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Therapeutic efficacy of small dosage of methylprednisolone in treatment of
sepsis and effect on immune cells

XIAO Feng, DANG Zong-yan, WAN Wan, HE Zai-ming
Department of emergency in Liqun Hospital of Putuo District, Shanghai 200333, China

Abstract: Objective To investigate the effect of small dosage of methylprednisolone in treatment of sepsis and the influence on
immune cells. Methods Totally 72 patients diagnosed with sepsis in Liqun Hospital from October 2014 to October 2016 were
selected in this research. They were randomly divided into two groups: 36 patients in control group received conventional
anti-infective treatment, and 36 patients in observation group were treated with small dosage of methylprednisolone on the basis of
control group. The efficacy and level of immune cells were compared in two groups. Results = The survival rate in observation group
was significantly higher than that of control group (P < 0.05). The difference of the incidence of complications and the level of
immune cells before treatment between two groups had not statistical significance. CD4" T lymphocytes and CD8" T lymphocytes in
observation group were significantly higher than those of control group after treatment, whereas the ratio of CD4'/CDS8" and levels of
CRP, TNF-a, PCT and IL-1 were lower than those of control group (P < 0.05). Conclusion There is a significant effect of small
dosage of methylprednisolone in treatment of sepsis, which can regulate apoptosis of T lymphocyte and inflammatory factor, reduce
the immune response, improve the survival rate, and recommend the clinical popularization and application.

Key words: sepsis; small dosage of methylprednisolone; T lymphocyte; inflammatory factor

s AT e P SR 5 [ 1) 4 B B 0T SR B FARED, AR, B IFRIERE R,
IR T BRI R i, s R sREPEm s ke HATERRGE MAE AT b, S Y s S v 77
5, PPEHERMIUAT, ZARTIIRERER, S8 EOMEE L8, W EIIR R IRR TR, AT
PIREIE 30%~70% . G AR PR TR FORE /N R IR JE e TR U R AT
TIHUAA AR E ) EZLE], B R s e U IRIR Y e i 2%

Ugis BHE: 2017-04-21
TEEEN: B B (1980—), BUK, fil, FIREEIW, WFRJ7 N SUSfEHEAE, Tel: 13585643170 E-mail: cx197709@163.com



* 1332

%¥isdat % Drug Evaluation Research 55 404 593 201749 A

1 ERFNEE
1.1 IERER

AWFFCE IS ERZR A HHE, T B B
KRS, [EEE AT 2014 4E 10 H—2016 4F 10
H B DX R HE B Bt 12 96 1 IR 2 IUAE AR 3L 72 44, B
HEEHSHIE (2001 4 [ Fr Mg i @ L osioR
T AL W B bR B, HERR A A R
AR TR S B BT R T B G i
FEITIRE R . BENL AL, XL 36 fil, o
523 45, 4c 13 9, AERS 39~78 ¥, P (56.3+7.5)
%, Wikt 2~8 d, VY (5.6+2.7) d; M4 36 B
B, HA B 21 81, &5 W, FEES 34~72 %, F
¥) (545+6.9) %, #fE 1~9d, T (52424) d.
PRALIEE ORI R0 SR S R 2o, 2=
RARAG RN, BTk,
1.2 7l

MM F LG THGTT . SHMEEETEM 2
B, ERERUB MR RR P R AT AR BE, Bl
N ANE RSy, A IE KR BRA T 2L
UM TEE 2, KT IR R g . ISR
HAECEEAL ERC SN R RIRYT s S
W e OV il 24 LA 2 7 2R 7=, B 40 mg/32,
AR S J09306) 40 mg, KRR, 1~2 W/d,
EERIT 7d, 7d JEERIE R E, B 2
YR EBNEH .
1.3 MMEHEHR

GErE PR IR AR A R S R IR AL e R

WA . KR AL RAE R AR R
BDFACSCalibur 7240 (R0 CD4™ T bk EL40 i
CD8' T k4% H, 715 CD4"/CDS LUK K]
ELISA VAR C KVEH (CRP). MR
Kl f-o (TNF-a). FFEE5FE R (PCT). H41 N 21
(IL-1) Z& RAEH T Ko
14 FitFEHZE

AR B A8 1] SPSS19.0 Bt sk KA AL B,
TR 2 A, THRORERI ¢ /6
2 #R
2.1 FHABEFTHRHAELAEFRILE

V09T, M B AT 29 ), BETs T M, AR
12260 80.56%; X IAAL 3% A A7 20 1], 46T 16 1,
AT FRIE 55.56%, WS B A A7 R W S T4
A4, ZRAAEIAE N (P<0.05). 7 G H4LE
BV FIFR R I RE R A, SR A I RGE
RAFERE, HESFARGG %R 851 W 1.
22 MABRHEBTRIE T iHKEHMEKTF R

BITRT 4L CD4™ T k40 e, CD8™ T ik
ELgifiil. CD4/CD8 AR A B 2%+, Air)a
MEYLEE CD4" T #RE41E. CDS8' T ik EL4i gy
W B E X4, CD4'/CDS W] BAL Txf e, 2=
FHAEG AR X (P<0.05). 4580 IL% 2.
23 WEBEHBITRIRRAERF LR

YRIT R 4L LS CRP. TNF-a. PCT. IL-1
G RIER TP ZE T AHE . WY G MR RS
IR JE D ) B R T A (P<<0.05) . WL 3.

F1 REABREFRELEFERILR

Table 1 Comparison on complications between two groups

il Wi FRL A J 25 L e LA THATE T Hh AL

/) RAEF% n/f5 R % n/f3 R % n/fl RAZ %
X I 36 4 11.11 3 8.33 2 5.56 1 278
MEE 36 5 13.89 6 16.67 4 11.11 1 2.78

F2 WHEBHBTARE THKEMHMAT L (X )
Table 2 Apoptosis of T lymphocytes before and after treatment between two groups ( X =)

CD4" /% CD8 /% CD47/CD8"
20 531 n/f . N . > . >
Y97 BT )G SERERD) BT G Y97 BT G
X} B 36 26.73+6.56 25.11+4.38 23.04+5.06 18.12+4.35" 1.28+0.51 1.63+0.59
W22 36 26.28+5.29 29.52+4.92" 23.70+5.94 27.74+5.19" 1.26+0.40 1.08+0.20"

HR4ATFRTHA: *P<0.05; SXMALATIEHE: "P<0.05

#P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on inflammatory factors before and after treatment between two groups ( X +s)

E— CRP/(g'L™") TNF-o/(pgmL ™) PCT/(ug'L™") IL-1/(pg'mL™")
BIT T BT )G BIT T BT G BITHT BT G YBITHT BT G

YRR 36 280.62+142.32 133.56+60.24%  31.95+7.52 34314820  10.32+3.43 7.66+2.54  31.73+7.75 33.53+8.42

WE 36 278.63+125.53  77.26£50.18" 31.68+6.99 26.52+7.04" 10.78+3.57 5.44+1.90" 30.68+8.26 26.31+8.92""

SR AT TP<0.05; SR TR . TP<0.05

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