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Effects of Different Doses of Triple Therapy of Methylprednisolone on
Immune Function and Inflammatory Factor Levels in Children with

Refractory Mycoplasma Pneumoniae Pneumonia*®
CHEN Jian, FENG Wei-jing, LI Jia-xin, DONG Ze-wu, LI Yu-hong, YUAN Yu-fang, YANG Xiao-chun

( Department of Pediatrics, The Affiliated Huaian First Hospital of Nanjing Medical University, Huaian, Jiangsu, 223300, China)

ABSTRACT Objective: To investigate the effects of different doses of triple therapy of methylprednisolone on immune function and
inflammatory factor levels in children with refractory Mycoplasma pneumoniae pneumonia. Methods: 120 cases of refractory Mycoplas-
ma pneumoniae pneumonia who were treated in our hospital from May 2017 to June 2018 were selected. According to the random digital
table method, the patients were divided into the control group, the low dose group, the middle dose group and the high dose group, which
were 30 cases in each group. The control group were used azithromycin and ceftazidime treatment, low dose group, middle dose group
and high dose group were given 1 mg/ (kg-d), 2 mg/ (kg-d), 5 mg/ (kg-d) methylprednisolone. The clinical efficacy, the time of disap-
pearance of clinical symptoms and adverse reactions were compared in all groups, the levels of CD3*, CD4*, CD§", erythrocyte sedimen-
tation rate (ESR), C reactive protein (CRP), tumor necrosis factor-a (TNF-a) and interleukin-6 (IL-6) were compared before and after
treatment in all groups. Results: The total effective rate in the high dose group was higher than that in the control group (P<0.05). The
disappearance time of the clinical symptoms in the high dose group was shorter than that of the middle dose group, the low dose group
and the control group (P<0.05). The disappearance time of clinical symptoms in middle dose group and low dose group was shorter than
that in control group (P<0.05). After treatment, the level of CD3* and CD4" cells in high dose group, middle dose group and low dose
group were higher than those of control group (P<0.05). After treatment, the levels of ESR, CRP and IL-6 in high dose group were lower
than those in middle dose group, low dose group and control group, and the levels of ESR, CRP and IL-6 in the middle dose group and
the low dose group were lower than those in the control group (P<0.05). There was no significant difference in the incidence of adverse
reactions in each group (P>0.05). Conclusion: Methylprednisolone triple therapy is effective in treating refractory Mycoplasma pneumo-
niae pneumonia in children. It can improve the immune function of children, and high dose methylprednisolone triple therapy can accel-

erate the improvement of clinical symptoms in children, and it can significantly reduce the level of inflammatory factors, which is safe
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and reliable.
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Table 1 Comparison of curative effects in each group [n (%)]

Groups n Excellence Effective Invalid Total effective rate
Control group 30 9(30.00) 11(36.67) 10(33.33) 20(66.67)
Low dose group 30 15(50.00) 10(33.33) 5(16.67) 25(83.33)
Middle dose group 30 15(50.00) 11(36.67) 4(13.33) 26(86.67)
High dose group 30 18(60.00) 10(33.33) 2(6.67) 28(93.33)"
X 8.023
P 0.046

Note: compared with the control group, *P<0.05.

R 2 SABILGKRETUERHKEELEE(x 5,d)

Table 2 Comparison of disappearance time of clinical symptoms in each group(xt s, d)

Cough disappearance

Time of disappearance

Time of pulmonary

Groups ! time Fever subsidence time of lung rales shadow disappearance
Control group 30 11.15+ 1.26 8.75% 1.63 13.48+ 2.18 12.26% 2.11
Low dose group 30 9.46% 1.41° 7.46% 1.34* 12.43% 1.68° 10.95+ 1.92¢
Middle dose group 30 9.25+ 1.33* 7.39+ 1.23* 12.24+ 1.42° 10.88+ 1.78
High dose group 30 7.48+ 1.16™ 6.11% 1.18% 10.53+ 1.33% 9.24+ 1.66™
F 40.455 19.003 15.771 13.036
P 0.000 0.000 0.000 0.000

Note: compared with the control group, *P<0.05;compared with the low dose group, "P<0.05; compared with the middle dose group, °P<0.05.
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Table 3 Comparisons of immune function in each group(xt s, %)

CD3* CD4* CDg"
Groups n

Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Control group 30 62.34+ 9.54 66.18% 9.95 22.54+ 6.33 30.96% 7.26 35.02+ 7.42 23.16% 6.15
Low dose group 30 63.38%+ 9.23 72.35% 9.73* 21.56% 6.01 35.64% 6.13* 35.21% 6.31 24.56% 6.31
Middle dose group 30 61.53+ 8.54 7277+ 9.94* 2327+ 6.40 36.11+ 7.82* 3427+ 7.17 23.90% 6.02
High dose group 30 62.13+ 9.27 72.79+ 9.62¢ 22.77% 6.30 37.95+ 6.97" 34.52+ 7.46 23.86x 6.30

F 0.214 2.642 0.394 3.673 0.366 0.905

P 0.887 0.053 0.758 0.014 0.778 0.441

Note: compared with the control group, *P<0.05; compared with before treatment, ‘P<0.05.
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Table 4 Comparison of inflammatory factor levels in each group (xt s)

ESR(mm/h) CRP(mg/L) IL-6( pg/mL)
Groups n

Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 30 47.62% 15.90 37.76x 13.39 74.26% 18.42 19.36% 5.34' 52.32+ 14.35 21.90% 9.93!
Low dose group 30 48.66x 14.54 29.69+ 12.72*  71.18% 15.92 15.26% 3.64" 50.43+ 12.99 17.21+ 8.63"
Middle dose group 30 46.77+ 15.37 28.89+ 13.21* 75.63% 19.70 15.00% 3.43* 5495+ 11.34 16.70+ 9.36"
High dose group 30 4791+ 14.78 2245+ 10.26™  72.30+ 18.84 11.65+ 2.67% 53.12+ 13.44 12.03+ 6.49%

F 0.079 7.617 0.355 19.746 0.617 6.449

P 0.971 0.000 0.786 0.000 0.606 0.000

Note: compared with control group, *P<0.05; compared with low dose group, "P<0.05; compared with middle dose group, °P<0.05 ;compared with before

treatment, 'P<0.05.

£S5 FABILARRMLLE[n(%)]

Table 5 Comparison of adverse reactions in each group [n (%)]

Mild digestive tract

Incidence of

Groups n reaction Tachycardia Facial flushing Headache adverse reactions
Control group 30 1(3.33) 0(0.00) 0(0.00) 1(3.33) 2(6.67)
Low dose group 30 2(6.67) 1(3.33) 1(3.33) 0(0.00) 4(13.33)
Middle dose group 30 1(3.33) 1(3.33) 1(3.33) 1(3.33) 4(13.33)
High dose group 30 1(3.33) 2(6.67) 1(3.33) 1(3.33) 5(16.67)
x 1.448
P 0.694
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