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Comparison on Clinical Application Value
of Transcranial Doppler (PCD) and Brain
CT Examination in Early Organophosphorus
Poisoning*

LI Li, HE Tao, CONG Xiao, et al., Department of Emergency, Inner Mongolia People's
Hospital, Hohhot 010010, Inner Mongolia, China

[Abstract] Objective To explore the clinical application value of transcranial Doppler
(PCD) and brain CT examination in early organophosphorus poisoning. Methods A total
of 54 patients with organophosphorus poisoning admitted to our hospital from April 2016
to September 2018 were selected. The results of PCD and CT scan were compared in
all patients. Results In 54 patients with organophosphorus poisoning, PCD examination
showed that the intracranial blood flow velocity changed differently, which was directly
related to the degree of disease. In most of patients in the observation groups, the blood
flow velocities of BV, AV, MCA, PCA, and ACA all showed a slowing state. The patients
with severe poisoning were the most obvious, and the PI and RI showed increasing with
different degrees. The observation group was compared with the control group (P<0.05).
The accuracy of CT scan for mild poisoning was 26.31% (5/19), the accuracy of TCD scan
for mild poisoning was 84.21% (16/19), the accuracy of CT scan for moderate poisoning
was 35.00.% (7/20), the accuracy of TCD scan for moderate poisoning was 90.00% (18/20)
(P>0.05), the accuracy of CT scan for severe poisoning was 66.66% (10/15), the accuracy
of TCT scan for severe poisoning was 93.33% (14/15) (P<0.05). In the 15 patients with
severe poisoning found by CT scan, 11 patients showed abnormal morphology, signal and
density, and 39 patients with mild to moderate poisoning had no special performance.
Conclusion Doppler detection and craniocerebral CT respectively reflect changes in
cerebral hemodynamics and brain parenchyma in patients with organophosphorus
poisoning to some extent, providing more information for the treatment and prognosis
assessment of patients.

[Key words] Transcranial Doppler; Brain CT; Early Organophosphorus Poisoning; Clinical
Application Value
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