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The clinical analysis of 29 cases of acute paraquat poisoning
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Abstract Objective: To investigate the clinical features and treatment methods of paraquat poisoning. Method :
A retrospective analysis of 29 hospitalized patients of acute paraquat poisoning. Result: Among those patients, 1
case was transferred for further treatment, 12 cases recovered and discharged, 11 cases died,5 cases uncured and
discharged. The hospital mortality was 40%. Conclusion: Paraquat is very toxic and has no specific antidote. The
toxins should be removed from body after oral poisoning as early as early as possible such as complete gastric lav-
age, catharsis. Furthermore,application of anti-free radical medicine, alleviating the lung injury with large dose of

glucocorticoid, early and repeatedly blood purification treatment are all effective and comprehensive treatment for
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reducing poisoning death.
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