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Study on the predictive value of poisoning severity score combined with troponin [

in the diagnosis of arrhythmias caused by acute aconitine poisoning”
DUAN Yongchun LI Fang . TAO Lili , XU Yuwei ,LIAO Rui \CHEN Anbao“
(Department of Emergency Medicine ,the Second Affiliated Hospital of Kunming
Medical University  Kunming ,Yunnan 650101,China)

[Abstract] Objective To investigate the predictive value of poison severity score (PSS) combined with
cardiac troponin [ (c¢Tn [ ) in the diagnosis of arrhythmia induced by acute aconitine poisoning (APP) ,in or-
der to provide guidelines for clinical care. Methods The data of 113 patients from May 2013 to June 2019 in
hospital was retrospectively analyzed,and they were divided into the arrhythmia group and the non-arrhythmia
group according to whether arrhythmia occurred. PSS and ¢Tn [ at admission were collected,and the correla-
tion between the two indicators and arrhythmia was analyzed. The optimal cut-off value for predicting ar-
rhythmia by PSS and ¢Tn 1 was detected by ROC curve,and the predictive value of PSS,cTn I and the com-
bination of them in the diagnosis of arrhythmia was compared. Results PSS and ¢Tn I in the arrhythmia
group were significantly higher than those in the non-arrhythmia group (P<C0. 05). PSS and ¢Tn [ were posi-
tively correlated with arrhythmias (P <C0. 05). PSS>>1 point and ¢Tn [ >>0. 1 ng/mL were the optimal trunca-
tion values. PSS,cTn I and their combined area under ROC curve (AUC) curves was 0. 67(0.57,0.78),0. 71
(0.62,0.81) and 0. 76 (0. 67, 0. 85) , respectively, of which PSS and ¢Tn| combined AUC was the largest (P<C
0. 05). Conclusion PSS combined with ¢Tnl could predict the diagnosis of arrhythmia induced by AAP.
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