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Abstract

Acute organophosphorus pesticide poisoning (AOPP) refers to a series of symptoms and signs of
CERAER .
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acute poisoning after the body ingestion, inhalation or exposure to a large number of organo-
phosphorus pesticides in a short period of time, which is characterized by rapid onset, rapid pro-
gression and high mortality. Therefore, it is of great significance to continuously improve the suc-
cess rate of AOPP treatment. Evaluation of the severity and prognosis of patients is an important
step for effective treatment. In order to improve the success rate of clinical treatment and progno-
sis of patients, this paper will briefly review the evaluation of the severity of patients’ conditions
and risk factors affecting prognosis.
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1. &

A LA 25 (organophosphorus pesticides, OPs), s&fi & @it = AN EYIR Y], SR FEEEH
(A% 72 —[1]. ARFE T 5 P A ZH 24 (World Health Organization, WHO) ) — 134K 7, AOPP H 1ij /& & i W,
A2 hE A, UHZ TR E A2 [2]. #FEstRigiiBor, REMEHRAERAEER
SRR, (BAE 2018 AEAE AR MR A ARFETA B AR B EZIR 3], HATENRR TAEY, —Hont
AOPP BHFATAIGYEZWIAIATT, W T EFWMANRAIA., FE. B R Am, B HarE R
HhaR/DXE AOPP B Wt VP A B %, — @R Emiyayr R . Rlitk, TR m 83 1UE 1 fa s
BRI, PROEPHL WS EAR AL, ARl IE UARTT, S TUE R B OREE N,

2. BNBRANPBINHRSEERE
2.1. EHH

OPs i Ak ()8 P 3 2 ) IE B i Bl (cholinesterase, CHE)RIHMIH], HBEE WAL . P Az R
EHENRN TS CHE 454, TERUb 31 Fa e I BEBE LR GRS G , {4 CHE /i S REBRINI RE J1 32 2%,
SEURN CEERRGE KRB FA[4] [5]. BN AMREINN, AOPP KIFHLI 2 OPs i it ¥ 5L i b 45 & L mEAH
TR RE, XM B REREE, £ MRAH GRS B S = 555 2T PR AR S ik [R) B 1) B BRI IE B e A 2
S A T 51 R FR NI PRI IE [ R [6] [7] -

22. Z/EME

FEHE RN RIE B A Sy RS, XS B IS A R AN D e E AR, IS 1) MR
AOPP IR TE FF AR B4R IR A AR LR D RERRAG . AR 28 . SVEIPIRFA LR A AESE, [N i
BT P LB R SRR MY R A1 T T 45 A 5 3 AR PR R S B B A0 L P A1 A SR ARE TIE S 9 K 22 B0
BIZET ) EER R [8].2) (CoHEHRTE : AOPP (oI5 T Y AOME ELFE JCAE IR (Lo o B 57 5 (W0 S L Bl 3
FM OIS EA S, Q-T LKA ST-T ), fis J A A (3 F AR (WSt QR T . W
PR AR s S LR AT oY A K ) 2 [9] . HARHLEI NS &) ARZXS DAL ERESIE; b) &
TR AE R R . B AL, TSR R B PINE; o) PR SRR R 4

][l
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e RAZEL, OIEFRE. FREEWM, &R OB K& G FIhRERRS; d) By bR, ANRACRHE
BT & 384 000 4747 [10] . AOPP 7 H BT R 11 o Hht R 5 25 B 4 B4, B M I R 1A R i A9
JTIIHL, DRI O 45 35 B AOPP S E AR T I B 22 i R 2 —[11] [12]. 3) HE#iF: ™ H AOPP IRE T,
OPs Xf A=A E s AR, WIRE S| A B I DhRE 24, 1 s AHPRIRSE . [FI #0H) CHE W51, &
R EIRERS, AT BA, AST Bt £, AST JHmlRE S5 OPs ST ThAE I EFLEAHK[13]; B
I K 2RI, FELILR, EARAE, DEEEGE IS RE, 285 TheeET
W[5].

3. 5 AOPP HHXHIBRER
3.1. PBWEEEEE(cholinesterase, CHE)

JTZAFET A R G RIKTE, AT S AU A G BSOS E A DR AL, A AEThRE A
HR R T E[14], CHE FFEZ 12 W AOPP [ E ELE %, HALHIA : 1) IR NA R EENERESRE,
AOPP Flt 8 AT IEAi# £ B8 71 R B S5 FERE N vl 530 CHE & i/l 2) BhE. RIEAF0e . 405 =18
ST CHE SRR, FESESLEME TR 3) MBUIRE T, MEASMIEL, We] FEUN)E CHE
TRE[15] [16] [17]-

3.2. HMEIEHR

AOPP &4 J 5 B % 2% B ThAE a5 4 & ik (multiple organ dysfunction syndrome, MODS), OPs A
NG, 00 U N B A 5] S Sk - E R f T bk e 4B 6 b, MU A% - IR A R Gl s, Al
FEN T 2R AR, S 4G KE N 454 E (systemic inflammatory response Syndrome, SISR)
[18], W% EMEANIIIWOE, MR RBED T(TNF-a). EIIIIAZ(L-1. 1L-2. IL-8)%— R AT 4%
AR T (PIC), i SREE BT IBOR BN 3 BOWLA SRR e, #3E—28 % e 2 MODS, [FlIiFf AOPP
PEE B Ry BRI/ PR REVE RIS SIRS B K&, (E40M A1 R =R, M hnE MODS [19].
et 4 20 /96K B2 40 S HE (neutrophil-to-lymphocyte ratio, NLR). £ (white blood cell, WBC). 474
(neutrophil, NC), ixX£6#R 2 FRATFEIG IR 38 i A0 n] U2 B 3R B 48 AR, B AT TRk 22 1) 43 51 FH Bl PR
TR . NLR BA A MU S0 93 S A AR S e S5 AR 2 o B SRS [20) N FRAHF 9T, 8 Xt
AFE R FEE AOPP (3 (1 — A BTRL K MR A FR AR 34T 70 M, KILEE AOPP (35 NC. NLR 17 1
B EHEFE, AOPP B 1 IHIRAEEGMHIALEI AL, FUNBUK AT SME. 2. 181 AOPP LIk,
RAEFEHR NC NLR FHET T fiE 5 AOPP A7 E SULIRESA X, (5 40— BIMERF 7 [21], 7303 4 0 Sk
RGP R ARAE S B3 P, A AT R A TH O NLR &2 480, 1X3 W] NC. NLR. WBC X4E45
FRXS PEAL AOPP J83 1)/ B AR B R Tl j5 A — & 7 o

3.3. BRRERTS

I 5 vy 5 AOPP F=E BEAE T IR (K], sk ifi 45043 [ (arterial partial pressure of oxygen, PaO,). %1k
1 > J% (arterial partial pressure of carbon dioxide, PaCO,)fE bRid EL UL it S e HLAA (1) WP IRCIR 25, BR B
(potential of hydrogen, PH). FL# (blood lactic acid, Lac)ft 4 i b S it P4 IR BE U BRBICIR AS,  Lac B fig Je el
SIS BL[22]. Gil HyoWook Z6[23] NfAF 7t R7~, AOPP i, K2 33.6% 771 M i1 2 L.,
FRBIARAS XS AOPP FET-#AHE, (HAHBHESRG KT FIBRHICRAS Z [N B R R R &R, (EARHE— DR AP
fli. EWNAHWI[24]48H, REIREEEE S5 pH. B 4% (base excess, BE) & IEAHS, 5 Lac R AAHE, Pild
BT E, RO R PR RN, HARE R B R R P E AR R T AR, 23
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AOPP BH I ZEMH N, RN AT, HpiE. WL REEe. FrllRmT 5 AOPP
BE ST R E VI K[23].

3.4. XSRS

PEERATHT A, B AT EEEH LM RGUCR TS AOPP [/ HFR S, a1 Stk A 3 518 1 fd B VP 43
(Acute Physiology and Chronic Health Evaluation I, APACHE 11). #%4 17 & £k B %% (Glasgow Coma Scale,
GCS). J¥ 5 %% & ¥ 1F 7> (Sequential Organ Failure Assessment, SOFA)AI 1 7 ™ 5 £ i 1¥ 73 (Poisoning
Severity Score, PSS) [25]. APACHE Il 7> &4t tH St AR 220 7« SRV 1BV ERIRILVE 7 =3
WL, BIEMRRN=FEZH, SMEBEIRRIEEE, P ER—MERIERIES 777, oTHRIFN &
f& HRE I P AR FEAITIUS [20] . Sungurtekin 55 [26] AR 7R B, APACHE Il 435 ICU fERBehf (&, Fi
FE R 22 15 1697 (77 B ARSI [A) L I0L37 AEL BRI B vk 2 RN AE T 38 AH DG . A, BRI B MR 47 == 2
1) SOFA TP/ /NH A B (PP, BRI FEE. FEFR. HiiXei e R G0 A0 B IE) D) REREAS A2 B 1) A 18,
a5 B DIREPEAT S SR TR AN O, 1 AOPP B3 ZHUFAAE B — B2 IE A3 D) RERRAS, BT LA SOFA 1751 I vF
fiti AOPP f& B (48 B I FH TIAE T3, IR W e R W H X AOPP &35 T I Tl =2 A7 FH i,
BAZM. AIEE. W8 SRS fi[27]. 53 SCHk[28]48 i, PSS 1753, BIrb g™ 5 £ 1¥ /) (poisoning
severity score), e HI IR Lo AN PR ) 2 1 2 8 1) 32 B4 X 83 HORERARAE HEAT VRAN ) 3R
{EXFFET- TN GE /1K T APACHEN 173 B¢ SOFA 1)« 1l SOFA PP RIELfa i, 2L, ATLICABRAET A
B 22 RIS TR) RV AR 5 17 I SN SR SR TT, & — ANEUFBE T il feds, JEH, BtE Lac BEIE
i I RS 2R G TR RE

4. BE5

BEE a5 NAVERRIE A RIR,  BAKILPLEAEZFEETE, BRARIREZKAL, HERAYBERE
TR BRUA R EBE LGS, EEE AOPP VYR ™ EIF A, Hls 2. BULRGEREIRKISIT
TAEH R —RMERR .t HATAT UM &, 38 S i AOPP S8 i NI PR AR b, (375 I ARIERG . A VEFR AR
HUABRTRIR S B AR SC APACHE Il ¥ SOFA THIM RV L S HUS A, FHRERIE . #ERH A TIN5
b, DARIEA T4l AOPP (B (K 17 /™ EAR L, WD I PR B A AE 53 A R P 7 ST 195 A6 EEL R PEE 8
R B (1R S S BRKIR YT, BRIK AOPP JET, B TS .«
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