533 445 5 HEMREFZSEE Vol. 33 No.5
202343 J China Journal of Modern Medicine Mar. 2023

DOLI: 10.3969/j.issn.1005-8982.2023.05.010

XEHRE : 1005-8982 (2023) 05-0063-05
R -2

1l 5 = R & JE ¢ 5% 30 B2 $R X B8 i = J&R 44 i ¢
BT ik BB 20 e I % 5 S RE ] 7K S ) 5 Wi *

MREh, AL, BE
(KT AkFMBEHAMNER LR, #at #M 434020)

HE : B AFARH 2 F R0 B4 I R AR &L T M B 2m ie T AE B K JE B 5K 89
Bk, ik RI2019F 1 A—20224F 1 A KT X2 HEH 0N B FIECE 69 1000] 5% 2R X BILAFFR AT S,
PR FoR o AR A e xt AL, FFAL500] . TPTA &L bR S xbm ey, *TRAE
R L HEETFEE, $1RAFTA10mg/ky, F2~5KAFH5me/ke, 5dH 1A, E2A55H;
WAL 3 B4 B b R AR 2 W IR RAIEABRMBIREZ, H1~2RKAFH15~2.0mg/kg, 1R/d, F3R
PEATH 1 mg/kg, 25 18RRI T 21525 Hak, B BHANERIT . WREREEN R, SHFHET
B LA (CD4"  CD8" \CD4"/CD8") |, AW ERFXERT [CAEEZEE(CRP) ., MERLEF—a
(TNF-a). G@fes-%-10(1L-10) ] &P, MEHFLEBERREE B L EHIN, HR WRMELFSARES
TP AL (P <0.05); MLARZARERYE 50K K BT R 0% 80N KBTI L wmedom AR IA) L SR A R UK K oad Al 42 AT e
20(P <0.05); LALLM ST A /G CD4".CDS", CD47/CDS8 9 2153 T IB20(P <0.05); MELLE J7 91 )6 CRP,
TNF—a, IL—10# 2445 T RAL(P<0.05); WARREPEL A FE, 2FALTFEL(P>0.05), &it
AR 2 F IR A IRIABRAN T TT 4 B 06 97 4 R K BILA A T8 ST R & 1], JETREEILL
FNERFI BEBIER ., J7RENT. BaMiE,

KEEIF . TR L RME R ; TIRRAEILIAMS KA F ; THRE @R ; XER-T

hESES . R725.6 XHERFRIRAD . A

Effects of low dose methylprednisolone sodium succinate on T
lymphocyte subsets and inflammatory factors in children
with severe mycoplasma pneumonia*

Chen Ling, Hu Jing-jiang, Qin Jun
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Jingzhou, Hubei 434020, China)

Abstract: Objective To study the effects of low dose methylprednisolone sodium succinate on T
lymphocyte subsets and inflammatory factors in children with severe mycoplasma pneumonia. Methods A total of
100 children with severe mycoplasma pneumonia admitted to our hospital from January 2019 to January 2022 were
selected as the research objects, and divided into observation group and control group by random number table
method, with 50 cases in each group. All the children were treated with antiasthmatic, antitussive, and sputum
treatment. The control group was given azithromycin intravenically on the basis of antiasthmatic, antitussive, and

sputum treatment. The first day dose was 10mg/kg, the second to the fifth day dose was 5 mg/kg, and the fifth day
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was a course of treatment, two courses in total. Observation group and control group were treated with low-dose
methylprednisolone sodium succinate intravenous drip on the basis of 1.5 to 2.0 mg /kg in the 1st to 2nd day, once a
day, the adjusted dose was 1mg/kg in the 3rd day, and the dose was gradually reduced within 1 week until the drug
was stopped. Clinical efficacy, improvement time of various clinical symptoms, levels of T lymphocyte subsets
(CD4", CD8’, CD4'/CD8") before and after treatment, and levels of serum inflammatory factors [C-reactive protein
(CRP), tumor necrosis factor -o. (TNF-a), interleukin-10 (IL-10) ] before and after treatment were compared between
the two groups. The adverse reactions of the two groups were observed and recorded. Results The total effective
rate of the observation group was higher than that of the control group (P < 0.05). The rales disappearance time,
wheezing disappearance time, cough reduction time, and X-ray lung shadow disappearance time in the observation
group were shorter than those in the control group (P < 0.05). The differences of CD4", CD8", and CD4"/CD8" in the
observation group were higher than those in the control group (P < 0.05). The differences of CRP, TNF-a and IL-10
in the observation group before and after treatment were higher than those in the control group (P < 0.05). There was
no significant difference in the incidence of adverse reactions between observation group and control group (P >
0.05). Conclusion Low-dose methylprednisolone sodium succinate combined with azithromycin in the treatment of
children with severe mycoplasma pneumonia is beneficial to shorten the time for the improvement of symptoms, and

can improve the immune dysfunction of children, reduce inflammatory response, with good efficacy and high safety.
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