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[Abstract] Objective:To evaluate the effects and the optimal strategy of methylprednisolone on perioperative
neurological functions of the cervical surgery.Method:122 cases of the cervical surgery with spinal cord com-
pressed severely in Nanjing first hospital were enrolled.Among which,there were 75 male and 47 female.The
average age was 52.6 years old (ranging from 38 to 65).66 cases operated anteriorly,35cases posteriorly and
21 cases anteriorly with posteriorly.All the cases suffered different stage of spinal cord dysfunctions preopera-
tively.Before surgery,all the cases were divided into 4 groups according the strategies of MP’s usage,group A
(n=31),30mg/kg MP (intravenously),30 minutes before decompression electrocardio—monitoringly.3mg/kg MP
(intravenously) qd for 3 days postoperatively.Group B(n=31),20mg/kg MP (intravenously),30 minutes before
decompression electrocardio—monitoringly , 3mg/kg MP (intravenously) qd for 3 days postoperatively.Group C(n=
30),only 3mg/kg MP (intravenously) qd for 3 days postoperatively.Group D (n=30),only 10mg DXM (intra-
venously) qd for 3 days postoperatively.All cases were treated with dehydration(mannitol),losec and neuronu-
tritional medicine postoperatively.The patients’ neurological functions were graded according the JOA score
system preoperatively and in 3 days,l week and 6 months postoperatively.Complications were recorded during
the application of MP.Result:Preoperative JOA scores among each group were of no statistical difference.The
neurological functions of spinal cord among each group had improved obviously in 3 days,] week and 6

months after surgery.The scores of group A and B were higher than those of group C and group D.The scores
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of group C were higher than those of group D in a week after surgery.Among each group no statistical dif-

ference was found in complications such as digestive ulcer,infection,cardiovascular system failure related to

MP.Conclusion: High—dose administration of MP just 30 minutes before the decompression surgery in patients

with spinal cord compressed severely can improve postoperative neurological function recovery rate significant-

ly,and small does MP delivered intravenously after surgery can not improve neurological function well,and

complications such as digestive ulcer,infection,and cardiovascular system failure related to MP are infrequent.

The administration of 20mg/kg MP

and reasonable.

(intravenously ) ,30minutes before decompression mentioned above is safe
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