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Abstract

Objective: To explore the effect of methylprednisolone on the clinical efficacy and adverse reac-
tions of children with neuroimmune diseases. Methods: 72 children with neuroimmune diseases
treated in our hospital from March 2018 to December 2019 were randomly divided into two
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groups with 36 cases in each group. The control group was treated with routine treatment and the
observation group was treated with methylprednisolone. The therapeutic effects and adverse
reactions of the two groups were compared. Results: The total effective rate of the control group
was lower than that of the observation group (P < 0.05); the incidence of adverse reactions in the
control group was higher than that in the observation group (P < 0.05). Conclusion: Methylpred-
nisolone is effective in the treatment of neuroimmune diseases in children, with relatively few
adverse reactions and high safety, which is worthy of application.
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Table 1. Comparison of treatment effects between the two groups [n (%)]
e 1. XFEEALEIRTT R[N (W)]

R n B3 AR TR ISECR Ve
MR 36 19 (52.78) 13 (36.11) 4(11.11) 32 (88.89)
of H AL 36 13 (36.11) 14 (38.89) 9 (25.00) 27 (75.00)
X - 6.520
P - 0.010
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Table 2. Comparison of adverse reactions between the two groups [n (%)]
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p - 0.002
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