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[ Abstract ] Objective To investigate the current application of blood purification in the treatment
of acute poisoning within Jiangsu Province and to evaluate the impact of extracorporeal blood purification
on the clinical outcomes of critically poisoned patients. Methods This multicenter, cross-sectional real-
world observational study followed patients presenting with poisoning to the emergency departments of
nine hospitals in Jiangsu Province between June 2015 and May 2019. Data were collected on demographic
characteristics, vital signs within the first hour of emergency presentation, treatment modalities, length
of hospital stay, and survival outcomes. Clinical data from patients who underwent extracorporeal blood
purification were compared with those who did not, using the Wilcoxon rank-sum test and Chi-square test.
Results A total of 4 178 poisoning cases were included between June 2015 and May 2019. Among them,
21.7% (908/4 178) received blood purification therapy, while 78.3% (3 270/4 178) did not. Hemoperfusion
(90.4%) was the most frequently employed method, followed by continuous renal replacement therapy
(CRRT) (4.4%). In combined blood purification modalities, 4.8% underwent hemoperfusion combined with
CRRT, 0.1% received hemoperfusion with plasma exchange, and another 0.1% underwent hemoperfusion
combined with both CRRT and plasma exchange. Among patients who underwent blood purification,
pesticide poisoning was the most prevalent (76.3%), with the most common toxic agents being paraquat
(23.7%), dichlorvos (8.7%), methamidophos (5.2%), omethoate (4.0%), and glyphosate (3.7%). Compared
to the non-blood purification group, patients in the blood purification group were more likely to present
within the first hour with a low Glasgow Coma Scale (GCS) score (3-8) (22.6% vs. 9.7%, P <0.05), low
mean arterial pressure (8.0% vs. 3.2%, P <0.05), longer hospital stays [5(3,9) days vs. 2(1,4) days, P
<0.05] and a higher in-hospital mortality rate (21.1% vs. 5.3%, P <0.05). Follow-up via telephone 28 days
after discharge revealed a survival rate of 78.9%, with a mortality rate of 21.1% in the blood purification
group. Conclusions Hemoperfusion is the most commonly utilized blood purification technique for
treating poisoning in Jiangsu Province, with pesticides being the primary toxic agents treated. Although the
mortality rate is higher in the blood purification group, the intervention may still contribute to improved
patient outcomes.

[ Keywords ] Acute poisoning; Blood purification; Continuous renal replacement therapy;
Hemoperfusion; Mortality; Length of stay

DOI: 10.3760/cma.j.issn.1671-0282.2025.03.013

TE 2019 4F (P ESE RIS AR 4E ) v, Ok
He& 26 h, Hod 7 561 B IR #2301, JRIER A
2.73/100 000, ™ iy 245 v 5 s 191 G 70 A
MU A BRI PR, BN B IRIE AT
Fa U, MHLARCR REAE RO bR 2 s i v R
F, S B MV . MRGENT . I e
PR35 B MERRARIA YT S g Akia T Y, Xk
FE—Se 2Pk B P B Rl TR B
1S DS N e 4 VY T A D W& s e 4 Y T =
2R B WOR R R iR T 2t TR R 0 E
Tz —. AR, HEEIARINAIT (extracorporeal
treatment in poisoning, EXTRIP ) T AEZ & i T X}
EXTRIP C 2842 1 1 L TRYT 17 #h259
REEh A EE A AL Y, A2 b R I RS L AT IE
A, HR E N WA 20T A B S, TR,
ARWFFERTTIAE N 9 FIE e i) 2k 8 v B fR o F

17 2O OB 5 0T IR
W T A A R R I PR, 3
SIS SR T 71
BH IR

1 ARSI

1.1 BRIt

AHFFE S — IR T T M R A T SR R A
950G STROBE il ™) f5 4 (Bi/R¥EREF )
W BRSSO TR E, R I BRRA TSI 2
PRENTIREE, AFFTIE T T e o R R — i Jm =
BEeBRZ 5 2t WIS R 2020-SR-353, AHiff
FRUWEET AT A N D GEit244 - E, A2 ig)aH
1 A/INS A A A AR RV R T R i

BEVIMO N S S k2L i), B AR
FHAEY), W\ TEEARSAHE AR T L



PSR A

2025 4F 3 A% 34 55 3 M Chin J Emerg Med, March 2025, Vol. 34, No. 3 - 371 -

WA USRI B s s ikl Hopthwg
Y17, SRR B MR AE R, A b MBS
Be)e 28 d HLLEREDTIRIZET- R EHHE R . WA
URER ZRJR I, AR EERE 2 3 dATSRBR A R BN i o
1.2 HRITHR

2015 4 6 H & 2019 4E 5 AR, THE 9K
EBES SAMIY, N TR R FEGM 2 KX %R
AR (A& —FKINIRPHEERER 1 ZAE s
Bt )o AR BRI = R — B R BE . Fg i i 2R
— NRERE ., M2 R . AL AREE
Be. WL — NRERE ., WL - ANREERE.
P = NRERE ., Ml A RERE . %
MARERE . WAPRAENTT MBI PR R
HEBRARUE « O M SR ; QF /N T
12 Z IR
1.3 HiElkE

A 5E B AL 95 B A A R DA A B &
1) ChEERA ) B, g 22 ES AR
T T 2% SR AR B B I R OB, S AR A )
ARy . O BEARTE] . B A FRFIZER .
WA, PEEERE ., e, YEE . R
B R IR | M Ra e | AUBGE AT
FEBEREAEFAEN . B ahofEeE—a20h
10 F IR R A 50 /Y 292 5 A AT R kil 61 s
B S B R B A T RO T AR A A
TR . MER A — 2
1.4 Git=EFE

b K BUN s WA RS T RTINSO A ks
Mrffi i SPSS 26.0 5. X Fi#ELAr 6, fFAIER
SRR, YR + bRiE2ZE (x+s) 2w, I
A3 FH B A BOIMC O, 0,)] o
XFFordAs g, GEiTABCR LB, LRI LR
H Wilcoxon FRAFIKZ I AI-K ke . A P<0.05 Fn
ERAGIFEE L,

2 #R

2.1 —RgIER

4 178 B2k #E A I LB L EAR UL 1,
R BT A A T B TR A

WK 1 R T 4 178 2tk hEse i i) i
FRAE . AR ML & HE 78.3%, MLBAH Ll 5 kb
21.7% 544 (7.0%) fEhEE 1 hNHEARLZE,
480 17l (62.4% ) EH T 1~6 h J5 A2 2utie. Eh
R AL B A B IR AR ) TR, R 2 B f s
iR (98.2% ). HEA T A HRML 23 5 A 4R 1R

HgE. DEEEhSES,
FHh S hERE 4432

HERR 316 {5l 2L -

A5+ 256 1)

<12 %, egfil:

E5: 210

A a17s PlANHESE
!
Iifisdtaa IEMiRiLE
908 1 3 270 {8

1 SreHmARER
Fig 1 Grouping flowchart
(52.9% ). HALENE (30.7%). 2F4 (3.1%). 4
2B (4.6%) FEDILIRS AR (1.5% ).

TR AZ M SR BB T, 22.6% M AR
Ja 55 1 /N GCS P43k 3~8 (P<0.05), 8.0% [
B ABEE S 1 /M MAP <70 mmHg ( P<0.05 ),
3.2% MY ABEEEE 1 /N0 <60 X /min, 4.6%
M BE ABEE S5 1 /NI IF IR %R <12 YK /min. A
BeJa 55 1 /NGB IR %8 >28 YR /min BRI, I
W el 48 filvh A 21 BIsET, JE Mgl 78
BIrhA 15 BIFET:. FEHEZ AL IR T 1 Th B0
W, 78.9% FIREIAETS, 21.1% IR EIFET-. 5
E (IR REE AR Bl E 71 R X A R EN AN A RS
(P<0.05), JWALHREE (P<0.05) (WLFR 1),

2.2 IMik&EREMETER

72.4% (B FEAERL AL RHE 6 h NHEFT T Ii
WAL, M ( hemoperfusion, HP ) & ¢ & WL
(9 IV AL T 2 (190.4% ), VRS % 2 1 IE %
{677 (continuous renal replacement therapy, CRRT )
(4.4% ), TR EBFHEZ T —ML LRSIk,
HA HP Al CRRT J2 8 WAYALA (4.8% (WL 2 ),

FERRE R EE D, R LAY I g A A R
HP (92.4%, 281/304), 2 fi] CRRT # #, 21 f
HP+CRRT & . 7EAHLBE R HF BT, =W
DAY I A R R HP (94.5%, 256/271), 3 1)
CRRT £ #, 10 ff HP+CRRT £ %, 1 il 2 % K
HP+PE+CRRT. ItAN, 1 55550005 225 5% FH 7
Bt HP+PE+CRRT J#7. Z4¥haEh, iy
B 9.1% i UL, Mg i = H R HP( 75 491 ),
HYE CRRT (9 171]) (W3 4),

I8 ¥ Ak 2HRR 3 Bl UL R LR T R VR
(53.0% ) 5 HURZFEPUR (25.7% ) U figt- s o A B
Foith 5 20.0% YRR E 25 T 0 B B R TRYT -

2.3 5
22 3 R T ML A Ak g AN AE i vtk 4 A



+ 372

haES

®

e

Zik 2025 4 3 A5E 34 %55 3 W Chin J Emerg Med, March 2025, Vol. 34, No. 3

R OEER B, SRR RIS

Table 1 General characteristics of patients, causes, pathways

and outcomes of acute poisoning

Ef=L2) % (%)

B 2E oI R N 2
L% (%) ] [ (%) ]

P (%, Xxs)
13~19 221 (5.3)
20~29 766 (18.3)
30~39 729 (17.5)
40~49 822 (19.7)
50~59 685 (16.4)
60~69 492 (11.8)
70~79 293 (7.0)
= 80 170 (4.1)
P
T 2369 (56.7)
% 1 809 (43.3)
IR
e I 487 (11.7)
KR 395 (9.5)
BEIR I 107 (2.6)
SR 69 (1.7)
N 68 (1.6)
HERE 65 (1.6)
P 34 (0.8)
RE RGBT 31(0.7)
B+ =fhiis 21 (0.5)
LYIREAN A 18 (0.4)
JFDIREA 4 18 (0.4)
(RN 15 (0.4)
Al 13 (0.3)
P BH M e 11 (0.3)
rPEEIE A
H A 2 446 (60.7)
=Ah 450 (11.2)
BEMLE A 1131(28.1)
REETA AR 1534 (37.5)
B
FR 3 476 (84.9)
A 526 (12.8)
B Ak 121 (3.0)
HAlb 20 (0.5)
MR SIS HEAHT A (h)
<lh 308 (10.1)
1~6 h 1891 (62.9)
6~24h 623 (20.4)
>24h 236 (7.7)
ABEH 1 /N GCS T4 4
3~8 418(12.9)
9~12 326 (10.1)
13~15 2 484 (77.0)
ABEE 1785 MAP (mmHg)*
<70 168 (4.3)
70~105 2837 (72.6)
>105 902 (23.1)
ABEES 1 /NRELE (U /min)™
<60 150 (3.8)
60~100 2995 (76.4)
>100 777 (19.8)
ABEEE 1/NRHIEIR AR (YR /min)*"
<12 220 (5.7)
12~28 3547 (91.1)

452 +18.0 48.0+17.26

30 (3.3)
138 (15.2)
132 (14.5)
172 (18.9)
192 (21.2)
139 (15.3)

78 (8.6)

27 (3.0)

515 (56.7)
393 (43.3)

137 (15.1)
130 (14.3)
26 (2.9)
21(2.3)
20 (2.2)
15 (1.7)
5(0.6)
5(0.6)
3(0.3)
5(0.6)
1(0.1)
3(0.3)
2(0.2)
6(0.7)

778 (86.7)
26 (2.9)
93 (10.4)

447 (49.2)

888 (98.2)
8(0.9)
12 (1.3)
2(0.2)
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480 (62.4)
192 (25.0)

43 (5.6)

184 (22.6)
96 (11.8)
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232 (26.0)
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445+18.1
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143 (4.4)

1 854 (56.7)
1416 (43.3)

350 (10.7)

265 (8.1)
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48 (1.5)
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29 (0.9)
26 (0.8)
18 (0.6)
13 (0.4)
17 (0.5)
12 (0.4)
11 (0.3)
5(0.2)

1 668 (53.3)
424 (13.5)
1038 (33.2)
1087 (33.2)
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109 (3.4)

18 (0.6)

254 (11.1)

1411 (61.6)
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234.(9.7)
230 (9.5)
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Table 2 Comprehensive treatment survey of 908 cases of
poisoning treated by blood purification
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Table 3 Classification of exposure to poisons treated with
blood purification

BhR B b (%) BhR MR Ik 1 ek 2H
s = FRERL R %k B (%) Bil%k B (%)
P53 862 94.9 i&)
HP 821 90.4 paan 513 56.5 933 28.5
CRRT 40 4.4 BET 180 19.8 137 42
PE 1 0.1 2
AT 46 5.1 ek 170 18.7 1096 33.5
HP+CRRT 44 48 A 7 0.7 18 0.6
HP+PE 1 0.1 aY)
HP+CRRT+PE 1 0.1 peard 20 22 363 11.1
FR 22 EH—IMAEALE (h) FET 1 0.1 1 0
<lh 40 4.4 1k
1~6 h 617 68 yean 9 1 626 19.1
6~24 h 56 6.2 BT 4 0.4 15 0.5
>24 h ) 0.2 HiAtl
KAIRIT year 4 0.4 2 0.1
fiEnt: 18 2 BT 0 0 0 0
VA=t 481 53 [ EN
HLIRIE A, 131 14.4 pear 0 0 78 24
EnEiwl 316 34.8 BeT: 0 0 2 0.1
S 233 25.7 W WA TR LA DR, IR R T, D
RAET 160 17.6 RN Y bR, Y hEREAT Y. W, 4N, 3
B E i 153 16.9 WIS B 2 L A DB RO TR T A6 . HEAt : FR B2l |
ML Je 21 23 g i SRR LSRRI SR R EAS
ELEL ) 17 19 R (P<0.05)
TSR 13 1.4
T [ W fEit J2 19 10 4£5h, EXTRIP 448 1 T 0.4
M7 i 182 20 ?/«%'L’H T’%Jri(ﬂ‘zﬂ‘%%E‘Jlﬂl{&{%ﬁt{éﬁ%ﬁ(ml@@{t

T4 REET g Al R P R LAY R
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3 g

AW ST I XTI 9 KR EERBE 2015—2019 4F
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MLV A A B 59 17 T8 7™ 5 GCS TF43 3~8 43 Fllils
R >100 K /min (98 F AR MREL AL £ . 1LAb,
MR EALA A B 20| FArhEpmfl, o Sk
IRFERA iR . BRI, X F Ik ia sk
RETEY, BRRIERSL, R ESEEHAMRE,
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Hb B LAY — e R TR IE A N LR AR IR T T
b= AR AGHE T UM M 2006—2013 4EHE [
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TE MR T, 86.7% Mrh 3R A4 [ R 2K,
H1 76.3% BIFEYI A2, 19.4% HEhY). TERGE
it B, R2hEE s 31.9%, 259
B 32.8%, XULEHRERM, IR A A a2
HHEER BIERIEA T T s L

AHFFE R HP R MRS e 2=, HkE
CRRT. HD 7ERRI ol 98 S X L 1, (HAEA
JEA R AIC S HD N, X T RE 5 2 N A K.
B, X5 F RIS ECE RO G, 1
W, 2k R ] 2SR E AR AT B
1M HLYLIRE R EE B 202 FHEC & T I IR0 I 15
#o M, A RZHEALRCL#EY. T2
FAEWE YR (EICU ), 752 HD s h# A E
i H7E EICU AR E 31T CRRT 1397 . XMPEST
WA B M2 T A b HP AT CRRT il
Tl Hk, 5RENTYMHFA X, BRIEAFE
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Table 4 The 16 most common pesticide and drug poisonings and blood purification methods

LEE4 31l HP HP+CRRT  CRRT PE HP+PE HP+CRRT+PE %k (%)

B LA 10 Ry
HRLA R B 199 15 1 / / / 215 (23.7)
BEE FHHLBE 74 3 2 / / / 79 (8.7)
FR il HHUBE 45 1 1 / / / 47 (5.2)
SRR AL 34 2 / / / / 35 (4.0)
H R a5 33 / 1 / / / 34 (3.7)
B a5 27 6 / / / / 33 (3.6)
BEAEI EERIIRT 30 1 / / / / 32(3.5)
AALRR LB 24 / / / / / 24 (2.6)
] 24 P 2% KANERIER 22 / / / / / 22 (2.4)
F F ML 12 / / / / / 12(1.3)

R L 11 Fpzhdy
Hpa Pk RRELRLY) 16 / 2 / / / 18 (2.0)
(IR RN 11 / 1 / / / 12 (1.3)
AT M AGORS 254 10 1 / / / / 11 (1.2)
(IR =¥ EAEBUARZ 9 / / / / / 9(1.0)
Sl BRI 2Y 6 / / / / / 6(0.7)
AN PRt A2 Y 6 / / / / / 6(0.7)
ST VE RRERNY 4 / 1 / 1 / 6(0.7)
IR AR M TRGORS T 25 ) 5 / / / / / 5(0.6)
EZL-a1 S SHMABZ 4 1 / / / / 5(0.6)
F i S TR HR 244 4 / 1 / / / 5(0.6)
RTRER PURATE 259 / 1 4 / / / 5 (0.6)

T AR R TR ERER / 250 iR, B DX S R A A A T 0

FERGRA PR S Ah, R IR i A R
B P S o NE N ) R s e N <
RO IR R RS S R R T, BoRT
TR Sk A A B AR KOl 2 4 U

A B 5T LR A 4 R Y LA AR 250
(76.3%), My HElgty i, HilEa i
WHERIRTT o PRICARHISE b HP S d5e i B IV
A . AEZ MBS LA FR A AT 10 R 25 rh i,
AHECECE . W MeEE . DR e A LB A 24 271
B, BHHLBEAR GRS f2E P2 2 R, W
A B K o3 A 280 logP =0.51, AHXFEIK, EEAE
W logP =5.05, SHEENRM:. Rk, AR KB
RECGEB TR, HD Wil & T&A R 3, il HP
HiEA TEM bR, HIk, HP 2 —FEAMER
BT, AR B RS i A XU, 3
PT BTG PR, PR . R, #E
LAE PR T, T HP R 7 A LB R
AR T

SICT A B i WEEY 2 A RO (106/192,
55.2% ) —IUXF GRS Y KB, RS ER DK IR E
o AR AT B E PR T E A EEAY 90 d
AAERR, BT SR 85 A2 E A B B
B, XM P R ERES, A
F8 K6 0 B 0 Wk B 1) I e AE — S i A R R B

151 0 f VRN PRI PRSI B R . SRR
ASBIFFE (R WL IF 1] 5 4% 1 B At P ek 1] — 2,
H T AT RO PRl ARG AR, PR ek
W 9 BUSET-AECE IR PR A RS, ATHE
SRR . I, EIRIRSEE A, R
SURBEATTE ARSI AW B2 W, LR SRS izt
MABEAFAIRTT o RTAGTER SRR, B Yot E
5 RETR) L, DUAR GBI FE IR R] i) BB B MR B 922
e, dmayrdia. Bea i k. BRARRE, SR
ERATAT M 5 K, AR BRBE B B A X R
Bl 15 B H 22 53 w] RESZ W) IRV 7 ik B N T
FEERA S B R I R R SR
BRVEZ —, BRE XA PRCRTRA T AR —
TR WA T, RS IRANE, SR
T BEATREAIL R, LR SR AU S

L5 i, ARG —IZ G EERFIT,
G T R IRT T Sk e R T T
MERL R IRES SRy, A8 B LA st R 45, (H
HAE B # B H PR EM EI AR RN SR
BT HEAT AL IR, LRI A5G TR R 4
BRI, IR T S B A, 4
MARCET KPS BTk, dEbEdstE . ks
J1 . MURHE | R AR AE R Y A R . it
UWTFE AR Rl i 255 2% IR S i, Bl vl LASZ



N>

L2 2R AR 2025 4F 3 A5 34 56 3 M1 Chin J Emerg Med, March 2025, Vol. 34, No. 3

+ 375

g TR B S Eh R R E R, PSS
AR HEALIRTT o

FIFMR  PrAfEE AT

TEESTBRAS A TR WTTE Y S, 19855 SRR 5 AT L R SR |
TR XUBhAE . BBIT, B PMI ., PNE AL . AR
iR, MO, BHE%, il - SRR RS, JEx

BT 5 ZRIE . R, R BB ARG 5
XA B R M INE SRS 5 sKRENAN - BRI,

CERTER T PERt

2 £ X W

[1] Lee P, Tai DY. Clinical features of patients with acute organophosphate
poisoning requiring intensive care[J]. Intensive Care Med, 2001, 27(4):
694-699. DOI:10.1007/s001340100895.

[2] Dinis-Oliveira RJ, Duarte JA, Sanchez-Navarro A, et al.
Paraquat poisonings: mechanisms of lung toxicity, clinical
features, and treatment[J]. Crit Rev Toxicol, 2008, 38(1): 13-71.
DOI:10.1080/10408440701669959.

[3] Ghannoum M, Nolin TD, Lavergne V, et al. Blood purification in
toxicology: nephrology’ s ugly duckling[J]. Adv Chronic Kidney Dis,
2011, 18(3): 160-166. DOI:10.1053/j.ackd.2011.01.008.

[4] Hoffman RS. 100 years of blood purification in poisoning: closing
the gap between anecdotal care and evidence-based therapy[J]. Semin
Dial, 2014, 27(4): 340-341. DOI:10.1111/sdi.12226.

[5] BA, W, X &5 RSN LS IR A A kAt R
BEALEE R BCOHIEIR TR 1 4] (1], hERIs BRI, 2024,
33(3): 403-405. DOI:10.3760/cma.j.issn.1671-0282.2024.03.026.

[6] 2%, Jﬁ)ﬁXXX)(, HENE R N 1§ 9 R B e ol R
A Ry B3 5 8 AE B R b 2 — ) 9F SOk B ST ).
1€ 2 2 B 2F 2 3%, 2021, 302): 231-232. DOI:10.3760/cma.
j.issn.1671-0282.2021.02.018.

ZS Ju\

[7] Harbord N. Common toxidromes and the role of extracorporeal
detoxification[J]. Adv Chronic Kidney Dis, 2020, 27(1): 11-17.
DOI:10.1053/j.ackd.2019.08.016.

[8] von Elm E, Altman DG, Egger M, et al. The strengthening the
reporting of observational studies in epidemiology (STROBE)
statement: guidelines for reporting observational studies[J]. Int J Surg,
2014, 12(12): 1495-1499. DOI:10.1016/.ijsu.2014.07.013.

[9] Dong JH, Zhang MH, Yang X, et al. Fractionated plasma separation
and adsorption integrated with continuous veno-venous hemofiltration
in patients with acute bipyridine herbicide poisoning[J]. Ren Fail,
2024, 46(2): 2374013. DOI:10.1080/0886022X.2024.2374013.

[10] Zhang MH, Zhang W, Zhao SZ, et al. Hemoperfusion in combination

with hemofiltration for acute severe organophosphorus pesticide

[11]

[12]

(13]

[14]
[15]

[16]

[17]

[18]

[19]

(20]

(21]

[22]

(23]

poisoning: a systematic review and meta-analysis[J]. J] Res Med Sci,
2022,27: 33. DOI:10.4103/jrms.JRMS_822_20.
Yao ZE, Wang PB, Fu QJ, et al. Efficacy and safety of plasma
exchange combined with hemoperfusion in the treatment of
organophosphorus poisoning: a meta-analysis[J]. Blood Purif, 2023,
52(6): 578-590. DOI:10.1159/000530117.
Ghannoum M, Nolin TD, Goldfarb DS, et al. Extracorporeal
treatment for thallium poisoning: recommendations from the
EXTRIP workgroup[J]. Clin J Am Soc Nephrol, 2012, 7(10): 1682-
1690. DOI:10.2215/CJN.01940212.
Ke JT, Wei YT, Chen BH. Application of hemoperfusion in the
treatment of acute poisoning[J]. Blood Purif, 2024, 53(1): 49-60.
DOI:10.1159/000532050.
PR . PR M), b5t - ARTA I RRA: , 2013: 129,
BIR T, G, ERM, & %8 L s MR IR
J7 SRR IR [0, AR SE T 2R BE A 2018,
30(7):695-698. DOI:10.3760/cma.j.issn.2095-4352.2018.07.016.
FEE, SFRULE , BER . 4. KRBy B A G RN
RN T ARG TR AR VE AT (0], SRR, 2018,
34(5): 847-850. DOI:10.3969/j.issn.1006-5725.2018.05.037.
TEED 222 BN, PEEAY 2R S0
Ll bie . AT RSB 50T L KR ). b
T W 2 HL T 26 7 2016, 2(6): 333-347. DOI:10.3877/cma.
.issn.2095-9133.2016.06.002.
SRER, AR ST, AR IRV AR SUR A A
FRPERASNSEES [7]. T AES73h DA PR 2R | 2019, 37(11):
848-851. DOI:10.3760/cma.j.issn.1001-9391.2019.011.013.
Eddleston M. Novel clinical toxicology and pharmacology
of organophosphorus insecticide self-poisoning[J]. Annu Rev
Pharmacol Toxicol, 2019, 59: 341-360. DOI:10.1146/annurev-
pharmtox-010818-021842.
Benfenati E, Gini G, Piclin N, et al. Predicting logP of pesticides
using different software[J]. Chemosphere, 2003, 53(9): 1155-1164.
DOI:10.1016/50045-6535(03)00609-X.
Li CB, Hu DY, Xue W, et al. Treatment outcome of combined
continuous venovenous hemofiltration and hemoperfusion in acute
paraquat poisoning: a prospective controlled trial[J]. Crit Care Med,
2018, 46(1): 100-107. DOI:10.1097/CCM.0000000000002826.
Gawarammana 1B, Buckley NA. Medical management of paraquat
ingestion[J]. Br J Clin Pharmacol, 2011, 72(5): 745-757. DOL:
10.1111/5.1365-2125.2011.04026.x.
ELURH , BARLE , SRR, 55 . BEWREEORTE 895 il K
FERZ AR M EIITE [0, TEEEFIE | 2023, 32(2):
186-191. DOI:10.3760/cma.j.issn.1671-0282.2023.02.010.
(W H I . 2024-07-29)
(A4 - 5kibrie )



	江苏省908 例体外血液净化治疗急性中毒：一项横断面、多中心的真实世界研究

