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Clinical Study on Danshen Injection Combined with Methylprednisolone for Severe
Mycoplasma Pneumonia
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Abstract: Objective: To observe the curative effect and safety of Danshen injection combined with methylprednisolone
for severe mycoplasma pneumonia. Methods: A total of 60 cases of patients with severe mycoplasma pneumonia were
divided into two groups according to the random number table method, 30 cases in each group. The control group was given
azithromycin and methylprednisolone for treatment, and the observation group was additionally given Danshen injection and
sequential therapy based on the treatment of the control group. The treatment lasted for two courses. The improvement of the
clinical symptoms in the two groups were evaluated including the fever subsidence time, the improvement time of cough,
the significant improvement time of rale, the improvement time of changes of chest X-ray and the hospitalization time. The
level of procalitonin(PCT) and the level of C-reactive protein(CRP) in serum before and after treatment were measured. The
occurrence of the adverse reactions was observed and calculated during the course of treatment. Results: The total effective
rate was 86.67% in the observation group and was 66.67% in the control group, the difference being significant(P < 0.05).
The fever subsidence time, the improvement time of cough, the significant improvement time of rale, the improvement time
of changes of chest X—ray and the hospitalization time in the observation group were lower than those in the control group,
the difference being significant(P < 0.05). No significant difference was found in the comparison of the levels of PCT and CRP
between the two groups with those before treatment(P > 0.05). After treatment, the levels of PCT and CRP in the two groups
were improved when compared with those before treatment (P < 0.05). The comparisons of the levels of PCT and CRP
between the two groups showed significance in the differences(P < 0.05). During the treatment, no adverse reactions related
to medication occurred in neither group. Conclusion: The therapy of Danshen injection combined with methylprednisolone has
significant curative effect and good safety in treating patients with severe mycoplasma pneumonia.
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