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Study of hemoperfusion intensity on prognosis in patients with paraquat

poisoning based on oral administration amount "
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[Abstract] Objective To investigate the effect of blood hemoperfusion(HP) intensity on the prognosis
of the patients with different oral administration amounts of acute paraquat poisoning. Methods The medical
record data in 612 patients with acute paraquat poisoning admitted to this hospital from September 2008 to
March 2018 were retrospectively analyzed. All patients were divided into the small dose group (oral adminis-
tration amount <\50mL,n =376) and large dose group (oral administration amount=50 mL,n=236) accord-
ing to their oral amount of paraquat;then the patients were further divided into the low HP intensity (LHP),
middle HP intensity (MHP) and high HP intensity (HHP) subgroups according to the received HP treatment
intensity. Then clinical data were collected and analyzed. Results In the low dose group,the 7 d survival rates
of the patients with LHP, MHP and HHP treatment was 77. 84 % ,88. 46% and 91. 43% respectively, while
the 28 d survival rates were 16. 22% ,42. 95% and 42. 86 % ,respectively. Both the 7 d and 28 d survival rates in
the LHP group were significantly lower than those in the MHP and HHP groups (P<C0. 05). The incidence of
acute respiratory distress syndrome(ARDS) in the HHP patients (28.57%) was significantly lower than that
in the LHP and MHP treatment groups (55.14% ,50. 64 % , P <(0. 05). The 7 d survival rates in the patients
with LHP,MHP and HHP treatment of the large dose group were 39. 84 % ,55. 56 % and 60. 87 % ,respective-
ly,while their 28 d survival rates were 17.89%,20.00% and 21. 74 % respectively. The 7 d survival rate in
the patients with LHP treatment was significantly lower than that in the patients with HHP and MHP treat-
ment (P<C0. 05),but the 28 d survival rate had no statistical difference among the patients with LHP, MHP
and HHP treatment (P>>0. 05) ;the occurrence rates of AKI and ARDS had no statistical difference among
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the patients with LHP,MHP and HHP treatment (P >>0. 05). Conclusion For the patients with oral paraquat
amount<50 mL,the prognosis of HHP and MHP treatment is significantly higher than that of LHP treat-

ment,which can significantly improve the survival rate of the patients.
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