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Thrombolytic therapy on acute ST-segment elevation myocardial infarction

during cardiopulmonary resuscitation: One case report

Summary Cardiac arrest(CA) is the most serious complication of acute ST-segment elevation myocardial in-

farction(STEMI), which requires immediate high-quality cardiopulmonary resuscitation (CPR). Intravenous

thrombolytic therapy is a method of reperfusion therapy, and there have been few previous studies on thrombolytic

therapy in patients with acute STEMI during CPR. We present a case of thrombolytic therapy on acute STEMI

during CPR to improve clinical practice under this circumstance.
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Mechanism and treatment of diquat poisoning
Summary Diquat (DQ) is a non-selective quick-acting biocidal herbicide. Due to the gradual withdrawal of
paraquat (PQ) from China's market, DQ is increasingly widely used in agriculture and clinical. DQ poisoning cases
have increased significantly. DQ can cause oxidative stress in the body to produce overloaded reactive oxygen spe-
cies and reactive nitrogen species, which directly or indirectly cause inflammation, disturb the body's original redox
level and the normal state of body substances, damage organism and even cause multiple organs dysfunction.
There is no specific antidote for DQ currently. The treatment after DQ poisoning is based on general poisoning
treatment measures and reference to PQ poisoning. anti-oxidation, removal of inflammatory mediators, and pre-
vention of organ function damage and so on. But the lethal rate is still so high that it has become one of difficulties
in poisoning research. Many scholars conducted research on the mechanism of DQ poisoning and antioxidant drugs
in the past. and issued papers saying that many drugs can inhibit oxidative stress after DQ poisoning, improve the
growth performance of DQ poisoning, and reduce the damage of organ function. However, there is a lack of re-

search on the clinical applicability of the drug and expert consensus on it. This article mainly discusses the poison-

ing mechanism of DQ. its influence on basic substances, toxic effects and treatments, and provides directions and

ideas for future research.
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