and allowing a 10% drop out rate and 
90% power we will require 23 babies in each 
arm x 5 arms = 120 babies, with two sided 
alpha of 0.05.  

 

 



Conclusions: 

• Late preterm babies are at increased risk of IH, 

for weeks after birth 

• Caffeine improves IH and neurodevelopment in 

very preterm babies 

• The Latte dosage trial will determine if caffeine 

reduces intermittent hypoxaemia in late preterm 

babies, and which dose is the most effective.  
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