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Abstract: Objective To ystematically evaluate the efficacy and safety of high-dose methylprednisolone in the treatment of
refractory mycoplasma pneumoniae pneumonia (RMPP) in children. Methods The databases PubMed, EMbase, The Cochrane
Library, CNKI, CBM, VIP and Wanfang Data were searched for controlled trials (RCTs) of high-dose methylprednisolone [> 2 mg /
(kg-d)] vs regular dose [1 — 2 mg /(kg-d) in the treatment of RMPP in children from Database building to February of 2020. After
data extraction, Meta-analysis was performed by RevMan5.3 software. Results A total of 13 RCTs involving 1 107 patients were
included. The results of Meta-analysis showed that: (1) The clinical effective rate in high-does group was significantly greater than
that in the control group (RR =1.12, 95%CI = 1.07 to 1.16, P < 0.01). Subgroup analysis showed that the clinical effective rate of [ <
10 mg/(kg-d)] group (RR = 1.03, 95%CI = 0.99 to 1.08) had no significant difference compared with the regular dose group (P =
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0.18), and [>10 mg/(kg-d)] group (RR = 1.20, 95%CI = 1.12 to 1.28) was significantly greater compared with the regular dose group
(P < 0.01); (2) High-dose group in fade time (MD = -1.82, 95%CI = -2.06 to —1.57), cough disappearing time (MD = —-1.57,
95%CI = -=1.91 to —1.23), pulmonary rales disappearing time (MD = —1.58, 95%CI = -1.86 to —1.31) and pulmonary shadow
disappearing time (MD = -5.30, 95%CI = -7.84 to —2.76) were significantly shorten than the regular-dose group (P < 0.01). (3) The
lung shadow absorption rate of the high-dose group [< 10 mg/(kg-d)] had significantly higher than the regular-dose group (RR =
1.32, 95%CI = 1.05 to 1.65, P = 0.02). (4) The CRP level in high-does group (MD = -5.08, 95%CI = —5.95 to —4.21) were
significantly lower than that in the regular-dose group (P < 0.01). (5) Rate of ADR in the high-dose group was similar to that in the
regular-dose group (RR = 1.30, 95%CI = 0.99 to 1.71, P = 0.06), subgroup analysis showed the rate of ADR of [< 10 mg/(kg-d)]
group (RR = 0.99, 95%CI = 0.70 to 1.41, P = 0.97) had no difference with regular-dose group, but [ > 10 mg/(kg-d)] group (RR =
2.05, 95%CI =130 to 3.25, P < 0.01) was significantly higher than the regular-dose group. Conclusion High-dose
methylprednisolone can significantly improve the clinical efficacy of RMPP in children, shorten the time to improve clinical

symptoms, reduce the level of inflammatory factors, and not increase the incidence of adverse reactions, of which [<10 mg/(kg-d)] is

the optimal dose.
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Table 1 Basic characteristics of included literatures
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Table 2 Quality evaluation results of included literatures
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Fig.1 Forest plot for Meta-analysis of clinical effective rate between two groups
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Table 3 Meta-analysis of clinical symptom improvement time between two groups
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Fig. 2 Forest plot for Meta-analysis of lung negative absorption rate between two groups
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Fig. 3 Forest plot for Meta-analysis of CRP level between two groups
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Fig.4 Forest plot for Meta-analysis of rate of ADR between two groups
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Fig.5 Inverted funnel of clinical efficiency
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