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[Abstract] Objective:To explore the significance of perioperative methylprednisolone (MP) on the prognosis
of patients with cervical spondylotic myelopathy (CSM).Method:25 patients with CSM in the control group un-
derwent anterior decompression only,18 patients with CSM in the experiment group obtained additional MP
perioperatively.The general status and complications were compared in the two groups,as well as the concen-
tration of IL-6 and CRP in the serum were analyzed.Moreover postoperative neurological recover was evaluat-
ed at 6 months following the operation.Result:Concentration of [L—6 and CRP in the serum were decreased
in the MP group(P<0.05),which showed lower temperature and BMR within the first three days after the op-
eration (P<0.05).No statistical difference of the concentration of IL-6 and CRP in the serum were noted be-
tween the two groups at the 7th day after the operation (P>0.05).There was no significant difference of the
complications in the two groups(P>0.05).Patients in the MP group showed better neurological recovery at fol-
low—up for 6 months,the excellent and good rate of MP group was 83.3% ,the control group was 76.0% (P<
0.05).Conclusion : Perioperative MP can alleviate the surgical stress and promote the neurological recovery,and
thus ameliorate the prognosis of patients with CSM.
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