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Effects of hemoperfusion combined with drug therapy in the treatment of acute
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Abstract: Objective To investigate the clinical efficacy of hemoperfusion combined with drug therapy in
the treatment of acute organophosphate pesticide poisoning. Methods Patients with acute organophosphate
poisoning cared at the Emergency Department of First Affiliated Hospital of Jiamusi University from Septem-
ber 2015 to December 2017 were randomly divided into two groups: 35 patients received conventional treatment
as the control group, 35 patients received hemoperfusion combined with drug therapy as the observation group.

The efficacy between the two groups was comparatively analyzed. Results The observation group had shor-

ter coma duration, less recovery time of cholinesterase activity, shorter central nervous symptom duration and
shorter hospital duration than the control group, and comparison of the observation group with the control
group showed that there were all statistically significant differences (all P <Z0.05). The incidences of complica-
tions (including liver and kidney injury, arrhythmia, lung edema, intermediate syndrome and respiratory fail-
ure) in the observation group were lower than those of the control group, and comparison of the complication
incidences of observation group with those of control group showed that there were all statistically significant
differences (all P <C0.05). Conclusion The emergent first-aid plus drug therapy combined with hemoperfu-
sion technology has a significant effect on patients with acute organophosphorus pesticide poisoning, which has
practical value in the clinical treatment.
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