s [ RE B B2 i 2007 4545 17 455 12 W1 Chinese Journal of Spine and Spinal Cord 2007 ,Vol.17,No.12 921
s 2R FAZS
AR E T KA R A XA 7 F ARG E,
ot - BE AR A AR R 69 LR

RENE EVES R Z XNBE EME A K, KT
(TZezz @Rt E 2B IR ERE R 710004 PH22T)

[FE] B HPERA T ARG YT G & LR e (MP)XT B RS R ER . 773 BB H 20
), 249 5 05 U0 o T A RS A RSB 9T . MP IRIT AL 11 491, D1 IF Jz Bk B FF 4R # ik 45 T MP 30mgrkg, 15min i 5¢
A J5 KN MP (40mg/ik ,2 W /d)3d, *FIRZ 9 ] , R AR fli H MP i697 , RIS k4 T MP(40me/1R ,2 ¥ /d)
3d. B JOA P15 K IR 1 20 g J2 R8s J2 L 2 (PTINCSEP ) P40 35 15 0K 307 W 00 37 19 2L 58 25 A i AR Ji5 e 28
UIte s ol o 85 MP iR Y7 H K A ARG JOA P43 4351y 9.25+2.12 43 F1 9.53+2.10 43 ; PTNCSEP P40 1R 191
539120 40.3246.13ms Rl 41.04+5.53ms, W20 [A] € 2 3 M 22 5 (P>0.05) . ARJ5 1 JABHAYT 4 5% B2 JOA 745
43R 13.43£2.01 43 Fl 11.21£2.13 43 ;PTNCSEP P40 W 4K 1143 5124 32.09+4.68ms Hl 36.13+5.47ms. 3 /> H i}
JOA 434354 14.62+2.15 43 Al 13.04+2.11 43 ; PTNCSEP P40 7 1k 10143 51 4 31.13+3.77ms il 34.08+3.56ms,
AL H ATt M 22 5 (P<0.05) TR YT AL P 0 BRAL . Sk HR A s 0 ot 20 Jon o 2B 3 2 810, T 400 2R 3 B4 o HE o
HALE B VD AA AN RAEIERAE . 8518 1 BN 2R i T o HY i 1) b e x5 i A ) AR 3P 1
[SE4IA ] G BEON 2L, B L0 A8 T 55 486 5 1

B 425 .R744,R977.1 XERARIRAE A XEH S :1004-406X (2007 )-12-0921-03

The protection effect of high dose methylprednisolone administered in diastematomyelia opera-
tion/SONG Jinhui, YAN Hongwei,ZHAO Hongxing,et al/Chinese Journal of Spine and Spinal Cord,
2007,17(12) :921~923

[Abstract] Objective:To investigate the protection effect of high dose methylprednisolone(MP) in diastemato-
myelia operation.Method:20 cases of diastematomyelia were enrolled.Among which,11 cases were treated with
MP during and after operation,high dose of MP was administered according to the protocol of 30mg/kg within
15min before operation and 40mg once,twice a day in the following three days after operation.The other 9
cases did not administered high dose Mp in operation as a control,but 40mg MP was administered once,twice
a day in the following three days after operation.Preoperative and postoperative neurological function was eval-
uated on JOA scale and monitoring the peak P40 of posterior tibial nerve cortical somatosensory evoked po-
tential (PTNCSEP).Result:JOA score and PINCSEP in the MP group and the control group were 9.25+2.12,
40.32+6.13ms and 9.53+2.10,41.04+5.53ms respectively before surgery,no remarkable significance (P>0.05)
was found,and they were 13.43+2.01,32.09+4.68ms and 11.21+2.13,36.13+5.47ms respectively in one week
after surgery.In three month after surgery,they were 14.62+2.15,31.13+3.77ms and 13.04+2.11,34.08+3.56ms
respectively ,and there was remarkable significance (P<0.05).Neurological deficit was found in 2 cases in con-
trol group,while no one in MP group.Digestive ulcer,infection related to MP did not appear in two group.
Conclusion: High dose methylprednisolone administered in diastematomyelia operation can protect the function
of spinal cord.
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