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CD3+,CD3+/CD4+, and CD4+/CD8+ all increased, the change of the observation group was more obvious (P<0.05).

There was no significant difference in the incidence of adverse reactions between the two groups in the treatment as gastroin-

testinal tract reaction,skin rash,headache ,and so on( P>0.05).

Conclusions  Methylprednisolone combined with antibi-

otics in the treatment of children with refractory Mycoplasma pneumonia has better therapeutic effect,which may due to it re-

duce the level of inflammatory cytokines and regulate the immune system.and it has little side effect,which is worth populari-

zing in clinical application.
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