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[ Abstract ] Objective The aim of this study was to investigate the clinical characteristics and
analyze the risk factors of patients with acute dichlorvos poisoning combined with shock. Methods The
clinical data of patients with acute dichlorvos poisoning admitted to the Peking University Third Hospital
and the Fifth Medical Center of the PLA General Hospital between January 2019 and September 2020
were retrospectively analyzed, and demographic data, poisoning, clinical manifestations, laboratory
tests, therapeutic measures and clinical outcomes were collected to establish a clinical database. The
patients were divided into two groups: the shock group and the non-shock group, and the clinical data
were compared between the two groups to analyze the clinical characteristics and prognosis of shock in
acute dichlorvos poisoning, and the risk factors of shock in acute dichlorvos poisoning were analyzed by
logistic regression. Results A total of 134 patients who met the criteria for acute dichlorvos poisoning
were included in this study; the incidence of shock within 24 hours of admission was 39.6% (53/134), and
11 patients (8.21%) died in hospital; the in-hospital morbidity and mortality rate of patients in the shock
group was higher than that in the non-shock group (20.8% vs. 0.0%, P<0.001). Symptoms of sphincter
relaxation, coma, hypothermia, and organ function damage were more common in the shock group than
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in the non-shock group; and shock patients had longer hospitalization, ICU stay, and invasive ventilator

use. Binary logistic regression analysis showed that the presence of sphincter relaxation manifestations
(OR=10.888, 95% CI: 1.677-70.684, P=0.012) was an independent risk factor for comorbid shock in

patients with acute dichlorvos poisoning, and the use of cholinesterase reanimators (OR=0.246, 95%

CI: 0.072-0.846, P=0.026) was a protective factor for combined shock in patients with acute dichlorvos

poisoning. Conclusions The incidence of shock in patients with acute dichlorvos poisoning is high and

affects the clinical prognosis, and the presence of sphincter relaxation and the absence of cholinesterase

reenergizers are independent risk factors for combined shock in patients with acute dichlorvos poisoning.
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Table 1 Comparison of baseline data between shock group and control group

B IEE (n=134) KFEZH (n=53) R TE4 (n=81) y/HI 8 PAH
PNEES7S
EE (% ,xxs) 478 £16.6 51.9+15.3 45.1+16.9 2.368 0.019
B (n,%) 75 (56.0) 32 (60.4) 43 (53.1) 0.691 0.406
k25 Zkigital (n,% ) 0.003 0.960
Bf]<2h 109 (81.3) 43 (81.1) 66 (81.5)
mfE] >2 h 25 (18.7) 10 (18.9) 15 (18.5)
W2iHE (n%) ° 1.912 0.384
FHE< 50 mL 33 (39.8) 10 (31.3) 23 (45.1)
50 mL< | &< 100 mL 25 (30.1) 12 (37.5) 13 (25.5)
35 >100 mL 25 (30.1) 10 (31.3) 15 (29.4)
AT ER AR (n,% ) 14.969 <0.001
{RFAEM TR (<200 U/L) 62 (47.7) 35 (68.6) 27 (342)
R FIEH {5 (200~3 999 U/L) 65 (50.0) 16 (31.4) 49 (62.0)
ERTEEN (4 000~13 000 U/L) 3(23) 0(0.0) 3(38)
M FF 2 BE [mg/mL, M(Q,,0;)] 0.5 (0.1,2.0) 0.9 (0.3,3.8) 0.4 (0.1,1.3) 4451 0.035
ABERTIERFI (n,% )
M FE—F e 109 (81.3) 43 (81.1) 66 (81.5) 0.003 0.960
M HE—FE 2 LA it 27 (20.1) 19 (35.8) 8(9.9) 13.432 0.001
M BE—fR A / S5 N 92 (68.7) 42 (79.2) 50 (61.7) 4.568 0.037
N FE—g ILEEIR 6 (45) 3(5.7) 3(3.7) 0.681
N FE—3Z IR 2R 92 (68.7) 41 (77.4) 51 (63.0) 3.085 0.079
CNS 2R (1,% ) 31.137 <0.001
¥ 44 (32.8) 9(17.0) 35(43.2)
Wi / s 23 (17.2) 7(132) 16 (19.8)
WERE / BB 21 (15.7) 4(75) 17 (15.7)
Bk 46 (34.3) 33 (62.3) 13 (16.0)
i (n,%) 8.860 0.012
R <36C 11 (8.2) 9 (17.0) 2(25)
36 C <A <37.3C 106 (79.1) 39 (73.6) 67 (82.7)
iR = 37.3C 17 (12.7) 5(9.4) 12 (14.8)
BIHE (%)
RS fE (n=130) 23 (17.7) 15 (29.4) 8 (10.1) 7.915 0.005
SMONBI (n=104) 15 (14.4) 12 (24.5) 3(55) 7.607 0.006
L2VEIFIRE G (n=128) 15(1.7) 13 (25.5) 2(26) 15.542 0.001
2B (n=132) 19 (14.4) 13 (25.0) 6(74) 7.929 0.012
SPERRT (n=125) 23 (17.2) 17 (32.1) 6(74) 13.507 0.001
BN TIRERERS (n,% ) 11.763 0.002
7o 44 (32.8) 11 (20.8) 33 (40.7)
H ({HJ DIC) 85 (63.4) 37 (69.8) 48 (593)
DIC 5(3.8) 5(94) 0(0.0)
RGBT TSR (n,%)
wE 112 (83.6) 40 (75.5) 72 (88.9) 4203 0.040
St AL ) 91 (67.9) 36 (67.9) 55 (67.9) 0.000 0.998
JIF B P it A2 R 73 (54.5) 21 (39.6) 52 (64.2) 7.802 0.005
SERE 55 (41.0) 34 (642) 21 (259) 19.345 <0.001
TN IEDIN 10 (7.5) 10 (18.9) 0(0.0) <0.001
Sil)EE o
EBEFET (n,% ) 11 (8.2) 11 (20.8) 0(0.0) <0.001
FEREIFIA] [d, M(0,,0,)] 8 (6,12) 9(6,16) 8 (6,10) 5912 0.015
{E ICU B A] [d, M(O,,05)] 0(0,5) 4(0,9) 0(0,2) 25.474 <0.001
HUAGE ST E] [h, M(0,,05)] 0(0,62.5) 62 (0,168) 0(0,0) 25.672 <0.001
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Table 2 Independent risk factor of shock in acute dichlorvos
poisoning patient
A B SE Wald/ P ORfH 95%CI
AR 2388 0.954 6258 0.012 10.888 1.677~70.684
TEFIEREE S AER) <1401 0.630 4951 0.026 0246  0.072~0.846
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