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[ Abstract] Objective To investigate the early clinical risk factors of severe acute inhaled organic fluorine

poisoning. Methods The clinical data of patients with acute poisoning of organic fluorine inhalation admitted
since 2004 in Northern Jiangsu People's Hospital were retrospectively analyzed. According to Diagnostic Criteria of
Occupational Acute Fluorohydrocarbon Poisoning (GBZ66-2002), all the patients were divided into three groups :
mild, moderate and severe poisoning groups, the severe cases were included in the intensive group, and the others were
grouped in the non—intensive group. The contents in the survey were as follows : gender, age, vital signs on admission
(body temperature, pulse rate, respiratory rate, systolic blood pressure ), arterial blood gas analysis record [ arterial
oxygen saturation (Sa0,), oxygenation index (Pa0,/Fi0,), lactic acid (Lac) and arterial partial pressure of carbon
dioxide (PaCO,), pH value (pH) J. Before treatment, the white blood cell (WBC) count, platelet (PLT) count, levels
of alanine transaminase (ALT), creatinine (Cr), blood glucose, electrolytes (potassium, sodium, chloride, calcium),
creatine kinase isoenzyme (CK-MB), etc. were examined and recorded. All the patients were immediately arranged for
bedside chest X-ray examination, and the chest X—ray lung injury scores were recorded. By univariate and multivariate
logistic regression analyses, the receiver operating characteristic curve (ROC curve ) was drawn to evaluate the diagnostic
value of the clinical risk factors. Results Sixty—two cases consisting with the standard criteria of enrollment were
collected in the study, 36 cases being in intensive group and 26 cases in non—intensive group. The univariate analysis
showed that the differences in pulse rate, respiratory rate, PaO,/Fi0,, WBC, Sa0,, Lac, pH, and lung injury score
were statistically significant (P<<0.05 or P<<0.01) . Logistic multiple regression analysis showed that Pa0,/FiO,,
WBC, Lac and chest X—ray lung injury score were the four indexes for predicting the independent risk factors of severe
acute inhaled organic fluorine poisoning. The area under ROC curve (AUC) of PaO,/FiO, was the highest (0.884),
95% confidence interval (95%CI) was 0.784 — 0.984, the critical value was 96.5 mmHg (1 mmHg=0.133 kPa),
with the sensitivity of 75.6%, specificity of 95.2%, positive predictive value (PPV) of 92.3% and the negative
predictive value (NPV) of 71.4%, in sequence, the rest were WBC (AUC 0.846, 95%CI 0.728 - 0.965, the critical
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value 12.15 X 10%/L), Lac (AUC 0.800, 95%CI 0.662 — 0.938, the critical value 4.2 mmol/L), chest X-ray lung injury
score (AUC 0.795, 95%CI 0.652 — 0.938, the critical value 2.50), the sensitivity of the above three items was 90.2%,
83.6%, 88.5%, specificity was 90.2%, 83.6%, 88.5%, the PPV was 86.7%, 82.4%, 85.8% and NPV was 72.0%,
73.9%, 69.2% respectively. Conclusion The blood WBC count, Lac, PaO,/FiO, and chest X-ray lung injury score

can be used as the early clinical risk factors of severe acute inhaled organic fluorine poisoning.
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