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Clinical study on magnesium sulfate combined with methylprednisolone in
treatment of children with capillary bronchitis

SUN Hong-hua, LI Wen-hua
Department of Pediatrics, Second Hospital of Chaoyang, Chaoyang 122000, China

Abstract: Objective To investigate the clinical effect of magnesium sulfate combined with methylprednisolone in treatment of
children with capillary bronchitis. Methods Children (118 cases) with capillary bronchitis in Second Hospital of Chaoyang from
October 2015 to October 2017 were randomly divided into control (59 cases) and treatment (59 cases) groups. Children in the control
group were iv administered with Methylprednisolone Sodium Succinate for injection, 2 mg/kg added into 5% glucose solution 100
mL, once daily. Children in the treatment group were iv administered with Magnesium Sulfate Injection on the basis of the control
group, 25 mg/kg was diluted with 5% glucose solution to the concentration of 1.25%, and the infusion time was about 2 h/ time,
twice daily. Patients in two groups were treated for 5 d. After treatment, the clinical efficacy and general clinical symptoms of the two
groups were observed, and the changes of pH, SaO,, pCO,, SP-A, SP-D, ECP, FIB, RCAI, and PV in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 76.27% and
91.53%, respectively, and there was difference between two groups (P < 0.05). After treatment, the disappearance time of asthma,
cough, wheezing and wet sound in the treatment group was significantly shorter than that in the control group, and there was
difference between two groups (P < 0.05). After treatment, pH and SaO, in two groups increased significantly, but pCO,, SP-A,
SP-D, ECP, FIB, RCAI, and PV decreased significantly, and the difference was statistically significant in the same group (P < 0.05).
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After treatment, pH and SaO, in the treatment group were higher than those in the control group, but pH, SaO,, pCO,, SP-A, SP-D,
ECP, FIB, RCAI, and PV lower than those in the control group, and there was difference between two groups (P < 0.05). The

incidence of adverse reactions in the control and treatment groups were 3.4% and 5.1%, respectively, and there was no difference

between two groups. Conclusion Magnesium sulfate combined with methylprednisolone has clinical curative effect in treatment of

children with capillary bronchitis, and can eliminate the symptom quickly, and can improve the blood gas condition, also can adjust

the blood flow condition, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2 /14 8 /4 L5141 To /A R Y%
PApiS 59 13 32 14 76.27
T 59 19 35 5 91.53
Hxpe4lE: "P<0.05
"P <0.05 vs control group
£2 WEA—RRIGKRMERE LA ( x+s )
Table 2 Comparison on disappeared time of general clinical symptoms ( X£5)
3 Wbl IR S8 I 17 /d
e e vy i
Pagic 59 4.7210.83 5.62+1.31 5.54+1.28 571£1.14
R 59 3.0840.65 3.97+0.84 4.1540.93" 4.5340.90"
SHIRALELE: TP<0.05
*P < 0.05 vs control group
3 WEMSEREE (xxs)
Table 3 comparison of blood gas indexes between two groups ( X£s)
5 /b : pH {H : Sa0,/% ‘pCOZ/mmHg
YRIT R BT e NERAdil] BT e bEEAdil] BT e
X 59 7.1240.18  7.20+0.16"  86.57+4.14  95254+2.13°  51.79+4.38  45.68+3.74"
RIT 59 7.09%0.15 7.3140.09" 85.891+3.92 97.65+1.26™ 53.04+4.21 38.23+1.85™

SRMEITATHE: TP<0.05; SXHRARIT A AP<0.05

(1 mmHg=133 Pa)

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 4 Comparison on SP-A, SP-D, and ECP levels between two groups ( X£5)

SP-A/(mg-L™") SP-D/(mg-L™") ECP/(ng'mL™")
ZH 93 n/l — - . - — -
Vg BT IR YRIT A BTG Vg BTG
X HE 59 48.16+12.58 32.07+9.53" 1363241694 85.46+13.78" 9637+20.16 71.48+17.45"
HIT 59 49234+11.64 26851751 134.85+17.21 63.64+11.73"* 948542132 5539+14.837*

SRMEITITHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

x5 FAMBTHEIRLR ( x+s )
Table 5 comparison of hemorheological indexes between two groups ( X+s )
A FIB/(g'L™" RCAI PV/(mPa-s)
2 53 n/fl . X — X — X
YRIT I BTG YAIT I HRITIE YAIT I BTG
Xl R 59 432+0.74 3.054+0.61" 3.83+0.40 2.964+0.35" 2.01+0.53 1.8040.58"
Evid 59 4.4740.69 291+043™  3.874+0.38 2.14+0.13"*  1.98+0.55 1.57+0.42"

SRR TP<0.05; S5xt ALY R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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