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Evaluation of therapeutic effects of different doses of methylprednisolone
combined with budesonide and azithromycin in the treatment of refractory
mycoplasma pneumoniae pneumonia in children

LI Dan-dan,LIU Xin-feng, LANG Yan-mei, GONG Cui-jie, LIN Ya-hui, WANG Sha,SHI Yan-xi
(International Department of Respiratory V ,Hebei Childrens Hospital ,Shijiazhuang 050000, Hebei , China )

[ Abstract] Objective:To investigate the effect of different doses of methylprednisolone combined with budesonide and azithro-
mycin in children with refractory mycoplasma pneumoniae pneumonia ( RMPP). Methods; 176 children with RMPP were selected as
the research subjects. They were divided into three groups by random number table method, Group A (n =68) received budesonide
nebulization inhalation combined with azithromycin sequential therapy, Group B (n =56) received low-dose methylprednisolone treat-
ment on the basis of Group A,and Group C (n =52) received high-dose methylprednisolone treatment on the basis of Group A. After 7
days of treatment, the treatment efficacy, lung function, immune function, inflammatory indicators, and incidence of adverse reactions
were compared between the groups. Results: After 7 days of treatment, the effective rates of treatment in group C was higher than that in
group A (P <0.05). After treatment,the FEV1 ,FEV1/FVC,and peak expiratory flow (PEF) of the three groups of children were all
higher than before treatment (P <0.05) ,and the levels of FEV1 ,FEV1/FVC,and PEF in Group A, Group B,and Group C increased
sequentially (P <0.05). After treatment, the levels of immunoglobulin A (IgA),IgG,and IgM in the three groups of children were
higher than those before treatment (P <0.05) ,and the levels in Group A,Group B,and Group C increased sequentially (P <0.05).
After treatment, C-reactive protein ( CRP) ,interleukin-6 (IL-6) ,and tumor necrosis factor-a ( TNF-a) in three groups of children were
lower than before treatment (P <0.05) ,and the levels in Group A, Group B,and Group C decreased sequentially (P <0.05). There
was no statistically significant difference in the total incidence of adverse reactions among children in groups A,B,and C (P >0.05).
Conclusion ;: The combination of budesonide nebulization inhalation and azithromycin sequential therapy with methylprednisolone is ben-

eficial for enhancing the therapeutic effect on RMPP ,improving the lung and immune functions of children, and reducing the levels of
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inflammatory factors,and the combination of high-dose methylprednisolone is more effective.

[ Key words] Refractory Mycoplasma pneumoniae pneumonia; Methylprednisolone sodium succinate; Budesonide; Azithromy-

cin; Immune function; Inflammatory factors
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