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ABSTRACT Objective: To investigate the clinical effects of hemodialysis (HD) on the treatment of paraquat poisoning. Methods: 40
patients with paraquat poisoning, who were admitted in our hospital from to March 2003 to July 2012 were divided into hemodialysis
group (Group A) and non-hemodialysis group (Group B). We had comparative analysis analysis of the two groups of patients' objective
indicators with liver function, kidney function, and cardiac enzymes, observe patient outcomes and survival rate. Result: The
posttreatment Indexes such as ALT, AST, BUN, CR, CK-MB in groupB are higher than group A in the first three days, the level was still
rising for two groups, and no significant different(P> 0.05 for all) was seen.The 7th day is also so(P> 0.05 for all). There is no statistical
difference between two groups with the SPO, %, PaO,, PaCO, at the 1st and the minimum value during 72 hours in hospital. The death
rate in group A is 70.6% and group B is 69.6%, with no significance (P> 0.05). Conclusions: For the patients with poor prognosis and
high mortality who oral 20% paraquat solution, hemodialysis treatment of pataquat poisoning patients can not appear to obviously
improve the survival rate.
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Table 1 Comparison of the renal function of two groups between before and after treatment

Groups Day 1 Day 2 Day 3 Day 7
BUN Group A 7.03+ 5.52 6.76% 3.9 8.59+ 4.53 8.07+ 3.68
(mmol/L) Group B* 6.71% 2.96 9.68+ 4.77 12.08+ 6.82 12.99+ 11.39
CR Group A 113.85+ 98.08 166.97+ 13.73 229.79+ 160.61 222.48+ 195.66
(1 mol/L) Group B* 118.15+ 68.07 183.93+ 119.67 274.48+ 201 204.97+ 207.06

Note: GroupA:haemodialysis GroupB:non haemodialysis
*Compared with GroupA,P>0.05 for all.
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Table 2 Comparison of the ALT, AST, CK and CK-MB levels of two groups between before and after treatment

Groups Day 1 Day 2 Day 3 Day 7

ALT Group A 35.88+ 54.36 91.88+ 50.38 164.93+ 106.42 79.9+ 46.74
(U/L) Group B* 38.48+ 49.61 129.75+ 161.26 255.33+ 305.41 135.67+ 187.34
AST Group A 37.65+ 36.68 93.23% 132.32 199.44+ 375.95 107+ 134.54
(U/L) Group B* 41.10+ 35.85 124.74+ 118.75 206.65+ 217.03 113.75+ 106.52

CK Group A 17.33+ 15.7 23.81% 11.17 40.88+ 24.36 38.14% 27.6
(IU/L) Group B* 20.6+ 18.13 29.27+ 16.51 4522+ 33.73 40.28+ 38.01
CK-MB Group A 136% 73.79 201.57+ 184.14 231.44% 147.14 268.4x 345.24
(IU/L) Group B* 148.69+ 137.01 220.12+ 131.17 250.47+ 152.34 316.17+ 380.07

Note: GroupA:haemodialysis GroupB:non haemodialysis
*Compared with GroupA,P> 0.05 for all.
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Table 3 Comparison of the SPO,, PaO,2 and PaCO, levels of two groups between before and after treatment

SPO, (%) PaO, PaCoO,
Time
Group A Group B* Group A Group B* Group A Group B*
Tl 91.41% 5.12 91.43+ 6.93 7729+ 12.69 73.35+ 14.08 39+ 11.24 40.09+ 11.39
T2 70.88+ 11.17 72.69+ 11.01 67.29+ 15.43 66.87+ 13.93 26+ 7.85 29.17+ 9.93
- TISRTTRT; T2:72 N N ERARAE;
Note: T1:prior treatment; T2:The minimum value during 72 hours;
*Compared with GroupA, P> 0.05 for all.
x4 MEXTEMLER
Table 4 Comparison of the death rate between two groups
Groups Deaths(n) death rate (%) X2 p
GroupA (n=17) 12 70.6
0.005 0.944
GroupB (n=23) * 16 69.6

Note: GroupA:haemodialysis GroupB:non haemodialysis

*Compared with GroupA, P> 0.05.

3 ik

PQ A XH b SEIEER W N FE IR | H R K 1 T
PR LS , TT EAG TR LR IR R T BFR R, PQ th
TG 5 B E A /N B I3 b v B2 /N U AR
O P B T R AR AR T S U] MR R,
PQ STk, Lol LR R R 5 o A VR 2 B S T 7 A 5
B0, T BORHE A LU AR T R A B AN
TS 3t SR, 3 A0 M5 R 5 S8 40 L K L0 40 J L
W L 46 S R AR R e A PR -, 1R A B R,
F BT . PQ A T, A LIS A 5 il 3K 454, o
ARG 48 /NP 3 B0 Y L 2R SR PR S SeHE M, 7605
U 54 4345 J8, e SR BRI b S 3 80 , Dkt PQ LA SR DA A
e HE L 5 S BRIV ALK I IRPE R T4, 251 &
VRS 5 R, RS BURH AT,

LI035 T2 5 B ML P A MIEER S5 0k 1 fe 2 (2 8 3
Ao R B RIS e, PV A LR 0 R 2 P L R
WCHY 254 T , LA a5 B T o B Y E R L I
VOB T I B T 28 S e sl &b avErh s Tl RE
SE S R K R I A fe FORE (TR S AR ARk
A TS S ML T T WAV I o A o B0 5 4 ok o
(NIALT 2 P IE 28 45 4 F- iR I 2 26 S i AR M I, 0 2L
RSB IR TR I 4 B e M RN T 46 R 2 ]
(1) -7 , FE 2 4 B S0 K I 45 1) 2 A, R i £ 5 T I A
e, BRI, 56 T PQ R R R AT LB BT VAT LA
I PQ e,

BIFTIAN , QU R 3 1 P T AR BE > 30 mg/L, iRk
TR KA B A TEAT BB HTATT , SR Bt s i B 14,
ARG R R, TR RE SR 5 ST
IIRE O LR B I PREEIR A8 A AT LV BT TR T HR 3 TC ) ik
AR R AT R T AR . AT AT R O

PQ RS PE ) VZ I 3 A B A& LU IR AL BN B, LU
TP RE e, 4h AR R OF H MM R B S8 1
AL, il A PQ R BE TSR L i 6~7 A5 2 2, RIVEE il v v
PQ YR T I T B, i AR SR DR R R B2 PQI; @ PQ TP
R LR 540, T ek AU IR S R B R B B R A AL
SR M BRI A P B A SR R, R R 2P
AU ©) iy b R o e 5 45 % i ) J5 i 0 Fr A T B R T
et ] R 7 F R e AP s P, 75 A MK S S50 2 Mt 5 473
L E 2P B LA E IR SET @ 1 i B A AT
TEBRER IR S AAE R -, A RE s Fdt e 2 45 DS LA
R85 B A e DY RE R B0 5, WO RERRAIRBE T3,

14 AW RSO 25 R T A PQ TR IR
R ROR YT R L B M W S R AR 97 B 1k T
fedbi s, PR APIEAS T RE S 2020, ZEF I, BT X2 PQ
BB MBGENTIR T I A RESR = B AR A3 ARk A 4l I
WOENTIE S ML RHE W6 T X A SR R R REA R ™, [HAHA
vfo BTARMTOR A IR, 9t — L8 I RE T iRT
PQ g B TP RYHLAL , 1 T EORREA R 2 PO FTEIESE o

% # 3¢ #k( References )
KY Hwang, EY Lee, SY Hong. Paraquat in toxication in korea [J].
Arch Environ Health, 2002, 57: 162-166
BRAM, HEE R, F. RRFE TR LS ST EH T
EXARHG O FRARL ] AR EH E S8R, 2011, 11(16):
3055-3059
Dou Zhou-lin, MA Yu-ying, Zhao Wen-peng, et al. Effects of differ-

(1]

(2]

ent does Methylprednisolone on early renal injury in paraquat toxic
rats[J]. Progress in Modern Biomedicine, 2011, 11(16): 3055-3059
Ja-Liang Lin, Dan-Tzu, Lin-Tan, et al. Improved survival in severe
paraquat poisoning with repeated pulse therapy of cyclophosphamide
and steroids[J]. Intensive Care Med, 2011, 37: 1006-1013

[4] RGR), GueE, FTRs. FTERLKESIRTAE AT E EH T EH



<1112 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.6 FEB.2014

FjJ—/n EF'R‘%

Zhang Xi-gang, Lu Xiao-xia, He Yue-zhong. Therapeutic effects of

[ % 2 &, 2010, 19(4): 351-356

treatment with combination of methylprednisolone and cyclosporine-A
on paraquat poisoning[J]. N Engl J Med, 2010, 19(4): 351-356

[5S] L.Senarathna, M, Eddleston, MF. Wilks, et al. Prediction of outcome
after paraquat poisoning by measurement of the plasma paraquat
concentration[J]. QIMed, 2009, 102(4): 251-259

[6] Moon-Soo Kang, Hyo-Wook Gil, Jong-Oh Yang, et al. Comparison
between kidney and hemoperfusion for paraquat elimination [J]. J
Korean Med Sci, 2009, 24(1): s156-s160

[7] Sabzghabace AM, Eizadi-Mood N, Montazeri K, et al. Fatality in
paraquat poisoning[J]. Singapore Med J, 2010, 51(6): 496-500

(8] & WARI, B}, & LA &2 9% CT 424669 T A AN RTUG
#[I]. AR E 25 T4, 2010, 26(18): 2760-2762
Qi Ming-gang, Wu Dan. Comparative study on HRCT early
manifestation of the lung damage of paraquat poisoning and clinical
prognosis[J]. Modern Medicine, 2010, 26(18): 2760-2762

0] THE/A, BWWE, LA F. 72T EOEIB R D] FE
Tk E 4, 2010, 23(1): 29-30
Ding Guo-xu, Wen Li-juan, Shen Jian-fei, et al. Analysis on chest
imaging in paraquat poisoning [J]. Chinese Journal of Industrial
Medicine, 2010, 23(1): 29-30

[10] 2%k 207 EHFE366EEI [J]. &%EFKRFR,
2011, 27(1): 65
Li Ji-guang. Clinical analysis of 36 patients with acute paraquat
poisoning[J]. Journal of Baotou Medical College, 2011, 27(1): 65

[11] Vaziri ND, Ness RL, Fairshter RD, et al. Nephrotoxicity of paraquat
in man[J]. Arch Intern Med, 1979, 139(2): 172-174

[12] B, BRI, BEA&, . iR ARG B AP A6 R RS

| R EAKA AL REESLE, 2010,5(12): 1131-1133

Lv Fang—fang, Lu Gang, Peng Shou-chun, et al. Clinical features of
paraquat poisoning:analysis of 26 cases [J]. China Journal of Emer-
gency Resuscitation and Disaster Medicine, 2010, 5(12): 1131-1133

[13] #RE, REM. §FA4 P Ao RB R BTG TR SRE
52,2009, 15(7): 45

Yang Rong-jin, Song Li-mei. Study of paraquat poisoning with

hemoperfusion and hemodialysis [J]. Contemporary Medicine, 2009,
15(7): 45

[14] Gil HW, Kang MS, Yang JQ, et al. Association between plasma
paraquat level and outcome of paraquat poisoning in 375 paraquat
poisoning patients[J]. Clin Toxicol(Phila), 2008, 46(6): 515-518

[15] Hamp son EC, Pond SM. Failure of haemoperfusion and
haemodialysis to prevent death in paraquat poisoning[J]. Med Toxicol
Adverse Drug Exp, 1988, 3(1): 64-71

[16] Dinis-Oliveira RJ, Duarte JA, Sanchez-Navarro A, et al. Paraquat
poisonings:mechanisms

treatment[J]. Crit rev toxicol, 2008, 38(1): 13-71

of lung toxicity,clinical features, and

[17] Koo JR, Kim JC, Yoon JW, et al. Failure of continuous venovenous
hemoflltration to prevent death in paraquat poisoning [J]. Am J
Kid-ney Dis, 2002, 39(1): 55-59

[18] FhoL, B oo, X &, F. SR ALEF 2T EH T HEFHN
Meta -#7[J]. 5 A lG R E 252 &, 2011, 15(15): 49-51
Sun Kai, Lv Jin-ru, Liu Xjia. The therapy of hemoperfusion and
hemodialysis for acute paraquat poisoning: A meta analysis [J].
Journal of Clinical Medicine in Practice, 2011, 15(15): 49-51

[19] JR 454, ZRT0. FR ARG A 20 A -0 20 BELA ML A 98 AF 50 2L [J].
W 5% dn ik g 2 &, 2010(5): 1370-1375
Qu YH, Li Y. Progress of study on antitumor effects of antibody
dependent cell mediated cytotoxicity-review [J]. Medical Journal
China experiment, 2010, 18(5): 1370-1375(In Chinese)

[20] Fukushima H, Watanabe T, Asai H, et al. Out-of-hospital cardiac
arrest caused by acute intoxication[J]. Chudoku Kenkyu, 2010, 23(1):
41-46

[21] 2, Fhid. & AL &b b H B G BB &0
JAE 25,2011, 6(5): 110

s it R N). b 5%

Wang Na, Sun Zhan-bo. Study on lung injury mechanism induced by

actue paraquat poisoning and its treatment progress [J]. China
Practical Medicine, 2011, 6(5): 110

[22] L.Senarathna, M Eddleston, MF.Wilks, et al. Prediction of outcome
after paraquat poisoning by measurement of the plasma paraquat

concentration[J]. Q J Med, 2009, 102: 251

(E#E% 1143 TT)
Hu Fu-jun, Chen Xiao-zhong, Jiang Feng, et al. Clinical study of 135
locally advanced nasopharyngeal carcinoma patients for intensity
modulated radiation therapy and chemotherapy [J]. Chin J Cancer
Prev Treat, 2012, 19(12): 917-920

[19] #hif %, ol 8, 1R M. 325 2 k40 FURARAL T 36 77 B 3R e
B e AL I P EER A S ENS o4, 2012, 12(4):
346-350
Lin Lian-xing, Xu Hong-yao, Xu Zhi-yuan. Nedaplatin Plus Concur-
rent Radiotherapy for Locally Advanced Nasopharyngeal Carcinoma
[J]. Evaluation and analysis of drug-use in hospitals of China, 2012,

12(4): 346-350

[20] Lee AWM, Tung SY, Chan ATC, et al. Preliminary results of a ran-
domized study ( NPC-9902 trial) on therapeutic gain by concurrent
chemotherapy and /or accelerated fractionation for locally advanced
nasopharyngeal carcinoma[J]. Int J Radiat Oncol Biol Phys, 2006, 66
(1): 142

[21] A 45, ¥ o4, T4, AR ABAHIT 697 A F B 0]. & B &
gz 28 &, 2012, 17(6): 490-492
Zhou Fei, Lu Jin-hong, Wang Li-wei. Nedapla tin combined with ra-
diotherapy in the treatment of advanced nasopharyngeal carcinoma[J].

China Oncology, 2012, 17(6): 490-492



