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Abstract: Objective To study the clinical effect of methylprednisolone combined with ganglioside in the treatment of acute myelitis.Methods 94
patients with acute myelitis treated in our hospital from November 2019 to November 2020 were selected as the research objects, and they were
divided into control group and observation group by random number table method, with 47 cases in each group.The control group was treated with
methylprednisolone, and the observation group was treated with ganglioside on the basis of the control group.The clinical treatment efficacy, motor and
sensory function scores, independent walking time, limb muscle recovery time above level 2, urination recovery time, sphincter function recovery time,
and clinical adverse reactions were compared between the two groups.Results The total effective rate of treatment in the observation group was
93.61%, which was higher than 80.85% in the control group,the difference was statistically significant (P<0.05);The motor and sensory function scores
of the observation group were higher than those of the control group,the difference was statistically significant (P<0.05);The observation group walked
independently, the limb muscle recovery was above grade two, urination recovery and sphincter function recovery time were shorter than those of the
control group, the difference was statistically significant (P<0.05);The incidence of adverse reactions in the observation group was 6.38%, compared
with 8.51% in the control group, the difference was not statistically significant (P>0.05).Conclusion Methylprednisolone combined with ganglioside is
effective in the treatment of acute myelitis. It can promote the recovery of sensory and motor function of patients, shorten the recovery of limb muscles,
urination, sphincter function and urination time, and has fewer clinical adverse reactions and is safe to use good.
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