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Different Doses of Methylprednisolone Sodium Succinate in the Treatment of Children with Severe

Mycoplasma Pneumoniae Pneumonia

Zhao Hongying ( The First Affiliated Hospital of Dali University, Yunnan Dali 671000, China)

[ Abstract | Objective : To explore the efficacy and safety of different doses of methylprednisolone sodium succinate in the treatment of
children with severe Mycoplasma pneumoniae pneumonia (MPP). Methods: Totally 62 children with severe MPP admitted into our
hospital from Jan. 2015 to Jan. 2017 were extracted to be divided into the control group and the experimental group via the admission
sequence, with 31 cases in each group. The control group was treated with methylprednisolone sodium succinate at 2 mg/ (kg * d) on the
basis of the conventional treatment, and the experimental group received methylprednisolone sodium succinate at 20 mg/ (kg + d) on the
basis of the conventional treatment. The clinical efficacy and improvement time of clinical symptoms of the two groups were compared.

Results : The total effective rate of the experimental group was 96. 77% , significantly higher than that of the control group 77.42% , with
statistically significant difference (}* = 5.167, P<0.05). After treatment, the clearance time of fever, relieving time of cough,
disappearance time of lung rales and recovery time of chest radiography in the experimental group were all significantly shortened, with
statistically significant differences compared with the control group (P<0.05). Before treatment, there was no statistically significant
difference in the CRP levels between two groups (P>0.05) ; after treatment, the CRP levels in both groups were lower than those before
treatment, with statistically significant difference (P<0.01), and the difference was statistically significant between two groups after
treatment ( P<0.05). No significant adverse drug reactions were observed in both groups (P>0.05). Conclusion; Large dose of
methylprednisolone sodium succinate in the treatment of children with severe MPP can shorten the improvement time of clinical symptoms
in children, reduce the inflammatory reactions and improve the overall clinical efficiency with higher safety.
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