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Clinical observation on the adjuvant therapeutic of methylprednisolone sodium succinate for bronchiolitis
FANG Min' ,SHI Yuan®,LI Chun-mei' et al.
(1. Department of Pediatrics ,the Second People Hospital of Banan,Chongqing 400054 ,China;

2. Department of Pediatrics,Daping Hospital ,the Third Military Medical University ,Chongqing 400042, China)

Abstract: Objective
Methods

To observe the adjuvant therapeutic effect of methylprednisolone sodium succinate for bronchiolitis.

104 cases with bronchiolitis admitted in our department from Nov. 2008 to Sep. 2009 were randomly divided into 2

groups.56 cases recieved anti-virus. suction, oxygen inspiration,asthma control and other symptomatic treatment were defined as

control group ; methylprednisolone sodium succinate was added 1mg/kg twice a day to the 48 cases in the 48 treatment group,the

therapy continued 3 days. Results

There was a significantly difference of efficiency and total effective rate between the treatment

group(62.50% ,95. 83%) and the control group (10. 71%; 55. 36%); hospital stay was significantly shorter in the treatment

group than that of control group (P<C0. 01). Conclusion

Ethylprednisolone sodium succinate can improve treatment efficiency of

bronchiolitis and shorten the course of the disease,safe and effective.
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