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Curative Efficacy of Methylprednisolone Combined with Pulmicort
in the Treatment of Acute Laryngitis and Its Effects on the Serum IFN-v,
SAA and IL-6 Levels*

ZHAN Wen-juan, TANG Qing”, LI Ming-yue, LI Shao-ning, ZOU Zong-yi, CHEN Jing
(Emergency department, Children's Hospital Affiliated to Xi‘an Jiao Tong University,
Xi'an children's Hospital, Xi'an, Shaanxi, 710003, China)

ABSTRACT Objective: To study the curative efficacy of methylprednisolone combined with pulmicort in the treatment of acute
laryngitis and its effect on the serum interferon-y (IFN-y), amyloid protein (SAA) and interleukin-6 (IL-6) levels. Methods: 76 cases of
patients with acute laryngitis who were treated from June 2015 to June 2018 in our hospital were selected as the research objects, they were
divided into the observation group (40 cases) and the control group (36 cases) by the random number table method. On the basis of routine
treatment, the control group was treated by dexamethasone combined with Pulmicort, the observation group was treated by
methylprednisolone combined with Pulmicort, they were continuously treated for 3~5d. The clinical efficacy, remission time of clinical
symptoms, changes of serum IFN-y, SAA, IL-6 levels before and after treatment and the incidence of adverse reactions were compared
between the two groups. Results: After treatment, the total effective rate of observation group was significantly higher than that of the
control group [92.50% (37/40) vs. 75.00%(27/36)](P<0.05); the cough, hoarseness, dyspnea, wheezing and fever remission time in the
observation group were significantly shorter than those in the control group[(3.19% 0.51)d vs. (4.01% 0.64)d, (1.76% 0.21)d vs. (2.48+ 0.30)
d, (1.02+ 0.14)d vs. (1.76% 0.19)d, (2.74+ 0.42)d vs. (3.39% 0.53)d, (1.45% 0.20)d vs. (2.04% 0.27)d](P<0.05); the serum IFN-y, SAA, IL-6
in the observation group were significantly lower than those in the control group[(43.03+ 3.47)ng/L vs. (52.81+ 4.60)ng/L, (37.40+ 4.12)
mg/L vs. (49.83% 547)mg/L, (11.02+ 1.42)ng/L vs. (15.73% 1.70)ng/L](P<0.05); there was no significant difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion: The clinical effect of methylprednisolone combined with Pulmicort
resuscitation in the treatment of acute laryngitis is significantly better than that of dexamethasone alone, its internal mechanism may be
related to the significant reduce of serum IFN-y, SAA, IL-6 levels and inhibition of the excessive inflammatory response.
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Table 1 Comparison of the general data between two groups[ xzs, n(%)]

Course of disease Severity of illness

Groups n Sex(male) Age(years)
(h) I 1 11
Observation group 40 24(60.00) 7.32+ 1.54 24.59+ 438 20(50.00) 14(35.00) 6(15.00)
Control group 36 20(55.56) 7.24%+ 1.57 24.83+ 4.20 19(52.78) 12(33.33) 5(13.89)
Kt 0.154 0.224 0.243 0.060
P 0.695 0.823 0.809 0.970
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Table 2 Comparison of the clinical efficacy between two groups[n(%)]
Groups n Cure Improve Invalid Total effective rate
Observation group 40 22(55.00) 15(37.50) 3(7.50) 37(92.50)
Control group 36 15(41.67) 12(33.33) 9(25.00) 27(75.00)
%’ 4364
P 0.037
* 3 WAKERE M BRI EEE (ves,d)
Table 3 Comparison of the relief time of clinical symptom between two groups(x:s ,d)
Groups n Cough Hoarseness Dyspnea Wheezing sound Fever
Observation group 40 3.19%+ 0.51 1.76%+ 0.21 1.02+ 0.14 2.74+ 0.42 1.45%+ 0.20
Control group 36 4.01+ 0.64 2.48+ 0.30 1.76x 0.19 3.39%+ 0.53 2.04+ 0.27
t 6.206 12.217 19.458 5.954 10.895
P 0.000 0.000 0.000 0.000 0.000
% 4 WARITRIR M IFN-y,SAAIL-6 7K AILL B (ves)
Table 4 Comparison of the serum IFN-y, SAA and IL-6 levels between two groups before and after treatment(xzs)
Groups n Time IFN-y(ng/L) SAA(mg/L) IL-6(ng/L)
Observation group 40 Before treatment 74.34+ 8.05 89.45+ 9.40 20.38+ 2.41
After treatment 43.03% 3.47* 3740+ 4.12%# 11.02+ 1.42*
Control group 36 Before treatment 74.65+ 7.86 88.97+ 9.79 20.17+ 2.54
After treatment 52.81% 4.60* 49.83+ 5.47* 15.73+ 1.70*

Note: Compared with before treatment, *P<0.05; Compared with control group, *P<0.05.
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