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Efficacy of bronchoscopy plus small doses of methylprednisolone sodium

succinate for children with refractory mycoplasma pneumoniae pneumonia
SHI Yingyu,HUA Shan, WEI Wen, LUO Mingxin
( Department of Respiratory Medicine ,Anhui Provincial Children's Hospital ,Hefei ,Anhui 230000, China)

Abstract: Objective To observe the curative effect of electronic bronchoscopy plus small doses of methylprednisolone sodium succi-
nate for children with refractory mycoplasma pneumoniae pneumonia ( RMPP). Methods Eighty-four children with RMPP were as-
signed into two groups according to the choices of the parent. One group,the combined treatment group, treated with electronic bronchos-
copy and small doses of methylprednisolone sodium succinate (n=45) and another group(n =39) ,the hormonotherapy group, treated
only with small doses of methylprednisolone sodium succinate. Results The children of the combined treatment group had normal body
temperature and quicker improvement in cough compared with the hormonotherapy group. The difference was statistically significant ( P
<0.01). Imageological diagnosis results indicated that foci absorption in the combined treatment group was better than the hormono-
therapy group;the difference was statistically significant (P <0.01). Conclusions Treatment with electronic bronchoscopy plus small

doses of methylprednisolone sodium succinate for children of refractory mycoplasma pneumoniae pneumonia has better clinical efficacy

and quicker foci absorption.
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