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Meta-Analysis of Glucocorticoid Adjuvant Therapy for Refractory Mycoplasma Pneumoniae Pneumonia

Tu Jinwei, Wang Donghai, Dai Jihong ( Children’ s Hospital of Chongging Medical University, Chongqing 400014, China)

[ Abstract] Objective: To systematically estimate the efficacy of glucocorticoid adjuvant therapy for refractory Mycoplasma pneumoniae
pneumonia. Methods: PubMed, Medline, Embase, Cochrane Library, CBM, CNKI, Wanfang data and VIP were retrieved up to May

31", 2017. The randomized controlled trails (RCT) of glucocorticoid adjuvant therapy for refractory Mycoplasma pneumoniae pneumonia

were collected. RevMan 5.3 software was used to conduct meta-analysis. Results: A total of 9 RCT (n=920) were included. After

hormone therapy, the differences of effective rate, hospitalization time, fever time, and disappearance time of lung shadow were statistically

significant between the experimental group and the control group (P<0.01). There was heterogeneity in hospitalization time and fever time

in various studies. Conclusion; The application of glucocorticoid adjuvant therapy for refractory Mycoplasma pneumoniae pneumonia can

improve the efficiency, shorten the hospitalization time, fever time and disappearance time of lung shadow.
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