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Clinical analysis of serum electrolyte disturbance in the poisoning

patients treated with gastric lavage

MA Tianlong HUANG Peipei ZHANG Jinsong SUN Hao QIAO Li CHEN Xufeng
(Department of Emergency,the First Affiliated Hospital of Nanjing Medical University, Nanjing
210029 ,China)
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Abstract Objective: To investigate the related factors of serum electrolyte derangement after gastric lavage
(GL) in oral poisoning patients. Method: The clinical data of 147 patients treated with GL in our hospital were ana-
lyzed retrospectively. Result; The incidence of serum electrolyte derangement was 71. 43% after GL, including
37.41% potassium ion,26. 53 % sodium ion,23. 81% chloride ion and 27. 89% calcium ion. Total 28 d mortality
rate was 42. 18%. The white blood cell count,neutrophil count,hemoglobin,serum potassium concentration, blood
urea nitrogen and serum creatinine in death group and survival group were significantly different (P <C0. 05, re-
spectively). The incidence of moderate to severe hypokalemia (K<C3. 0 mmol/L) in death group (29.03%) was
higher than that in survival group (4. 71%). The serum potassium concentration in the GV<(20 L group was high-
er than that in the GV=20 L group (P <C0. 05). Conclusion: The serum electrolytes derangement are more likely to

occur after GL in patients with poisoning,and lectrolyte disorders are more common in serum potassium, especially

s 245 -

when GV=20 L.
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