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Clinical study on methylprednisolone combined with latamoxef in treatment of
severe community-acquired pneumonia in children

CAO Xiao-qin, GAO Wen-juan, ZHANG Yuan-yuan, HU Hai-peng, XU Man
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Abstract: Objective To investigate the clinical efficacy of Methylprednisolone Sodium Succinate for injection combined with
Latamoxef Sodium for injection in treatment of severe community-acquired pneumonia in children. Methods Children (80 cases)
with severe community-acquired pneumonia in the First Affiliated Hospital of Xi’an Jiaotong University from August 2017 to August
2018 were divided into control and treatment groups by random comparison table, and each group had 40 cases. Children in the
control group were iv administered with Latamoxef Sodium for injection 40 mg/(kg-d), twice daily, and intravenous drip for more than
30 min. Children in the treatment group were iv administered with Methylprednisolone Sodium Succinate for injection 30 mg/kg on the
basis of the control group, and intravenous drip for more than 30 min. Children in two groups were treated for 7 d. After treatment, the
clinical efficacy was evaluated, and the clinical symptom remission time, arterial blood gas indexes, and serum inflammatory factors
levels in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the treatment group
was 92.50%, which was significantly higher than 82.50% in the control group, and there were differences between two groups (P <
0.05). After treatment, the time of fever relief, asthma relief, lung rale disappearance and cough disappearance in the treatment group
were significantly shorter than those in the control group, and there were differences between two groups (P < 0.05). After treatment,
Sa0, in two groups were significantly increased, but pCO, were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). After treatment, the arterial blood gas indexes in the treatment group were significantly better than those

in the control group, and there were differences between two groups (P < 0.05). After treatment, the
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levels of hs-CRP, TNF-a, and IL-6 in two groups were significantly decreased, and the difference was statistically significant in the

same group (P < 0.05). After treatment, the levels of serum inflammatory factors in the treatment group were significantly lower than

those in the control group, with significant difference between two groups (P < 0.05). Conclusion Methylprednisolone Sodium

Succinate for injection combined with Latamoxef Sodium for injection has a good clinical effect in treatment of severe

community-acquired pneumonia in children, can significantly improve the clinical symptoms and arterial blood gas indexes of

children, reduce the levels of serum inflammatory factors, which has a certain clinical application value.

Key words: Methylprednisolone Sodium Succinate for injection; Latamoxef Sodium for injection; severe community-acquired

pneumonia in children; arterial blood gas index; serum inflammatory factor
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Table 1 Comparison on clinical efficacy between two groups
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"P <0.05 vs control group
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Table 2 Comparison on clinical symptom remission time between two groups ( xts)
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X B 40 7.65+1.47 8.65+1.57 8.91+1.52 7.54+1.25
RIT 40 5.58+1.08" 6.21+1.24" 7.04+1.15" 5.48+1.03"

x4 "P<<0.05

*P < 0.05 vs control group
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Table 3 Comparison on the levels of arterial blood gas indexes between two groups ( X*s )

Sa0,/% pCO/mmHg
20 ) n/f — - — -
YRIT I BTG MR BTG
o} 1 40 0.85+0.22 0.924+0.26" 60.59+10.28 51.57+8.63"
RIT 40 0.84+0.23 0.994+0.29™ 60.70+10.74 4526+7.49™

HRAHIT AT "P<0.05; St AAIT A L 4P<<0.05 (1 mmHg=133 Pa)

"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 4 Comparison on serum inflammatory factors levels between two groups ( x*s)

hs-CRP/(mg-L™"
A bl > CRP/mel )

TNF-a/(pgrmL ") IL-6/(ng'mL™")

YRIT T HIT G YRIT T BTG YRITHT WHIT G
pagic 40 21.59+3.52 7.96+1.42" 138.45420.58 89.75+12.74" 106.56+17.42  64.56+10.26"
HIT 40 21.63+3.62 4744085  138.954+20.79 56.38+8.74™* 106.95+17.65 48.56+8.49™

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on the adverse reaction between two groups
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