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Application of LDH in glucocorticoid treatment of children with severe
Mycoplasma pneumoniae pneumonia
LEI Xunming ,XIE Na,LI Shangwen

Children’s Health Center of Sichuan Women's and Children’s Hospital .Chengdu ,Sichuan 610000,China

Abstract: Objective To investigate the feasibility of using lactate dehydrogenase (LDH) as an indicator of
timing and efficacy evaluation in the treatment of severe Mycoplasma pneumoniae pneumonia (SMPP) with
glucocorticoid. Methods  Children with Mycoplasma pneumoniae pneumonia (MPP) treated in the hospital
from January 2018 to December 2019 were enrolled in the study,including 155 children with common MPP
(GMPP) as (GMPP group) and 154 children with SMPP as (SMPP group) ; the distribution of LDH concen-
trations of the two groups were compared. The children in SMPP group with LDH>302 IU/L(n=121) were
divided into observation group(n=53) and control group(n =68) ,the observation group was treated with glu-
cocorticoid, while the control group was not treated with glucocorticoid. The clinical symptoms, signs relief
and LDH,C-reactive protein (CRP) concentrations of the two groups were observed. Results The proportion
of children with LDH>>302 IU/L in the SMPP group was higher than that in the GMPP group (78.57% wvs.
30.97% ,P<C0.05). The temperature recovery time,cough relief time,lung rales disappearance time and hos-
pitalization time of the observation group were shorter than those of the control group (P<<0. 05) ;after treat-
ment,the CRP and LDH concentrations of the observation group and the control group were lower than those
before treatment,and the CRP and LDH concentrations of the observation group after treatment were lower
than those of the control group(P <C0. 05). Conclusion LDH concentration be used as the timing and efficacy
evaluation indicator in the glucocorticoid treatment of SMPP.
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