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Advances in the long-term prognosis of patients with acute paraquat poisoning "
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[Abstract] Paraquat (PQ) is a widely used herbicide, which can cause multi-system damage after ingest-
ion. The lung is considered to be the most important damaged target organ in the acute phase. But so far,there
are relatively few reports about chronic injury and long-term sequelae caused by PQ. Therefore, this study in-

tends to summarize the research status of long-term prognosis and sequelae after PQ poisoning,so as to pro-

vide reference for a better understanding of PQ injury mechanism and prognosis prediction.
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