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Methylprednisolone pulse therapy for allergic purpura in children:

a report of 50 cases
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Abstract: Objective To investigate the effect of methylprednisolone pulse therapy on inflammatory factors and clinical effects
in children with allergic purpura.Methods A total of 100 patients with pediatric allergic purpura admitted to First Hospital of
Yulin from January 2018 to April 2019 were randomly divided into control group and observation group, with 50 cases in each
group. Patients in control group were treated with montelukast sodium, while those in observation group were treated with methyl-
prednisolone on the basis of montelukast sodium.The clinical effect, adverse reactions, the clinical symptom remission time, the se-
rum levels of IgA,IgM, IgE,IL-6,1IL-10 and TNF-a before and after treatment were observed in both groups.Results The total ef-
fective rate of the observation group (96%) was significantly higher than that of the control group (82%) (P <0.05),while the ad-
verse reaction incidence of the observation group (4%) was lower than that of the control group (22%) ,the difference was statisti-
cally significant (P <0.05). The purpura regression time, joint pain improvement time, and gastrointestinal symptom improvement
time were (7.74+1.26),(3.24+1.13),(3.72+1.12) d,respectively,in the observation group,and (8.56+1.32),(5.42+1.27),(5.48+
1.13) d in the control group,those in the observation group were significantly shorter than those in the control group (P <0.05).The
levels of serum 1L-6,1L-10, TNF-a, IgA,IgM and Igk were (23.71+£7.14),(40.73+9.91) , (47.72+7.14) ,(2.55+0.45) , (1.11+£0.34) ,
(108.32+17.17) g/L in the observation group,and (27.44+7.22),(53.31+16.24),(62.17+7.24) ,(3.54+0.43) , (1.28+0.33) , (48.32+
17.17) ¢/L in the control group,those in the observation group were significantly lower than those in the control group (P <0.05).
Conclusion Methylprednisolone has a good clinical effect in the treatment of Henoch-Schonlein purpura in children, can effective-
ly improve the clinical symptoms of patients, reduce the level of inflammatory factors, and the adverse reaction rate is low, which is

worthy of clinical application.
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