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Comparison of Efficacy and Safety of Dexamethasone Versus Methylprednisolone in the Treatment of
Children with Refractory Mycoplasma Pneumoniae Pneumonia

He Yang', Gao Rongrong', Song Shiging’, Lyu Xiaoqian', Ma Zhongzheng', Yin Zhanru'(1. Hengshui People’ s
Hospital, Hebei Hengshui 053000, China; 2. Shenzhou People’ s Hospital, Hebei Shenzhou 053800, China)

[ Abstract ] Objective: To observe the difference of clinical efficacy and safety of dexamethasone vs. methylprednisolone in the treatment
of children with refractory Mycoplasma pneumoniae pneumonia (RMPP). Methods: A total of 128 children with RMPP were randomly
divided into group A (n=63) and group B (n=65). On the basis of conventional treatment, group A was given dexamethasone 0. 35
mg/ (kg - d), intravenously once a day, and group B was given methylprednisolone 2 mg/ (kg « d) , 2 times a day for intravenous drip.
Two groups were both treated for 5 days. The clinical efficacy, improvement of clinical symptoms, plasma myocardial enzyme profile
such as creatine kinase (CK), creatine kinase isoenzyme (CK-MB) , lactate dehydrogenase (LDH), serum inflammatory factors such
as tumor necrosis factor-a (TNF-a) , interleukin-6 (1L-6) , and gamma-interferon (IFN-y) and adverse drug reactions between the two
groups were compared. Results: The total effective rate in group B was 86. 15% , which was higher than that in group A (71.43%) (P<
0.05). Time that symptoms disappeared of group B was much shorter than that in group A, such as fever (4.55 £1.05) d vs. (5.24=%
1.12) d, cough (6.67+1.12) d vs. (7.23+1.57) d, lung rales (10.76+1.47) d vs. (11.63+2.52) d and X-ray lung shadow (7.97+
1.03) dvs. (8.43+1.26) d, and the differences were all statistically significant (all P<0.05). After treatment, the levels of CK,
CK-MB, LDH, TNF-a, IL-6 and IFN-y of the two groups were all decreased compared with before treatment (P<0.05), and the
decrease in group B was more significant than that in group A (P<0.05). The incidence of adverse drug reactions in group A was
22.22% , which was higher than 9.23% in group B (P<0.05). Conclusion: The results of this study show that methylprednisolone is
better than dexamethasone in clinical efficacy and safety in children with RMPP.
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A Case of Newborn Costello Syndrome with Refractory Atrial Tachycardia as Major Manifestation

Yang Hui, Wu Yemei, Chen Limei, Sun Xiaojie, Jiang Jingbo ( Shenzhen Children’ s Hospital, Guangdong Shenzhen

518038, China)

[ Abstract ] Objective: To investigate the diagnostic and treatment experience of a Costello syndrome case, so as to arouse pediatric

practitioner’ s concern of the disease, make early diagnosis, reasonable treatment and improve prognosis. Methods: The clinical data of

a case of Costello syndrome were retrospectively analyzed and the related literatures were reviewed. Results: Atrial arrhythmia, ventilator

dependence, special facial and skin appearance were the main clinical manifestations of a prematurity transferred to Shenzhen Children’ s

Hospital due to “dyspnea and abdominal distension for 42 days”. A heterozygous novel de novo pathogenic variant (c. 34gG> A) in HRAS

was detected by high-throughput sequencing of the whole exome. Then Costello syndrome was diagnosed. Digoxin, propafenone,

propranolol , sotalol and other anti-arrhythmic drugs were administrated to control the arrhythmia. The ventricular rate was improved slightly

and the ventilator was successfully evacuated. However, due to poor prognosis, family members gave up treatment, and one day after

discharge, the patient had frequent atrial premature contractions and died of cardiogenic shock. Conclusion: Gene diagnosis, ECG, and

cardiac color doppler ultrasound are essential for children with arrhythmia, feeding difficulties, special facial and skin appearance.

Antiarrhythmic treatment should be adjusted according to heart rate, and cardio-involvement is the determinant of prognosis.

[ Keywords ] Costello syndrome ; newborn; HRAS; arrhythmia
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