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[Abstract] Objective:To evaluate the effect of perioperative use of different dose of methyloprednisonlone(MP)
on cervical spondylotic myelopathy (CSM).Method:80 cases diagnosed of CSM from October 2005 to October
2006 were randomized into 4 groups with 20 cases in each group.All cases underwent the same surgical pro-
tocol of anterior cervical decompression and fusion with instrument.1000mg MP was administered intravenously
30 minutes before decompression in group A,500mg MP in group B and 200mg MP in group C,which were
reduced gradually with the same protocol(120mg at 1-2th days after surgery,80mg at 3—4th days,40mg at 5-
6th days).No glucocorticoid was used pre and postoperatively in group D as control.The neurological functions
were graded according the JOA score system preoperatively and in 1 week,3 months and 6 months postoper-
atively,and the results were analyzed statistically.The occurrence of complication such as gastrointestinal and
psychiatric symptoms in each group were reviewed retrospectively.Result:Compared with preoperation,JOA
scores of group A,B and C at st week postoperatively improved obviously(P<0.05) except group D(P>0.05).
Among each group,JOA scores of 3 and 6 months postoperatively were higher than those preoperatively (P<

0.05),with the same manner of 3 month via 1 week postoperatively and 6 month via 3 month postoperatively
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(P<0.05),JOA scores among each group preoperatively and 6 months postoperatively had no statistical differ-

ence(P>0.05) ,and also no statistical difference were observed among group A,B and C at all timepoint.JOA

scores of group A and B were higher than those of group D at 1 week and 3 months postoperatively (P<

0.05).JOA score of group C was higher than those of group D at 1 week and 3 months postoperatively with

no statistical difference (P>0.05).In group A,8 cases were complicated with gastrointestinal symptoms,2 cases

with gastrointestinal and psychiatric symptoms and 2 cases with psychiatric symptoms.

While in group B,4

cases were complicated with gastrointestinal symptoms,of which 2 cases had concurrent psychiatric symptoms.

In group C,3 cases were complicated with gastrointestinal symptoms,of which 1 case had concurrent psychi-

atric symptoms.The occurrence of complications in group A was significantly higher than that in group B and
C (P<0.0125),while no differences were noted between group B and C (P>0.0125).Conclusion:500mg MP

used perioperatively has the same protective effect on spinal cord 1000mg MP with fewer complication ob-

served in the former than in the latter.
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