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Abstract: Objective To investigate the correlation between biochemical indexes and the early prognosis of acute paraquat poi-
soning within 12 hours after admission. Methods One hundred and thirty-three patients with acute paraquat poisoning were en-
rolled in our hospital from January 2009 to August 2013. Among them,46 cases survived(survival group) and 77 cases died(death
group). All patients were recorded and analyzed for general information (gender,age) ,oral dose of paraquat,concentration of blood
paraquat on admission, worst APACHE || score within 12 hours, hydrogen ion concentration index (pH), bicarbonate ion
(HCO; ), White blood cell count (WBC) , serum potassium (K' ), creatinine (Cr)and other biochemical indicators. The differences
of the indexes between the two groups were compared and the diagnostic value was analyzed. Results The median APACHE ||
score (14 points) smedian WBC (22. 06 X 10 /L) and median Cr(176 pmol/L) were significantly higher in death group than in sur-
vival group(3 points,12. 73X 10" /L,68 umol/L) ,the differences were statistically significant (P<C0. 05). The median pH(7. 30),
median HCO; ~ (14. 5 mmol/L) ,and median K* (2. 91 mmol/L) within 12 hours in death group were lower than those in the surviv-
al group(7.38,20.5 mmol/L,3. 41 mmol/L) ,the differences were statistically significant (P<C0. 05). The median survival time of
death group was 6 days(10 h to 35 d). The worst APACHE || score within 12 hours, WBC count and creatinine level were nega-
tively correlated with survival time(r=—0. 618, —0. 824, —0. 767, P<0. 05). There was a positive correlation between pH and K"
and the survival time(»=0. 714,0. 796, P<(0. 05). The area under the ROC curve of the worst APACHE [| score within 12 hours
was 0. 992, the specificity was 0. 961 and the sensitivity was 0. 957. Conclusion The worst APACHE]] score within 12 hours,pH
value, HCO; ~ , WBC,K™ and Cr levels in the patients with acute paraquat poisoning were related to the prognosis. 12 hour worst
APACHE || score is a reliable index to judge the prognosis of patients with acute paraquat poisoning early.
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