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Abstract: Objective To quantitativly evaluate the efficacy of methylprednisolone combined with azithro-
mycin in the treatment of pediatric refractory mycoplasma pneumonia in Mainland China. Methods Publica-
tions on methylprednisolone combined with azithromycin versus azithromycin alone for treating pediatric refrac-
tory mycoplasma pneumonia were retrieved from China National Knowledge Index (CNKI), Wanfang,
Chongqing VIP network, Chinese Science Citation Database (CSCD), China Biomedical Medicine (CBM),
PubMed and EMBASE. The Stata software (version 12.0) was used for Meta-analysis of the data from the lit-

eratures. Results Sixteen articles (including 1484 cases) were finally included into the analysis. The obser-

vation group used methylprednisolone combined with azithromycin and the control group used azithromycin a-
lone. Meta-analysis indicated that methylprednisolone combined with azithromycin could treat pediatric refrac-
tory mycoplasma pneumonia better than azithromycin alone (pooled OR =6.51, 95% CI :4.25~9.96), there
was statistically significant difference ( P <C0. 001). While treating for pediatric refractory mycoplasma pneu-

monia, the two groups had no statistical differences in reducing facial flushing (pooled OR =0.39,95% CI :
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0.12~1.27, P =0.120) and gastrointestinal reaction (pooled OR =1.02,95% CI ;0. 46~2.25, P =0. 968).

Conclusion Methylprednisolone combined with azithromycin can obviously improve the therapeutic efficacy

of treating pediatric refractory mycoplasma pneumonia and have no obvious function in reducing adverse reac-

tion.
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Funnel plot with pseudo 95% confidence limits
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