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Effect of Therapy with Glucocorticoids in Children with Refractory Mycoplasma Pneumoniae Pneumonia

Liu Qing, Li Hu, Zhang Ling, Hua Yajun ( Jiangyin Hospital Affiliated to Medical School of Southeast University, Jangsu

Jiangyin 214400, China)

[ Abstract] Objective: To study the efficacy of therapy with glucocorticoids in children with refractory Mycoplasma pneumoniae

pneumonia. Methods; One hundred and thirty six cases of children with refractory Mycoplasma pneumoniae pneumonia were randomly

divided into routine treatment group (62 cases) and hormone treatment group (74 cases). The routine treatment group was given

symptomatic treatment, the hormone treatment group was given methylprednisolone 2 mg/ (kg + d) by intravenous drip and was gradually

reduced on the basis of the routine treatment group. The clinical symptoms and signs, imaging and the improvement of inflammatory
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markers were compared between the two groups. Results: Compared with the routine treatment group, the duration of fever, cough relief
time, pulmonary shadow absorption time on chest X-ray and pulmonary rale elimination time were significantly shorter in the hormone
treatment group (P<0.05). Levels of serum CRP and ESR were reduced more in the hormone treatment group than in the routine
treatment group (P<0.05). The hormone treatment acquired significantly higher effective rate than the routine treatment. Conclusion ;
Therapy with glucocorticoids in addition to macrolides antibiotics could more effectively alleviate clinical symptoms and signs, promote
the absorption of pulmonary inflammation and relieve systemic inflammatory response in children with refractory Mycoplasma pneumoniae
pneumonia.
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