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Effects of Xuebijing Combined with Hemoperfusion on the Prognosis of Patients with Acute

Severe Organophosphorus Poisoning

ZHOU Hong-chao. Intensive Care Unit, Zhoukou Central Hospital, Zhoukou 466000, Henan Province, China

[Abstract] Objective To explore the effects of Xuebijing combined with hemoperfusion on the prognosis of patients with acute
severe organophosphorus poisoning. Methods A total of 82 patients with acute severe organophosphorus poisoning
admitted to our hospital from June 2016 to June 2018 were selected for the study and were divided into observation
group and control group according to the random number table method, with 41 cases in each group. Control group
was given routine hemoperfusion, and observation group was combined with Xuebijing on this basis. The treatment
effects were compared between the two groups. Results The normal time of cholinesterase recovery, hospital stay and
total dosage of atropine were significantly shorter and less than those in control group (P<0.05). The levels of IL-6,
TNF-a and CRP in the two groups after treatment were lower than those before treatment, and the above indicators in
observation group were significantly lower than those in control group (P<0.05). The incidence rate of complications
in observation group was slightly lower than that in control group (4.88% vs 9.76%) (P>0.05). Conclusion Xuebijing
injection combined with hemoperfusion for ASOPP patients has significant efficacy, and it can shorten the hospital
stay and cholinesterase recovery time, reduce the dosage of atropine, and reduce the incidence rate of inflammatory
reactions, and it has good prognosis, therefore, it is worthy of clinical promotion and application.
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