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Effect of methylprednisolone sodium succinate combined with alveolar lavage in the treatment of severe
Mycoplasma pneumonia in children and its impact on lung function, T lymphocyte subsets, and inflammatory
factor levels. ZHANG Ming, WU Jia—lun, GUO Zheng—ping. Department of Pediatrics, Wuxue First People’s Hospital,
Huanggang 435400, Hubet, CHINA

[Abstract] Objective To explore the effect of methylprednisolone sodium succinate combined with alveolar la-
vage in the treatment of severe Mycoplasma pneumonia (SMPP) in children, and its impact on lung function, T lympho-
cyte subsets, and inflammatory cytokine levels. Methods A total of 102 children with SMPP admitted to Wuxue First
People's Hospital from January 2020 to January 2023 were selected as the research subjects. According to the random
number table method, the children were divided into a study group and a control group, with 51 cases in each group. On
the basis of routine symptomatic treatment, children in the control group received treatment with methylprednisolone so-
dium succinate, and children in the observation group received alveolar lavage on the basis of the control group, continu-
ously for 4 weeks. The treatment efficacy and lung function indicators [forced vital capacity (FVC), forced expiratory
volume at 1 second (FEV,), maximum mid expiratory flow (MMEF)], T lymphocyte subsets [CD4", CD8", CD4'/CD8"],
inflammatory factors [interleukin—8 (IL-8), y—interferon, C-reactive protein (CRP), tumor necrosis factor-a (TNF-«)]
before and after treatment were compared between the two groups. The incidence of adverse reactions during treatment
between two groups of pediatric patients were compared. Results The total effective rate in the observation group was
94.12%, which was significantly higher than 78.43% in the control group (P<0.05). Before treatment, there was no sig-
nificant difference in the levels of FVC, FEV, and PPEF between the two groups (P>0.05). After treatment, the FVC,
FEV,, and PPEF of two groups of children increased, and the FVC, FEV,, and MMEF in the observation group were
(2.72£0.51) L, (2.98+0.41) L, (1.81+0.33) L, which were higher than (2.12+0.48) L, (2.31+0.38) L, and (1.52+0.30) L in
the control group (P<0.05). Before treatment, there was no significant difference in the levels of CD4", CD8" and CD4"/
CDB8" between the two groups (P>0.05). After treatment, the CD4" and CD4"/CD8" levels in the two groups increased,
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and the levels in the observation group were (37.92+5.01)% and (1.89+0.34)%, which were significantly higher than
(32.38+4.87)% and (1.56+0.27)% in the control group, while the CD8 " levels decreased, the level in the observation
group was (21.214£3.01)%, significantly lower than (25.02+2.74)% in the control group (P<0.05). Before treatment, there
was no significant difference in the levels of IL-8, y-interferon, CRP, and TNF-« between the two groups (P>0.05). After
treatment, the levels of in two groups of children decreased, and the above indicators in the observation group were (10.38+
2.10) ng/L, (21.09+2.98) ng/L, (1.98+£0.31) mg/L, and (4.10+0.73) mg/L, which were significantly lower than (19.34+
2.31) ng/L, (30.27+3.10) ng/L, (3.21+0.63) mg/L, and (6.92+1.24) mg/L in the control group (P<0.05). During the treat-
ment period, the total incidence of adverse reactions in the observation group was 7.84%, which was slightly lower than
9.80% in the control group, but the difference was not statistically significant (”>0.05). Conclusion The combination of
methylprednisolone sodium succinate and alveolar lavage can promote the recovery of lung function, improve T lympho-
cyte subsets, inhibit inflammatory cytokine levels in children with SMPP, with good clinical application effect and high

safety.
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Table 1 Comparison of baseline data between the two groups [x=s, n (%)]
2151 % PES PRI (X)) PR (d) SEIAER(C) PR S B (kg/m?)
Bk Lotk

U =2%) 51 27 (52.94) 24 (47.06) 6.31+1.35 4.19+0.74 38.91+0.09 20.19+2.81
X R 21 51 29 (56.86) 22 (43.14) 6.26+1.27 4.23+0.81 38.94+0.07 20.32+2.75
tE 0.158 0.193 0.260 1.879 0.236
Pl 0.691 0.878 0.795 0.063 0.814

1.2 &7 PEUBJUSHES NG s ()R UE BRI A BRI S TR ;

WA 1R P FEIR ORI GBS SRR B4 TR AR
BRI A PR R KRS 0.1 g/4% s [ 24
Y- H10960112) 10 mg/kg /e, 1 7k/d, Tk 3 d &
4 dR—AI7 R, ER 3T XA R LAE ARG
S LA LU IR S R BEHARR AN (A7 T K i A
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5. PIP<0.05 AEFAGITFE L.

2 #R

2.1 FABILE G T ACRE WEHE LK
TRIT B RCE R 94.12% , W 2 = T XF HR 41 1Y) 78.43%,
ERAGFE L (0=5.299, P=0.021<0.05), ILF 2.

®2 WABILKGETHRILER®)

Table 2 Comparison of therapeutic effects between the two groups (n)

21571 % Bk B Jesk SARCE(%)
gL 51 38 10 3 94.12
pagitEtl 51 23 17 11 78.43

22 MHAEILETTRTE I AR IRYTRT,
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R, FOWER A B AR X BR A, 22 39 Se it
B X (P<0.05), %4,
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Table 3 Comparison of lung function between the two groups (xs)

2051 %K FVC (L) FEV, (L) MMEF (%)

IRITHT NEEIg ] IRITHT NEEIg S bEeagil] BIT A
pUE=25) 51 1.72+0.41 2.7240.51° 1.52+0.32 2.98+0.41° 1.23+0.21 1.81+0.33"
XHRZH 51 1.70+0.38 2.1240.48° 1.50+0.37 2.31£0.38" 1.25+0.19 1.52+0.30°
tfl 0.256 6.118 0.292 10.092 0.504 4.644
P{E 0.799 0.001 0.771 0.001 0.615 0.001
TE: GAHIRTTHT HEL, °P<0.05,

Note: Compared with that before treatment in this group, *P<0.05.
F4 WAHRBIURTHIENTHEHMEITE LB (oxs)
Table 4 Comparison of T lymphocyte subsets between the two groups (xs)
2051 %8 CD4" (%) CDS8' (%) CD4'/CD8"

IRITHT EpigE] IRYTHT NERIg S bEpagil] WBIT A
AL 51 27.98+3.28 37.92+5.01° 35.81+3.09 21.21+£3.01* 1.08+0.21 1.89+0.34°
XHRZH 51 27.8743.12 32.38+4.87 35.74+2.98 25.0242.74 1.10£0.31 1.56£0.27°
i 0.174 5.663 0.116 6.685 0.382 5.428
PAE 0.863 0.001 0.908 0.001 0.704 0.001
T SAIGIT R UL, *P<0.05,

Note: Compared with that before treatment in this group, “P<0.05.
F5 WHERBILBILTHIERRIERFILRILE (x45)
Table 5 Comparison of inflammatory factors between the two groups (xs)

2151 %k IL-8 (ng/L) y-TH = (ng/L) CRP (mg/L) TNF-a (mg/L)

i T AT TR W TR T T
L 51 45.28+5.23 10.3842.10* 68.39+5.28 21.0942.98* 8.29+1.25 1.98+0.31° 19.294+4.21 4.10+0.73*
XJREZH 51 45.10+4.98 19.3442.31* 68.10+5.12 30.27+3.10° 8.31+1.42 3.2140.63" 19.144+4.10 6.92+1.24°
tfl 0.178 20.496 0.282 15.246 0.076 12.510 0.182 13.996.
P{i 0.859 0.001 0.779 0.001 0.940 0.001 0.856 0.001

T SRR HER, 'P<0.05,
Note: Compared with that before treatment in this group, ‘P<0.05.
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Table 6 Comparison of adverse reactions between the two groups (1)

215 %5 85 22 RITN A1t (%)
WLEELH 51 1 1 2 7.84
X R 21 51 2 2 1 9.80
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