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Abstract: Objective To comprehensively analyze the clinical treatment effect of glucocorticoid as an adjuvant therapy for severe Mycoplasma pneumoniae
pneumonia in children. Method The main subjects of this study were 96 children with severe Mycoplasma pneumoniae pneumonia (with case
selection starting from January 2022 and ending in May 2023). According to different treatment methods, they were divided into two groups
(48 cases in each group), one group was the control group (using conventional Symptomatic treatment), the other group was the experimental
group (using glucocorticoid adjuvant treatment on the basis of the control group). Result Compared with the control group, the experimental
group had a higher overall clinical treatment efficiency (P<0.05) in children with severe Mycoplasma pneumoniae pneumonia, and the clinical
symptoms (cough, fever, and lung rales) of the experimental group had a shorter disappearance time (P<0.05); There was no difference in the
incidence of adverse reactions between the two groups of children with severe Mycoplasma pneumoniae pneumonia (P>0.05); There was no
difference in the expression level of inflammatory factors (C-reactive protein and Interleukin 6) between the two groups before treatment (P>0.05).
After treatment, compared with the control group, the above indicators in the experimental group were lower (P<0.05). Conclusion The clinical
treatment effect of glucocorticoids in the treatment of severe Mycoplasma pneumoniae pneumonia in children is significant and worthy of
promotion.
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