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Effect of cervical cervical syndrome treated with methylprednisolone during perioperative period
LI Ke-jian, DING Ke, HE Xiao-bing (Department of Orthopedics, Fuling Central Hospital, Fuling Chongqing 408000, China)

Abstract; Objective To study the effects of cervical syndrome treated with methylprednisolone ( MP) during perioperative period.
Methods Totally 117 cases of cervical syndrome were divided to 3 groups randomly. Group A (n =40) : MP was used through intravenous
way 30 mg/kg within 30 minutes before operation under electrocardio-monitor, and 3 mg - kg™ » d ™' for 3 days post operation. Group B(n
=39);: 3 mg - kg~' - d~! intravenous injection for 3 days post operation. Group C(n =38): 10 mg/d dexamethasone intravenous injection
for 3 days post operation. After operation, corresponding support treatment was applied, such as dehydration, preventing ulcer and neurotro-
phy. The restoration of nerve function and complication were analyzed at day in 3 d, 7 d, 180 d post operation. Results According to JOA
evaluation method, there was not significant deviation among three groups before operation, but after operation, group A was the best restora-
tion, group B was better than group C during 1 week post operation. The JOS score was raised significantly post operation (P <0.01), and
the complication was not significant deviation among three groups. Conclusion It is benefit to restoration of nerve function that cervical syn-
drome treated with MP during perioperative period, and it is better to choose large dose.
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