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[Abstract] Objective To investigate the therapeutic effect of hemoperfusion (HP) combined with
cyclophosphamide in the treatment of acute paraquat poisoning. Methods The data of 104 cases with acute
paraquat poisoning from July 2007 to February 2010 in Emergency Department of Affiliated Hospital of
Binzhou Medical College were retrospectively reviewed. The patients were divided into three groups:
conventional strategy group (A group, 37 cases), conventional strategy and HP group (B group, 33 cases)
and conventional strategy and HP combined with cyclophosphamide group (C group, 34 cases). The functional
statuses of liver, renal and heart were compared at 3 weeks of treatment. The damage of organ and prognosis
were evaluated. Results There were no significant differences in gender, age and poisoning dose among the
three groups (all P<<0.05). There were 31 deaths in A group, 15 in B group and 12 in C group (P=0.00).
The survival times of dead cases in B and C groups were longer than the time in A group ((8. 13+4. 03) days,
(9. 67+4.12) days vs. (2.99%2.10) days, both P<0.01], and there was no statistical significant difference
between B group and C group (P>>0.05). The dysfunction rates of liver, renal and heart in B group and C
group were lower than that in A group (P<C0.05 or P<0.01), and the rate in C group was slightly lower
than that in B group, but no statistical significant difference was seen. Conclusion HP combined with
cyclophosphamide can decrease the patients’ organic impairment in acute paraquat poisoning, and reduce the
case fatality rate.
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