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HE HN: KT ¥ ag i P& Te0miRf,. FikokE 60 6] 4 a EA4 b & &K 616 R, A B S hik it
IR i B AT (HP-HD) 2 i F2 AL A1k 20 M3 IR — 3 Bkt i 8 32 (HP-CVVH )& 57 , o AT IR SR RFF | FAR
JE JRA ZNTR AR (B AP AR 4540 (SIPP) (APACHE 11 3% 4 e i Jk 2 R VUEF | 7 SUBR #5 BB . R A SU8% 25 2B  ILBR %
B ) LB A7\ RACBR L5 A ) BBk fn pH BBk B R B Ak = BALEE 5 R | & te BT SO 35 AR B TiUS 89 & & L R B R A AR
KRR ik A X e 773k, GER:60 Bl B ERA T HEEZRILEN T0% (o= 42 4]), HiEHf R T, RFF[(21.67 +
15.01) mL s (86.07 +36.49) mL], fz 3 & 3 A%k E[(6.82+3.58) mg/L vs (12.45+4.67) mg/L] MR 4 AT A [(3.75+1.04) h s
(9.93+4.25) h].SIPP[(15.78+8.71) h.mg/L vs (105.54255.48) h.mg/L]. & &1 i3+ #[(8.8422.54)x10%L vs (13.42+2.99)x10%L]Z Ia]
£ F A%t 3 E L (P<0.05), HP-CVVH #8.5% 58 4% T HP-HD 28.(62.9% vs 80% ) , 12 £ F T3t 3 & L (P>0.05) . &5t : b
F B AR R A EATCRTE] SIPP. @ 40 it AR M m A B EA T EFUS A B &, 5 HP-HD & ,HP-CVVH Rk
P RRED AT EELOTS.
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Analysis on prognosis factors of patients with acute paraquat poisoning

WANG Zhe, WEI Fang, CHEN Hai-yan, WANG Li-hua, JIANG Ai-li

(Department of Blood Purification,The Second Hospital ,Tianjin Medical University, Tianjin 300211,China)

Abstract Objective: To investigate the related prognostic factors by retrospectively analyzing patients with acute paraquat poisoning.
Methods: Sixty patients with acute paraquat poisoning were enrolled in this study, who underwent hemoperfusion combined hemodialysis
(HP-HD) or hemoperfusion combined continuous venovenous hemofiltration (HP-CVVH) randomly. The associations between prognosis
and related factors including gender, age, amounts of ingestion, plasma paraquat concentration, hours since ingestion, severity index of
paraquat poisoning (SIPP), APACHE II score, serum BUN, serum creatinine, ALT, AST, CK-MB, K, CO,CP and pH arterial, the levels of
Pa0,, PaCO,, WBC count were investigated. And the efficacy of different blood purification modalities were evaluated. Results: The
mortality rate was 70% (42 patients died). Statistical significance were found between the survival and death group (P<0.05), with regard to
the amounts of ingestion [(21.67+15.01 ) mLws (86.07+36.49) mL], plasma paraquat concentration [(6.82+3.58 ) mg/Lvs (12.45+4.67) mg/L],
hours since ingestion [(3.75+1.04 ) h vs (9.93+4.25) h], SIPP [(15.78+8.71) h.mg/L vs (105.54+55.48) h.mg/L], WBC count [(8.84+2.54 )x
10%Lvs (13.42+2.99)x10%L]. The mortality rate of HP~CVVH group was lower than that of HP=HD group (62.9% vs 80% ), but with no
significant difference (P>0.05). Conclusion: The amounts of ingestion,plasma paraquat concentration, hours since ingestion, SIPP and
WBC count are prognosis factors in acute paraquat poisoning. Compared with HP—HD, HP-CVVH can not improve the conditions of
patients with acute paraquat poisoning.
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1.2 BF ik

1.2.1 HHIAST 60 BB E AB SIS RV E
2 BRI TCR N 1k 15%E 1 1 . 20% H 525
S0%BRREE TS, oz IR B2 B 120 2
S AR IR A oM 1k o RIS T R R I A
B ANEFIRIE SR, 4R C R E,
B BRI, 5 e B IE R E A T S e T
1BYT o 4 PO,<40 mmHg B I A VERFIE B 2751
WA T>21 %M E 30T, DB N TAGE,
AT IE M LARGE

122 IMEALIAIT 60 15 & BENLAT i W e i
(hemoperfusion, HP) I & Il % i T (hemodialysis,
HD) 5l I 73 74 S 006 A 12 250 M e IOk — 2 ok 1 8 0 it
(continuous venovenous hemofiltration, CVVH ), H.rf
HP-HD 4 25 5l ,HP-CVVH 41 35 fii] . HP-HD 4 :
TR FLAT A b, T ABES 4 h W4T HP-HD
YR 0753 I R P P K 2 ) B R B R K
S48, W H DTB-100 2 1y BE 2% AU i B bl , R
TR R B NS TE T 2% HA230, L3 3# )E 150 ~ 200
ml/min, #E BT E] 2 h/A% ,HD 4 h/IK ,24 h 5 H-IRAT
HP-HD 1 K, # L2697 3~10 d, B 2 B E RS 5%
BURARAET . HP-CVVH 41 . 78 % MUIGYT & HP JEf!
BKE CVVH, Accuar FR5Z Il €3 HL, HF 1200 78
%, BB 3 000 m/h, J5#6 B 1000 mL/h, I3 5
180~220 mIL/min , B35 I e 77 AR A1 L g B 45 SR R
BFRIAIT 1 IR, IR 6~8 h, ELLAIT 3~10d, HE

F1 60 FIEEHPEFEAMETHERIGKERHLLR (x5 )

BEE U EORSET

1.3 AN FEAR  (DIidsERE ABER 1 k)
Jikifl pH . Pa0O,.PaCO,, ALT AST .BUN . Cr.K,CO,CP
CK-MB . WBC . APACHE II ¥4y 18 & HoAG ™
FHIREL (SIPP),SIPP=APBHT I 3K PQ W EEx g &
ABERfa], HCAAET- AR LR B 2 [ 22 5
14 it Fodr A BRI SPSS 16.0 Fi:
WIHATGEIT 30T o TR PR axs Ko, PIALR] L3
KB STAEAS B ¢ K256, THECTORIILA] L g
X2 K. P<0.05 NZEFAGITFAE L.

2 #R

2.1 EBHuhl R TR 60 Bl A
6 18 i, ST 42 ], Forb 28 A58 T IE I 3 b, 14
BIFET 24 B YiRe vl (WP s vl O )3 B o
Wy FEE ), ER 70% , 13 ZAET- IR R 10
h~14 d, V3 6 d.

22 HEAFRTHAEF —RIERTH . EREE
F I Ar e S AR A LR A RS R VRFER
ABERTE] I PQ ¥R SIPP \WBC 2734t T2#
B X (P<0.05) . MMM 5 4744  APACHE 1T (ALT,
AST .BUN . Cr,CK-MB K ,CO,CP .pH .Pa0, .PaCO, #
G E L (P>0.05,58 1),

2.3 KRR ik ATy XU 69 %0 HP-HD 41
5 HP-CVVH A Lb#, AR IR EE i g 21 A B i
8] I3 PQ ¥ SIPP APACHEIl .BUN.Cr ALT.AST,
CK-MB.K.CO,CP.WBC .pH .Pa0, .PaCO, 2% 5475
Grit R X (P>0.05,% 2)  HP-HD ZHAET= 20 ], 4715
54, AL 80% ; HP-CVVH ZHAET- 22 i, 1715
1351, JAER 62.9% , 22 TeGe it 5 X (P>0.05)

Tab1 Comparison of clinical characteristics between survival and death groups(xzs )

TS AR MRephit/  MRaEBABETE) M PQ HeiE/ SIPP/ BUN/ Caf
G n APACHE Il
(M/F) % mlL h (mg/L.) (h.mg/L) (mmol/L) (pmol/L)
4l 18 12/ 6 35.33+6.86 21.67+15.01 3.75+1.04 6.82+3.58 15.78+ 8.71 6.83+5.23  5.58+2.62 63.83+£13.93
FET-4H 42 21/21  38.14+8.17 86.07+36.49 9.93+4.25 12.45+4.67 105.54+55.48  11.00+4.31  6.11£2.40 146.73+52.81
t/x? 0.659 0.736 4.124 2.464 2.647 3.018 1.861 0.442 2.01
P 0.518 0.471 0.001 0.028 0.016 0.01 0.079 0.664 0.065
AST/ ALT/ CK-MB/ K/ CO.CP/ WBC/ Pa0y/ PaCOy/
o pH
(u/L) (U/L) (U/L) (mmol/L) (mmol/L) (10°L) (mmHg) (mmHg)
fAiG2H 18 38.17£19.03  32.83+12.09 14.97+7.71 3.88+0.29  26.28+0.78 8.84+2.54  7.41x0.038 83.50+24.00 37.67+11.27
MET 2H 42 46.01£27.64  32.39£13.01 14.36+£5.80 3.79+0.29  24.56+2.38  13.42+2.99  7.42+0.043 82.14£19.46 33.71+ 8.93
e 0.732 -0.071 -0.196 -0.634 -1.708 3.266 0.272 -1.34 -0.84
P 0.476 0.944 0.847 0.534 0.105 0.004 0.788 0.895 0412
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Tab2 Comparison of clinical characteristics between HP-HD and HP-CVVH groups( xzs )
TR AR Wedgi  REEBIABER ) M3 PQ e/ SIPP/ BUN/ Cr/
et n APACHE I
(M/F) % ml. h (mg/L) (h.mg/L) (mmol/L)  (wmol/L)
HP-HD £ 25 14/11 35.43+10.06 82.14+£56.93  13.07+10.22 11.16+5.04 132.31£126.95 8.86+3.71 7.56+1.61 173.97+110.61
HP-CVVH# 35 20/15 3831+ 6.40 58.46+33.99  11.38+ 8.64 10.59+5.24  93.68+ 69.70 10.23+5.48 5.01x2.36 84.64+102.12
P 0.45 0.213 0.421 0.462 0.825 0.541 0.177 0.194 0.287
AST/ ALT/ CK-MB/ COCP/ WBC/ Pa0,/ PaCOy
Gapiil n pH
(u/L) (u/L) (U/L) (mmol/L)  (mmol/L) (1071.) (mmHg) (mmHg)
HP-HD 4 25  35.14+10.35 32.83+12.09 17.00£6.25 3.76+0.31 24.40+2.61 11.69+3.92 7.43+0.04 89.23+22.13 33.71x11.13
HP-CVVH 41 35 49.49+26.61 31.11x13.59 13.22+6.03 3.85x0.28 25.45+1.89 12.23+3.45 7.41x0.04 78.92+19.12 35.54+ 9.03
P 0.053 0.391 0.716 0.419 0.13 0.575 0.817 0.552 0.352
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T AR B A HILAY RS AL A A BB AR R 1 2
bR, HAL2E 44 1, 1- — F 3k 4 4Bk IE
LA B Ok i, Hl - Blifk, 78 38 h ook
IR fE S A N . E R R K R
1255 R A%, SRR AR il ) R BRUR , Bt 1k
NN i ke - W U |l s O S
VRO K 75 B AR PE B A A A0 i A AT
BB AEAR, 2 B hEE e T i R A

A HAR ORI AR 251 P R EOERAIE, SCRkR
EGIE ] &3k 67.9%~87.8%4, AR AF5E T, 60 1]
A H AR R RALEN 10%, 5 AEHGE L,
Horp 28 BISETIFEW 538 , 14 BIAET L 28 5 DI hE &
Uy, PQ RS LA TN, i AL B i i
W PEY R A FE A, RT3 T R A
SN A W) AL RR AL, e A B, 51k 2
REE Yl , TR LT 4 1b , H B S I A 25
HHE, E RN REE . AN, PQ T ISR AR N,
FEAEAR RAY T, X 2 SN A S i I PR 551,
SO B DR JBEAR A PR O LS K
G EUIRe . AMETE W XA 4 A
T4 HHR, 2 BN i IR 5 2 ABE IR [E] L 0 2% PQ
W SIPP \WBC &5 M iR 5 M E R
3.1 BFBXPQ PEFEHH A PQ HiER
O T AU SR E , MR 145 A R A%, TERL
f ), WA RS B R AT LSS & i L 2 iy
PQ, MR EE I A RZ M T 1) SRR PR 2, AR, T
JE k2 WA AE H PQ IUEE R 1~3 g, MR 20%~
40% I 10~15 mL7, [ifi [ £ GO 5T R0, Miceg
<20 mL # 39 4, 5ET 19 4], AL K 48.7% 5 Ik
B & 20~50 mL # 51 4], FET- 34 i, FEILFE N
66.6% ; I 518 50~100 mL 3% 43 5], 56T~ 30 14, %5
YEE N 69.8%; MRFFHE>100 mL ¥ 34 4], 4ET 32
B, RIEFN 94.1%  AWFFE HPAET -4 Al ss &k 50~

200 mL, FEIH 4R 10~50 mL, 25 HA G i #5E X,
3.2 ATRE R PQ KT PQ WA TG 69 %
ABERT I PQ W EEHN A2 2Pk PQ Hhag il
FET R A ER 0 T 0, A58 HhAE T4 I 3K
PQ ¥R JE W TAAE AL, Gil 15T 375 4 PQ
HEE B L PQ MR EE S THUS IOCR 45 R s 4
A PQ 3 h BFIL3E PQ W IR T 2.64 pg/mL 1Y &
ALAENG, MK PQ VR EE =T 3.44 pg/mL (P EEE Y
FET, KUK PQ MR 5 Hil 5 W AHC . —IXf
22 i E Ok TR EE L A ST R RE IR SC 03 PQ Wk
JEE SR VEA A T () B2 R 0,
33 JREFEANRE S PQ PEHEREHHm A
TP AE T 4 AR B 22 A e s ] BH I 5 A7 TG 4, 32
RRIRRALE S . (AR PQ HEEfS 0.5~2 h 113
PQ WL, IFT 10 h PIPUs oA FE 454217
B H RS R R AL, ARG
Pl 2 20 32 BRI, 7 A R T P A, S A
PR T, E AR R G X 2 4% B U Re w8 .
Jones FEEL T 375 4] PQ HrRE £ I AR BERHR i
JFHIE R, R Z N E Logistic M43, & HLIREE
N ABERF A PQ Hhag B Wl il ST fa s I 2%
R PQ s B R A o 2
3.4 SIPP #4& PQ P EHTFG 09 ML ABehT I
PQ M7 IRZGEF RS20, PQ iE AR PR TR A
WEZIRES, JUA/NE 2K N PQ KTk
BEAR, 1K PQ Ve 5 IR 2 rhas 2= ABERs (Rl A ¢ R
Al PRRE Atk PQ W EE TS , SIPP B4R S e TR aff
BT MK PQ W FE 5 IR # 8 ABERS [l C 3R
RTS8 ERRPE TR I 452 o FE I AL T
73 BIE AR ERE, AR M2 PQ VR |
SIPP K APACHE II 3 Fpi¥Adi Jy e e Stk | #oAd
B AU VAL A S X 3 RO TA Y
ROC #h&& F HA AT, UESE 3 FEAl Iy ik 3 v HF
Sk PQ HhEE™ B ANTIS PEAS , {H SIPP L H A
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ANVEAG B AR R TJT T Youden F5 %K
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GUIEE T 101 4] PQ HhEE R WA I WBC, &
PIET-2H WBC WA S 2 TAETG 20 . AT = 2 Al
TR G AE SN (1) 28 BLAR B , 4 K 202 it 463473 26 R
Shy g PR A0 i B R, sh B RLIE S, AR 2t
I3 i A e e 4 1 SR Bt 0 R 2 RO
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NI 24 N 50%~T0%25 B WEHE T, HEHE 81 72
OE G RO N, R R N TR
B PQ HRED | Y I 3t B 77 2 el A ) 4 05 ' )
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D AR BN E BB A0, 2 s PQ XHE
B HA B AU R E . DF R, PQ Atk
BRI A DR R BT, AR T ALY I T
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4, R B PQ MR R M 2
3.7 HP-CVVH & PQ ¥ &6 55 Ik PQ
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