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Abstract : Objective To investigate the clinical effect of methylprednisolone combined with azithromycin in the treatment of children
patients with severe mycoplasma pneumonia(MPP) and its effect on the immune function,the levels of serum interleukin —2(IL -2) and
IL — 13. Methods Totally 78 children patients with severe MPP admitted to our hospital from November 2015 to September 2017 were
selected and divided into the control group and the study group,39 cases in each group. On the basis of routine intervention,the chil-
dren patients in the two groups were treated with azithromycin,on this basis,the children patients in the study group were treated with
Methylprednisolone Sodium Succinate for Injection. The treatment was continued for 7 d. Results The total effective rate of the study
group was 92.31% ,which was significantly higher than 71.79% of the control group( P < 0.05). After treatment,the levels of serum
IL-13 and CDs* in the two groups were lower than those before the treatment,while the levels of IL-2,CDs*,CDs* and CDs*/CDs* in
the two groups were higher than those before treatment,and those in the study group were better than those in the control group(P < 0.05).
The incidence rate of adverse reactions in the two groups was similar(15.38% ws. 10.26% , P > 0.05). Conclusion ~Methylpred-
nisolone combined with azithromycin in the treatment of children patients with severe MPP can improve the therapeutic effect, effectively
alleviate clinical symptoms,improve the levels of serum inflammatory factors and immune function without increasing adverse reactions.
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