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ABSTRACT Objective: To explore the clinical effect of penehyclidine hydrochloride, atropine plus hemoperfusion (HP) on patients
with acute organophosphorus pesticide poisoning(AOPP) combined with respiratory failure. Methods: 68 patients with AOPP enrolled in
our hospital from January 2009 to August 2016 were selected and randomly divided into two groups. Group A (n=35) accepted penehy-
clidine hydrochloride and atropine, and Group B (n=33) adopted hemoperfusion based on Group A. The acetylcholine enzyme and crea-
tine kinase content in serum, curative effect and incidence of adverse reactions were compared during treatment between two groups. Results:
In the period of treatment, the level of acetylcholine enzyme in Group B was significantly higher than that in the Group A (P<0.05), and
the content of creatine kinase in Group B was significantly lower than that in Group A (P<0.05). The time of waking, atropinization, poi-
soning symptoms vanished and hospital stay in Group B were significantly shorter than those in Group A (P<0.05); The morbidity and in-
cidence of adverse reactions in Group B were obviously decreased compared with Group A (P<0.05). Conclusions: Penchyclidine hy-
drochloride, atropine plus HP not only relieved the cholinergic disorders significantly, improved the clinical efficacy, but also decreased
the incidence of adverse reactions in the treatment of AOPP combined with respiratory failure.
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TEHL 2009 4F 1 H % 2016 4% 8 H A BEiA YT I HAE A AL
BRA R B LI IR RE R  68 3], S Wik A A (IR M 2k
A LB EE 2 W7 B b B35 ) (GB7794-8) LA K I Wi 983 1) AH
SAL TR , 1 PR 5 BB hy FH Sl 1) AR B Y DR R 25 58 B
AR RE AT B2k K i K A R BRI, 2 T A B

Wit 75 1 <30% , PRI 5 2 <10 ¥k / 43 %h , Pa0,<60 mmHg, Pa-
CO»>50 mmHg, HEFRARAE : A O T B B B I B
I b= B2 el e L 3 B S T P 53 (o R E R PR S
FOTNWL A A B A, Kb A BF 2RI TS
I EL 25903697 , B AU TE A 1% HLIA YT B 2LAt A IR
FEEVRYT o PIZL AR I AR DO LG T 1) AR B2 A 11 A
REEESLILER 1, i T A SR 2 R 22 R A Gl h2F
H(P>0.05), AW Hotk,
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Table 1 The comparison of general conditions between two groups(xt s)

Groups Group A Group B
Number 35 33
Gender
EM) 16/19 17/16
Agel/year 42.1% 8.9 43.8+ 9.6
Poisoning time/h 1.1+ 0.7 1.2+ 09
Poisoning case Omethoate 5 4
Dimethoate 6 8
Dichlorvos 7 6
Methamidophos 14 12
Dipterex 2 1
Else 1 2

1.2 BT A&

BEWLIG 2 IIEYT R A 2 %NaHCO; %5 ¥
BLUEE 30 min/ K, BK i 200-300 mL, BT A B H YA T 5
T FU R AR 2K BB A R L e BRSP4 5 X RE TR YT, HEAR
P I AR R AN S oA, B i sr N T GE I AT HLGE
So AHBELTRITTHA WL 26T  #0bKE WHEE
FRIFE f 10-20 mg, JL7EE FIHCFET 3-5 mg, 30 min Py ] 38 i1 i
il B2 B E BB N RIETERHAYT . B AR
FHZ KT . R I ERYT : 78 A 41367 24k
1L, #4125 4-6 h R MR R 287877, LA 200-250 mL/min 1
MRS THEG , 457 1 72 4000 U, ffiZ L4 1000 U/h fif 38
BEIBTN, B AE 6000 U-8000 U, SKHES 2 b,
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A4 R B 012 )5 12 h 24 .48 h LUK 72 h I3 2, EIR
i i (Acetylcholine enzyme, AchE) L) & JJL & 8 fiff (Creatine ki-
nase, CK) & 12 (19481 ; FL AW 2H BB I PR IGY T O, A0 £
eeaty T R BN TR AT A N TN 2k i 2 N PR [ ETIRE P S '
VL BIR AR FR AR AR AL s LB A 2 BRI R T R A K
VRYT I R R R AN RSO R T

L4 Frgifsr

SR R A A T IR, AchE LUK CK 457KF S22k
AR IE S o A0 BF G G , AchE LK CK 4%
IR B e i MAESE AR I 1 o TERL : B S S A e AR
REVIRIGE . AR = BACE + A%CR.
LS GitFaih

R SPSS17.0 Z3#fr A X Bl dE A it b, e
BHAREE bRl 2 (xx $)FRoR , N HEBCR FH o 00 e K00 114
Tr 225307, HIRIECEBER ) ¢ R s THECBORER T 2 4556 70 H7 5 LA
P<0.05 N 2Em A Ge 7 o

2 R

2.1 WABRE BT EAEREEAME AchE MUK CK 2%
4

MWHEBEWZE, o ilEZ AR R T, k& 2 v L
Bl G YIS IR TRIRYT G , B 413 M H AchE 1
SHEEEET A HHBHEP<0.05),Mi2)51477 72 h B BRE W
TR RE 25 B 4B E 25 AR E S A 7S CK
TERMEERT A 4EHP<0.05),

*2 MABEWLEARERMFEH AchE UK CK FE2HLE(xE 5)

Table 2 The comparison of AchE and CK content in serum at the different time points after diagnosis between two groups(xt s)

12h 24h 48 h 72h
AchE (U/L) Group A 458+ 11.3 554+ 15.2 62.5+ 18.2 69.8+ 16.8
Group B 58.7+ 13.8* 66.7+ 13.4* 75.4% 17.6* 732+ 19.2
CK (U/L) Group A 535.2+ 203.5 1102.8+ 354.2 537.6% 395 330.2+ 135
Group B 432.5+ 198.2* 756.2+ 362.1* 313.5+ 105* 246.8+ 77.2*

Note: *P<0.05 compared with Group A.
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i B 2RI SRR R E R T A 4iA77 75 %(P<0.05).

3 MABREGKETERHLEEE 5)

Table 3 The comparison of clinical treatment between two groups(xt s)

) Time of Time of poisoning ) )
Groups Number Waking time/h o ) Hospital stay/d Morbidity /%
atropinization/h ~ symptoms vanished/d
Group A 35 16.8+ 6.2 6.2+ 1.7 9.8+ 1.2 11.2+ 1.9 3(8.6)
Group B 33 11.2+ 5.8*% 4.5% 1.6* 6.1+ 1.3* 147+ 2.1* 0(0.0)*

Note: *P<0.05 compared with Group A.

23 MABRERKTHARASR RN K EFRLE
M4, BABERITTHNEANEREEST AL
(P<0.05), Sz 5 WAt 047 A QoA A v 2 LA B B ol o ) 25

FEg A LT EFRK(P<0.05), H B 4R B S AR R A= R g 3
5T A 41(P<0.05).

4 MABRFRKRTRARTR R 4 558 ELE[51(%)]

Table 4 The comparison of curative effect and incidence of adverse reaction between two groups [n(%)]

Group A(n=35) Group B(n=33)

Markedly effective
Effective
Curative effect
Ineffective
Total effective
Rebound
Renal damage
Complications Metabolic acidosis

Sychnosphygmia

Total

10(28.6) 17(51.5)
16(45.7) 15(45.5)
9(25.7) 1(3.0)
26(74.3) 32(96.7)*
6(17.1) 1(3.0)*
6(17.1) 3(9.1)*
7(20) 1(3.0)*
8(22.9) 0(0.0)*
27(77.1) 5(15.2)*

Note: *P<0.05 compared with Group A.
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