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Effect of methylprednisolone on severe community acquired pneumonia and its effect on serum C reactive
protein. BAN Jian, LUO Yan, WEI Zhen—yuan. Department of Respiratory Medicine, Qinzhou Traditional Chinese Medicine
Hospital, Qinzhou 535000, Guangxi, CHINA

[Abstract] Objective To investigate the effect of methylprednisolone in the treatment of severe community ac-
quired pneumonia (SCAP) and the effect on the level of serum C reactive protein (CRP), in order to provide a basis for
the clinical therapy selection of SCAP. Methods A total of 44 patients with SCAP in the Department of Respiratory
Medicine, Qinzhou Traditional Chinese Medicine Hospital from January 2017 to March 2018 were selected and divided
into the observation group and the control group, each with 22 cases. The patients in the control group were treated with
routine anti-infection treatment, while those in the observation group were treated by methylprednisolone based on rou-
tine anti-infection treatment. The treatment course was 7 days. The two groups of patients were compared on time of ar-
terial oxygen pressure (Pa0,) increasing by 10 mmHg, time of body temperature returning to normal, time of hospitaliza-
tion, the incidence of double infection, and mortality. The serum levels of CRP were measured before and after treat-
ment. Results The time of PaO, increasing by 10 mmHg and time of body temperature returning to normal in the ob-
servation group were (4.81+1.48) d, (3.39+0.88) d respectively, which were significantly shorter than (7.06+2.37) d,
(4.72+1.24) d in the control group (P<0.05), and the incidence of double infection was 36.36%, significantly higher than
13.64% of the control group (P<0.05). There was no significant difference in hospitalization time and mortality between
the two groups (P>0.05). After treatment, the serum CRP in the observation group was (31.45+£18.72) mg/L, which was
significantly lower than (51.24+20.53) mg/L in the control group (P<0.05). Conclusion Application of methylpredniso-
lone in the treatment of severe community-acquired pneumonia on the basis of routine anti-infection treatment can effec-
tively reduce the serum inflammatory factors, accelerate the improvement of oxygenation and the recovery of body tem-
perature, but it has the risk of increasing the occurrence of double infection.
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