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[Abstract] Objective:To investigate the effects of postoperative high dose mythylprednisolone (MP) on the
patients of cervical spondylotic myelopathy(CSM) undergoing cervical spine surgery.Method:125 cases of CSM
undergoing cervical spine surgery were divided to three groups,group A (control):42 cases,group B (dexam-
ethasone sodium phosphate ) :38 cases,group C (high dose methylprednisolone+ranitidine) :45 cases.Comparison
of neurological function by JOA was observed.Postoperative pharyngolaryngeal lesions and other complications
were also analyzed.Result:Statistical analysis showed that postoperative high dose MP did not influence the
outcome of CSM patients undergoing cervical spinal surgery (P>0.05),but can reduce extent of postoperative
reperfusion lesions and pharyngolaryngeal lesions (P<0.01).Complications such as gastrointestinal bleeding and
wound infections were not observed.Conclusion:High dose MP used postoperatively on CSM patients can re-
duce extent of postoperative reperfusion lesions and pharyngolaryngeal lesions.The usage of MP mentioned
above is safe.
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