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Abstract Objective: To investigate the clinical effect of tracheotomy in different timing on patients with inter-
mediate syndrome of acute organophosphate poisoning. Method : Totally 62 patients with intermediate syndrome of
acute organophosphate poisoning were enrolled in the study from January 2014 to December 2016. The selected
subjects were randomly divided into control group (32 cases) and observation group (30 cases). According to the
specific conditions of patients, both groups received endotracheal intubation with reasonable choices of ventilator
mode and parameters. The patients in the observation group received tracheotomies within 24 hours after intuba-
tion, while the patients in the control group had tracheotomies only when there was no chance to wean ventilators.
The clinical effects,various surgical indicators, APACHEI] score and GCS score were compared between the two
groups. Result; The cure rate (96. 67 %) in the observation group was significantly higher than that in the control
group (78.13%) and the corresponding mortality rate (3. 33%) was significantly lower than that in the control
group (21.87%) ,the difference was statistically significant (P<C0. 05). The lung infection rate and poisoning rate
(6.67% ,0) in the observation group were significantly lower than those in the control group (28.13% ,15.63%),
the difference was statistically significant (P<Z0. 05). The total amount of atropine used in the observation group
(175.81+14. 20) mg was significantly less than that of the control group (214. 524 22. 47) mg, meanwhile the
observation group’s atropisol time, consciousness recovery time, recovery time of cholinesterase activity,duration of
mechanical ventilation and hospital stay (2. 7240. 44 h,2.72+0.44 h,7.97+1.45 d,7.60+0.86 d,7.6040. 86
d) were significantly shorter than those in the control group (3.61+%1.03 h,4.5741.10 h,9.2641.58 d,10. 35=%
1.61 d and 20. 36 £ 1. 98 d), the difference was statistically significant (P <C0. 05). The APACHE [[ scores
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in the observation group (15. 6742, 20) after successful rescue were significantly lower than those in the control

group (22.82743.24),and the GCS scores (13. 60+ 2. 45) in the observation group after successful rescue were

significantly higher than that in the control group (10.0741.51),the difference was statistically significant (P<C

0. 05). Conclusion: Early tracheotomy on patients with intermediate syndrome of acute organophosphate poisoning

is conductive to reduce the incidence of complications such as mortality and infection, poisoning and rebound, pro-

mote the prognosis of patients and improve APACHE ][ and GCS scores,which deserves wide application.
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