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Effects of different blood purification methods on acute organophosphorus pesticide
poisoning on patients’ ChE activity, liver and kidney function and inflammatory response
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Abstract: Objective To explore the effects of different blood purification methods on acute organophos-
phorus pesticide poisoning (AOPP) on cholinesterase (ChE) activity,liver and kidney function and inflamma-
tory response in patients. Methods 120 cases of AOPP patients treated in a hospital from January 2015 to
March 2019 were selected as the research subjects. The patients were divided into group A and group B each
with 60 cases according to the random number table method. Groups received continuous hemodiafiltration
(CVVHDEF) combined with hemoperfusion (HP) treatment, group B received hemodialysis (HD) combined
with HP treatment. ChE levels,ChE activity recovery time,liver and kidney function indexes,and inflammato-
ry factor levels before and after treatment were compared between the two groups of patients. Results ChE
level in the two groups was significantly higher after treatment than before treatment,and ChE level in group
A was higher than that in group B, with statistically significant differences (P <C0. 05). Group B after treat-
ment of total bilirubin (TBIL) ,aspartate aminotransferase (AST) ,alanine aminotransferase (ALT),blood u-
rea nitrogen (BUN) ,serum creatinine (Scr) ,urine protein levels compared with before treatment were higher,
and after treatment group A TBIL,AST,ALT,BUN,Scr and urine protein levels compared with group B after
treatment, the differences were statistically significant (P <C0. 05). The levels of tumor necrosis factora,C-re-
active protein,interleukin-6 and interleukin-8 in the two groups were all decreased after treatment,and the
differences were statistically significant (P <C0. 05). Conclusion CVVHDF combined with HP therapy can ef-
fectively reduce serum ChE level,shorten the recovery time of ChE activity, protect the liver and kidney func-
tion of patients,and reduce inflammation.
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1 #EREFE

1.1 — %k BEHC 2015 4F 1 A & 2019 4F 3 A
BEi2IE R AOPP B3 120 Il /E M BF 58 Xt %, Hodh 3
50 i .2 70 B, KR (DX O IRA PLBEAR 2
A (2)8 h WEIEBESIZ . HEBRARIE . (DA Bl
AT TR W I TR SE A s (2) K AR B 5 245 ) At O
(3) X MMV Ak T AT A2 2 5 (4) )™ T i ' Ty e B 1
BURA RGEMEABER GG HEER A (5) kiR il
ARG . RBEIVBEREE R E 58 AB A% 60
B, A5 27 B, & 33 Bl 4E W 20~70 B, FH
(42.23+13. 56) % ; kKW & B B #h12 B | 0. 4 ~
4.2 hy F3 (1. 91450, 61) h; 3% I8 p 32 72 B 4 Jy 4%
g 8l EE TR AR 31 ) R R 21 . BALS
23 i .4 37 M6 AW 21~75 %, F3(43. 254+ 14, 35)
kR EER 2 AE 0. 3~3.9 h, FH¥ (1. 82+
0. 57)h; 4% Mo rp B R B2 43y e B2 v 3 8 ) b B D R
25 0 EEREHR TR 27 B, PRALYE B AR IS L RN B R B
LI ] R R B A TR LB, 22 S RS i
SL(P>>0.05) B A A Fe vk, A BIF 9 248 5 B 15 2 18 3

Do B R B M R E .

1.2 ik FABEHLETHEHRNBHEYY . 2
FS7 B 457 BB 3 505 Uk SRR T IR i K R G B 4R
v S L6 1 T A2 R R A S5 L B K i B 4 3 R
FIRIGTT - 76 8 3 1 0 B o | W VR JRR 558 ) 485 3 B W AL
S Dy WP G R SR AR A AR T L AE R B K i B 4
T HEEEEIRYT . 25PN Ik I K 2 R o L
Jis A BN R R A S B . (D) A dL AT
4 SV Il GB A ik i (CVVHDE) BE A 1l HE i (HP)

BIT R E BT R B 5 R BB, il i R 45
il 100~150 mL/min, ¥ 8 F13% 7R 39 4 1 000
mL/h, FEATHT 5 W R A FFLLATE] 2. 0~2.5 h Y
HP 3477 IF 84, 4 8 h #£47 1 %k HP,CVVH-
DF B3 2emt i 2/0 8 12 ho KR 24 h, 32 af[a)
Mt 12 hoAF 12 AP 1 RIS . (2)B 4471
WEHT (HD) BE & HP IR YT, >k H AU 2R 5084 7
JF 25 Bo 6 o I 970 2 B 45 ) 150~ 250 mL/min, &
ZEEFE] 4 h, 1 d #5471 WOFBCG B 2 h 19 HPIRYT .
1.3 WEbr (DR BREIRITAT G ChE K
VIR Y7 JG ChE 36 Mk & B 8] 5 (2) HR B 4 fR & IR
7T 5 HFE DI REHE AR L8 BUIRAT R (TBIL) (R[4
RIRAIHL B (AST) WA R AL B (ALD) .
IR Z A (BUN) | ML WLEF (Ser) 5 (3) LA P4 & IR
TR 5 RAE K A3 45 9 R 38 1 F-o (TNF-a) . C-
[0 (CRP) L H 41 L4 R -6 (1L-6) \IL-8,
1.4 SEitephb B SR SPSS22. 0 48 i 8 4h vk 47 %K
WA HT T ECFORL DL e 3RO B0 L BER T A S A AR
XP KGR TR R A IR L U o s Fow L 4l
FL 3R A ST REAS ¢ K58 4 P9 FL R T BE X ¢ A5
P<<0.05 RAnEFAHGIEE L.
2 % R
2.1 P4l ChE /KF R G vk & st fv) tu e PRALIB YT
A ChE KPR, 2 F BG4 L (P>0.05), M
HIRYT S5 ChE K- 5677 A b W & I, H A 4
1GY7 G ChE K F B 4liRy7 f5 ChE K, 27
HEIT7E L (P<C0.05), A 4 ChE i ¥k & i} 7]
H5BAWK. ERAFRITFE L (P<<0.05, Wk,
®1 WHESE ChEKERFEMMRERE LR (x+s)

ChE(U/L) ChE # PR &
415 n i
et GIT R ] (D
A 60 589.43444.53 3298.244:98.48  2.3840.57
B4 60 603.274+49.87 2124.44474.44  5,24+1.49
! 1. 603 73. 652 13. 887
P 0.112 <0. 05 <0. 05

2.2 WAMEREE bR LA B 41iRY7 /5 TBIL,
AST ., ALT.BUN,Scr, IRE H K- 53677 5 L T
WL H A 4138975 TBIL.AST.ALT.BUN, Scr, JR &
FHAKFEYS BAHRITRF LK, ZRIA5HIT¥E X
(P<C0.05), W2,

2 FARERTA S SREERIL S (2 +y)

24 51 n iNg=y TBIL(pmol/L) AST(U/L) ALT(U/L) BUN(mmol/L) Ser(pmol/L) R H (mg)
A4l 60 IR IT T 12.77+3. 81 35.02+10.68 27.4348.57 3.8940. 39 94.85+18. 04 73.86415. 46
RIT R 11.92+3. 36 32.3249.72 30.2249.51 4.05+1.11 98.2+15.28 75.14415. 65
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HgR2 HMABEBITA UGS IBIRIE R (2 +5)
25 51 n I TBIL(pmol/L) AST(U/L) ALT(U/L) BUN(mmol/L) Ser(pmol/L) JREEH (mg)
¢ 1.296 1. 448 1.688 1.053 1.098 0.451
P 0.197 0. 150 0.094 0. 294 0.275 0. 653
B4 60 IRITHT 13.6944. 26 36.45411. 43 26.24+7. 89 3.872+0. 31 90.8916. 39 70.43+15. 24
WWIT IR 26.7947.83 55.89417.92 75,3624, 43 9.48+1.62 116.47+£19.51  109.41+18. 34
! 11. 384 7.085 14. 821 26. 346 7.776 12. 662
P <0. 05 <0. 05 <0.05 <0.05 <0.05 <0.05
x3 HHBE BT ERERFKFELRE (2 +5)
21 5 n i A5, TNF-a(pg/L) CRP(mg/L) 1L-6(ng/L) 1L-8(ng/L)
A4l 60 TRIT R 186.17443.85 83.65+23. 84 245.37+71. 34 143, 49+25. 87
BITIE 61.56417.56 22. 1445, 31 78.53416. 23 53.03+10. 43
¢ 20. 434 19. 507 17. 664 25.121
P <0.05 <0.05 <0. 05 <0. 05
B4 60 BT 185. 3445, 25 83.78+24. 07 246.07+72. 47 145, 2626. 16
BIT A 70.82+18. 67 28.00+4. 40 88.51+19. 87 67.32+9. 26
! 18.122 17. 658 16. 241 21.755
P <0.05 <0.05 <0. 05 <0. 05

2.3 WAHRIERFKFEHE PAHIARITE TNF-a,
CRP.IL-6.1L-8 /K ¥ 5IGY7 Al LB B AR, H A 4135
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I S5 G B B G A e A 5 B0 40 B 3K BE L 8 495 . N
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