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Effect of Honpu Exhaust Mixture Combined with Chlorophosphate on Liver Function and
Oxidative Stress in Patients with Acute Organophosphorus Poisoning

ZHONG Hong—tao*.
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Abstract: Objective To investigate the effect of honpu exhaust mixture combined with phosphorous chloride on liver function and oxidative stress in
patients with acute organophosphorus poisoning. Methods A total of 60 patients with acute organophosphorus poisoning admitted to our
hospital from January 2019 to January 2020 were selected as the research objects, and randomly divided into the control group and the
combination group, 30 cases each. The control group was treated with phosphorylated chloride, and the combination group was treated with
houpu exhaust mixture on the basis of the control group. To observe the treatment time of patients in the two groups, alanine aminotransferase
(ALT), total bilirubin (TBiL), aspartate aminotransferase (AST), malondialdehyde (MDA), and human lipid peroxidation in patients during
treatment, as well as the length of hospital stay were affected by lung cancer. LPO and SUPERoxide dismutase (SOD) levels were detected, and
the total incidence of adverse reactions during treatment was calculated. Resu/ts The mechanical ventilation time, black stool discharge time
and hospital stay time in the combined group were all lower than those in the control group, and the differences were significant (P<0.05).
After treatment, the levels of ALT, TBiL and AST in the combined group were significantly lower than those in the control group (P<0.05). After
treatment, MDA and LPO levels in the combined group were lower than those in the control group, and SOD levels were higher than those in the
control group, with significant differences (P<0.05). There was no significant difference in the total incidence of adverse reactions between the
two groups (P>0.05). Conclusion The treatment of honpu exhaust mixture combined with chlordiphenidine can promote the recovery of body
and liver function in patients with acute organophosphorus poisoning and enhance the ability of anti-oxidative stress.
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