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Current usage and effects of steroids in the management of childhood
mycoplasma pneumonia in a secondary hospital

Susie Yoo, Seong Eun Choi, Jiyoung Chun, Yo Han Ahn, Ky Young Cho, Yong Ju Lee, Tae Jung Sung, Kon Hee Lee

Department of Pediatrics, Hallym University Kangnam Sacred Heart Hospital, Seoul, Korea

Purpose: Steroids can be used as an adjuvant therapy in the management of mycoplasma pneumonia, but no definite guidelines
for the use of steroids have been established. The purpose of this study was to analyze the current usage and effects of steroids in
the management of childhood mycoplasma pneumonia in a secondary hospital in Korea.

Methods: We retrospectively reviewed the medical records of 152 patients who were admitted due to mycoplasma pneumonia.
The patients were divided into 3 groups as follows: those who did not use steroids (81 patients, 53%), those who used steroids after
their fever subsided (42 patients, 28%) and those who used steroids during fever (29 patients, 19%).

Results: In decreasing order of values, the duration of fever during hospitalization (60.0 +40.2 hours vs. 37.3+28.5 hours vs.
29.7 £29.5 hours, P=0.006) and duration of hospitalization (5.9+ 1.7 days vs. 5.0+ 1.4 days vs. 4.0+ 1.5 days, P< 0.001) were reported
in the group which received steroids during fever, the group which received steroids after the fever subsided and the group which
did not receive steroids. In the group which received steroids during fever, patients with early steroid use (within 24 hours) had a
shorter fever duration in the hospital (12.0 hours vs. 73.5 hours, P<0.001) and a hospitalization duration (5.0 days vs. 6.5 days,
P=0.007) than those with late steroid use (after 24 hours).

Conclusion: Steroids were used in 47% of patients with mycoplasma pneumonia. The patients who received early steroids had a
shorter fever duration and a shorter hospital stay than those who received late steroids. (Allergy Asthma Respir Dis 2018;6:122-127)

Keywords: Mycoplasma pneumonia, Steroids, Child

M 2 respiratory distress syndrome S48 W s}to] A 3L w9}
§5-% s Pk
npo]EEetAut w2 sl A Eot w9 - sholm, nfolFZetant HF o] 7|l e %2 W EE 5
At 1987 FE] 2015E714] 3-4dujc} J-885}= OFARS: Ho|al

QILh!s ufo]FZafAn} g o)
o] opgq;q olx] O]—El_é X]:LW]_X] 01—3;];( H}—%L sz

=9
J 3 20,2 o] AIck 3] nfolzE e st Hgo] WASH: 2ieol
AR T Sagelsl 9 S0l bz G0l & S theck ol el
&
u

2k ghgo] Hejeke HeEo] Ashe ghatolA= <fv) Al )

24| 31 ZRgtsto], S < a2 A) 32 2] uhof| m]Af 4 '% 55/‘33}04 Hol HHAsHA] ¢rom, 7H5A1E AA S FER oA & HHo|
NS LS AP TA SFAES £E PUSL eb] Y

LFAE Y2 AESFo] 7|0 2K A S asl] = 3 ulo] ZZeA0} HHH-2 azithromycin, roxithromycin, clar-
ChS IE3E, Wil el =4 0F AR 25 A\ community acquired ithromycin¥} -2 0= 22to| = A| GAYA|E AF8-51R]TE 20004

Correspondence to: Yong Ju Lee

https://orcid.org/0000-0002-0796-2558

© 2018 The Korean Academy of Pediatric Allergy and Respiratory Disease

Department of Pediatrics, Hallym University Kangnam Sacred Heart Hospital, 1 Singil-ro,
Yeongdeungpo-gu, Seoul 07441, Korea

Tel: +82-2-829-5142, Fax: +82-2-845-4469, E-mail: pedalllee@gmail.com

Received: July 27,2017 Revised: September 16, 2017 Accepted: September 16, 2017

122

The Korean Academy of Asthma, Allergy and Clinical Immunology
This is an Open Access article distributed under the terms of the Creative

Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/4.0/).

http://www.aard.or.kr


http://crossmark.crossref.org/dialog/?doi=10.4168/aard.2017.5.6.121&domain=pdf&date_stamp=2017-11-30

471 9l « o rlo| aZelan} g o) 26| zo)= ALE W) A3}

= A YAAE ] 0%AE ZAo], 2003 2.9%, 2006\ 14.7%,
20101 47.2%, 2011 62.9% = H 115}a1 9Jom,”? HTojl= ¢ =
obste A& o= o] FAYA| Aeof| ofe]go] ek nj=
zefo] = YA WS Kol 79, 24 YA = tetracycline
E+ fluoroquinolone AE 2] YA E AHE-EF 5= Q] O, tetracy-
cline®] 739~ 124 u|3t, fluoroquinolone A|E 2] 7-- 184 1|7He]

785 A7 1= Eo] Qlof AR ARE-2- ofg] @ Aol et

o]e} -2 YA e of e Far} H 9] F-F e of <570 WY
71'69] A arEste] W2 ARl AH RO EY HY SR E
& Fo] HEARI A5 O 2 YFEAL 9l Ajolth nlo] 2
Sofin} g oA AE| 20| s o] ARGE|AL QAT Zho| =2t
Qlo] glof Ql/delef who] whet ARE-E| AL Q= Aol Tk

whebA], o AtollAE S tho] Ao adnt A7t 2
FBfaL Sl 22 HoflA] mho|sEetint HiP o2 QY A &8s
WOl B S Ao 2 A Ro|=0) A1g Han 1 akE o
o 317} 5151ck

CHAH 3 i
1. CH
20139 1 %Ha 015L# 129717 39 Foh S FHkt 6
0.2 ghitfel ZAAE) ol ailo] Aele 8 % 9]
9] o] BrdL Zulslal nfo|FZatAnl HjE@ o 2 Aehy Fx)
15298 T4k 2 sisich ofolmEelAnt o Age YA
2 who]ziEekint glo] o, wHEA0 2 AEe Bk

o7 FshibstH e Hel LIAISON Mycoplasma pneu-
moniae I[gM assay (DiaSorin, Saluggia, Italy) & 4lA|5}0] 13]2H e
100 index 01410, 942 22 ALtk 2 19 olhe] ot
o)}t 7ol el 4k, U9 A ol gl T,
oJ7| o] tretel Hat A9l

»

Allergy Asthma Respir Dis AARD

WG fPeE o2 ERdkE A T2EN
AL A LA LT CHF- Tl RAFERS A F A e

o U-h (laCta de hYdI'O-
genase) 52 ZASHE], o] AL BB o

-9-2191998]0] AALS W AJEITHER1H 5 2017-04-007)

M SPSS Statistics ver. 23.0 (IBM Co., Armonk,
NY, USA)= l ﬁbﬁ Al 259 9 e 7helAlsas
S it BAREAS AASITE 27124 T EE
SF2A) ghol - F1EL] U-AE AABISHch A B
REEAAR H7I5Hg00, W B A6 20| S A4 I 150 5
FFEA] F4(ARE 94, 3AHE9I) R 715190k Pto] 005

Hlgke] 45 EAH 0.2 ofu] ik B4k

[Ulﬂl o

2 o
1, CHAL XL QUAMM EAM

T 1527 F LH|RO| = ARSI R - 817H(53%), B
2| ZO| 2 ARGRE T 427(28%), U 5 LE| 20| = ARG 29
B19%)°13ck A0 A2 27 4.7+ 3.04], 4.5+ 2,54,
4312842 G295t 2}o]E Ho|A] & %h:}(p: 0.804). 9]¢ A vk
A 717he 27 414239, 43 £ 199, 3.8+ 2.0U & §-2J5t 2fo]
5 Ho|x| ekotot(P=0.638), U 7|7+ F tg o] 2|71 712} 297
+29.54|7F, 37.3 4 28.547}, 60.0 +40.2A|7F0. 2 AH|Ro|ES
/\]-.9_3};(] O}}l :rLo] 1‘ﬂjl—oﬂ = /\E]io]t‘.é_ ]‘_g_ 'E_LEE]' Tr-‘]g]'

A B SITHP=0.006). Q] 717HS AH|RO|EE A5 kS L

Table 1. Comparison of demographic data, duration of fever and hospitalization
in each group of subjects

Variable Group | Groupll  Grouplll  Pvalue
No. of patients 81(53) 42(28) 29(19)
Age (yr) 47+30 45+25 43+28 0804
Sex, male:female 33:48 2319 16:13 0217
Fever duration (day)
Before admission 41423 43+19 38420 0638
After admission 297+295 37.3+285 60.0+402 0.006*
Duration of hospitalization (day) ~ 4.0+15  50+14  59+17 <0.001*
Rash 2(1.2) 0(0) 1(34) 0.529
Vomiting 10(12.3) 6(143)  7(241) 0310
Diarrhea 8(9.9) 7(167)  5(17.2) 044

Values are presented as number (%) or mean + standard deviation.

Group |, treatment without steroids; group Il, steroid use after fever subside; group
I1l, steroid use with fever.

Scale variables were analyzed using analysis of variance, nominal variables were
analyzed chi-square test.

*P<0.05, statistically significant differences.
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Table 2. Comparison of type of pneumonia and treatment in each group of sub-

jects
Variable Group | Group Il Group Il Pvalue
Type 0.004*
Bronchopneumonia 77(95.0) 36(85.7) 21(72.4)
Lobar pneumonia 4(49) 6(14.2) 8(27.5)
Macrolide 0.083
Azithromycin 31(40.7) 23(57.5) 18(72.0)
Roxithromycin 38(50.0) 13(32.5) 4(16)
Clarithromycin 7(9.2) 3(7.5) 3(12)
Levofloxacin - 1(25) -
Steroid dose (mg/kg) 12+02 12+02 0.930
Steroid duration (day) 35+10 48+1.1 <0.001*

Values are presented as number (%) or mean + standard deviation.

Group |, treatment without steroids; group Il, steroid use after fever subside; group
IIl, steroid use with fever.

Type of pneumonia and macrolide use were analyzed using chi-square test. Steroid
dose and duration were analyzed using test.

*P<0.05, statistically significant differences.
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Table 3. Comparison of blood test results in each group of subjects

Variable Group | Pvalue

WBC (x10%4L)

Hb (g/dl)

Neutrophil counts (x 10%/pL)
Neutrophils (%)

Group I Group Il

963+452 799+261 845+345 0.066
123+08 121+10 119+08 0130
594+357 465152 433+174 0.009*
538+138 57.8+143 525+£124 0.050

ESR (mm/hr) 287+170 282+128 227123 0174
CRP (mg/L) 241+261  229+175 204+183 0.757
LDH (IU/L) 306.0£64.0 343.0+56.0 363.0+920 0.001*
AST (IUAL) 324+87 399178 39.1+99  0.002*
ALT (IU/L) 142+£50 21.8+304 156+49 0051

Values are presented as mean + standard deviation.

Group |, treatment without steroids; group Il, steroid use after fever subside; group
I1l, steroid use with fever; WBC, white blood cells; Hb, hemoglobin; ESR, erythrocyte
sedimentation rate; CRP, C-reactive protein; LDH, lactate dehydrogenase; AST, as-
partate aminotransferase; ALT, alanine aminotransferase.

Values were analyzed using analysis of variance.

*P<0.05, statistically significant differences.

Table 4. Comparison of demographic data in 2 groups according to steroid start

time
Steroid use

Variable Within24hr ~ After24hr ~ Pvalue

(n=13) (n=16)
Age (yr) 29(1.7-57) 52(23-58 0503
Sex, male:female 76 9.7
Fever duration before admission (day) ~ 3.0(1.0,40) 5.0(3.3,5.8)  0.015*
Type 0.031*
Bronchopneumonia 12(92.3) 9(56.3)
Lobar pneumonia 1(7.7) 7(43.7)

Values are presented as median (interquartile range) or number (%).
Values were analyzed using Mann-Whitney U-test.
*P<0.05, statistically significant differences.
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Table 5. Comparison of blood test results in two groups according to steroid
start time

) Steroid use
Variable = Pvalue
Within 24 hr After 24 hr
WBC (x 10°%/pL) 853(6.48-12.41) 723(551-10.22) 0374
Hb (g/dL) 120(115-129) 118(11.4-124) 0545
Neutrophil counts (x 10%ul) ~ 4.22(2.93-584)  485(257-532)  0.880
Neutrophils (%) 48.3(415-56.5) 583(459-637)  0.199
ESR (mm/hr) 21(15-31) 23(115-298) 0846
CRP (mg/L) 94(58-180)  19.0(9.8-46.4) 0.068
LDH (IU/L) 317 (269-348) 372(314-476) 0.077
AST (IU/L) 34(29-43) 41 (37-43) 0.156
ALT (IUAL) 15(13-20) 14(12-16) 0.156

Values are presented as median (interquartile range).

WBC, white blood cell; Hb, hemoglobin; ESR, erythrocyte sedimentation rate; CRP,
C-reactive protein; LDH, lactate dehydrogenase; AST, aspartate aminotransferase;
ALT, alanine aminotransferase.

Values were analyzed using Mann-Whitney U-test.
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Fig. 1. Comparison of fever duration (hr) after admission in 2 groups according
to steroid start time (within 24 hours vs. after 24 hours).
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Fig. 2. Comparison of duration of hospitalization (day) in 2 groups according to
steroid start time (within 24 hours vs. after 24 hours).
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