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Effect of Plasma Exchange combine with Hemoperfusion on Acute Severe

Organophosphorus Pesticide Poisoning and Its Influence on Liver Function
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ABSTRACT Objective: To investigate the clinical efficacy of plasma exchange combine with hemoperfusion on acute severe
organophosphorus pesticide poisoning and its influence on liver function. Methods: 66 patients with acute severe organophosphorus
pesticide poisoning who were treated in our hospital from January 2014 to September 2017 were seleced, according to the principle of
randomization, the patients were divided into hemoperfusion group (n=30) and combined treatment group (n=36), the two groups
received conventional treatment of acute severe organophosphorus pesticide poisoning, on this basis, hemoperfusion group and combined
treatment group were treated with hemoperfusion, plasma exchange combined with hemoperfusion. The treatment effects between the
two groups,plasma alanine aminotransferase (ALT), aspartate aminotransferase (AST) and total bilirubin levels before and after 1 weeks
of treatment were observed, the adverse reactions during the treatment were observed. Results: Compared with hemoperfusion group, the
cholinesterase (CHE) recovery time in the combined treatment group were shorter, the amount of penehyclidine hydrochloride was less,
the hospitalization time was shorter, while the success rate of rescue was higher (P<0.05). The plasma levels of ALT, AST and total
bilirubin in the combined treatment group were significantly lower than those in the hemoperfusion group (P<0.05). There were 1 case of
rash in the combined treatment group, the incidence of adverse reactions was 2.78%, and there were no adverse reactions occutred in the
hemoperfusion group, there was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion: Plasma exchange combine hemoperfusion can significantly improve the successful rate of salvage in patients with acute
severe organophosphorus pesticide poisoning,can improve the liver function of patients and have good safety,which is worthy of clinical
promotion.
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Table 1 Comparison of general data between the two groups

Medication to visit

Groups n Male:Female Age(years) Toxic dose(mL) CHE(U/L)
time(h)
Combined treatment group 36 13:23 48.19+ 19.81 135.00% 105.00 269.00% 146.00 1.38+ 0.38
Hemoperfusion group 30 11:19 45.00% 19.00 105.00+ 70.00 290.00+ 80.00 1.50%+ 0.50
t/x? - 0.002 0.664 1.336 -0.704 -1.107
P - 0.963 0.509 0.186 0.484 0.272
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Table 2 Comparison of perioperative indexes and rescue success rate of salvage between the two groups ( xzs )

Dosage of penehyclidine

Hospitalization time ~ Success rate of salvage

Groups n CHE recovery time(d)
hydrochloride( mg) (d) [n(%)]
Combined treatment group 36 420+ 1.20 45.00+ 17.00 11.20% 8.20 33(91.67)
Hemoperfusion group 30 9.20+ 3.20 58.00+ 16.00 15.00+ 3.00 22(73.33)
t/n? - -8.682 -3.177 -2.405 3.960
P - 0.000 0.002 0.019 0.047
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Table 3 Comparison of the plasma levels of ALT, AST, and total bilirubin before and after 1 weeks of treatment between the two groups ( xzs )

Groups Time n ALT(U/L) AST(U/L) Total bilirubin(pmol/L)
Combined treatment Before treatment 27.00+ 18.00 34.00+ 26.00 12.70+ 10.70
36
group After 1 weeks of treatment 50.00+ 42.00* 30.70+ 20.70* 11.40+ 8.00*
Before treatment 24.00+ 12.00 36.00+ 19.00 13.60% 4.60
Hemoperfusion group 30
After 1 weeks of treatment 75.00% 45.00 55.00% 30.00 26.00+ 10.00

Note: compared with hemoperfusion group, “P<0.05.
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