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Abstract Objective: To study the main characteristics and effective clinical treatment of paraquat poisoning
patients. Method: The clinical data of 91 cases of paraquat poisoning patients treated in the hospital for the past
three years were retrospectively analyzed. The general conditions, toxic dose, examination results and treatment
methods of the two groups of survivors and death groups were compared. Statistically significant indicators (P <C
0. 05) were subjected to Logistic regression analysis to identify independent risk factors that affected the prognosis
of the patients,and their effect on the patient’s prognosis was evaluated by ROC curve. Result: Poisoning dose,cre-
atinine, urea nitrogen,alanine aminotransferase were independent risk factors for death in patients with paraquat
poisoning (P<C0. 05) sand hemoperfusion treatment could improve the survival rate of patients. Conclusion: Poison-
ing dose,creatinine, urea nitrogen,alanine aminotransferase can be used as a reliable index to judge the severity and

prognosis of paraquat poisoning patients., Hemoperfusion is an effective method for the treatment of paraquat poi-
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