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Clinical Observation of Bronchoscopic Alveolar Lavage
Combined with Methylprednisolone in the Treatment of Severe
Mycoplasma Pneumonia

LI Xiao-zhao", ZHANG Ling, QI Ya-ping
Department of Pediatric Intensive Care Medicine, Luohe Second People's Hospital, Luohe 462000, Henan Province, China

Abstract: Objective To investigate the effect of bronchoscopic alveolar lavage(BAL) and methylprednisolone in the treatment of severe mycoplasmal
pneumonia (SMPP) in children, as well as the impact of this combined therapy on their serum immunoglobulin levels. Methods A retrospective analysis was
conducted on 86 pediatric patients with severe multi-organ dysfunction syndrome (SMPS) admitted to Luohe Second People's Hospital from January 2022
to December 2023. These patients were divided into two groups based on different treatment methods. The control group (n=43) received bronchoalveolar
lavage (BAL) treatment, while the observation group (n=43) received methylprednisolone combined with BAL treatment. Both groups underwent treatment
for 7 days, the clinical efficacy, time to symptom resolution, serum immunoglobulin levels, pulmonary function, and serum inflammatory factors were
compared between the two groups. Resufts Compared to the control group (74.42%), the observation gro up had a higher total effective rate of treatment
(90.70%); after treatment, the observation group had shorter cough disappearance time (5.32+1.34)days, fever reduction time (2.67+0.48) days, lung
rale disappearance time (6.94 + 1.11)days, and hospital stay time (11.23+2.35)days compared to the control group; The levels of serum immunoglobulin
(IgA) (1.05+0.24)g/L, IgM(1.5210.14)g/L, IgG (8.24+1.25)g/L, hypersensitive C-reactive protein (hs CRP) (1.46+0.13)mg/L, tumor necrosis factor-a (TNF-a)
(15.7443.92)pg/L, and interleukin-8 (IL-8) (13.25+4.12)ng/L in the observation group were all lower than those in the control group; the first second forced
expiratory volume (FEV1) level (2.08+0.57)L, forced vital capacity (FVC) level (3.56+0.71)L, FEV1/FVC level (58.97+15.65)%, and peak expiratory flow rate (PEF)
level (86.04+4.27)L/s in the observation group were all higher than those in the control group, with statistical differences (P<0.05). Conclusion In the clinical
treatment of children with SMPP, the use of BAL and methylprednisolone has a definite effect. The symptoms and inflammatory reactions of the children
are effectively relieved, and serum immunoglobulin levels and lung function are effectively improved.
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i SRSAAETEILE, *P>0.05,
&5 AMMSFRTFAPLR
285 hs-CPR(mg/L) TNF-a(pg/mL) IL-8(ng/L)
y=Xid:I] BfrE p=vid:l] BfriE JBITHEI Netid =]
WEA(n=43) 7.23+£0.55 1.46%+0.13" 33.62+8.23 15.74%+3.92" 46.03+9.28 13.25+4.12"
STERLH (n=43) 7.16+0.46 2.45+0.23% 32.06%+9.18 19.82+4.56" 46.09+8.67 26.15+4.26"
t 0.640 24.572 0.830 4.449 0.031 14.274
P 0.524 <0.001 0.409 <0.001 0.975 <0.001
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