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Abstract

Objective: To investigate the clinical efficacy and safety of erytrophenine hydrochloride for acute
organophosphorus pesticide poisoning. Methods: According to the inclusion and exclusion criteria,
Retrospective screening of 60 patients with acute organophosphorus pesticide poisoning who pre-
sented to the Emergency Department of the General Hospital of the Third Division of Xinjiang Pro-
duction and Construction Corps from January 2021 to March 2023, divided into control and treat-
ment groups according to different medication, the control group (n = 30) used pentine hydrochlo-
ride alone, the treatment group (n = 30) added atropine to the control group treatment to observe
the differences in cure rate, time to atropine treatment, incidence of rebound, recovery of cholines-
terase activity at 70% time, incidence of intermediate syndrome, duration of ventilator use, com-
plication rate and hospitalization costs. Results: (1) Pre-treatment data: Comparison of age, gender
composition, body mass index, hypertension, diabetes, and coronary heart disease between the two
groups showed no significant differences (P > 0.05). (2) The atropineization time in the control
group was significantly longer than that in the treatment group (47.26 * 2.96 min vs. 27.81 + 1.70
min), P < 0.001; the CHE recovery time in the control group reached 70% significantly longer than
that in the treatment group (6.60 £ 1.26 days vs. 3.32 + 1.15 days), P < 0.001; the ventilation dura-
tion in the control group was significantly longer than that in the treatment group (6.82 + 1.23 days
vs. 3.83 £ 1.26 days), P < 0.001; hospitalization costs in the control group were significantly higher
than those in the treatment group (9466.92 + 467.31 RMB vs. 6577.32 £ 672.92 RMB), P < 0.001; the
total complication rate in the control group was 14 cases compared to 5 cases in the treatment
group, showing statistically significant difference (P < 0.05); there was no statistically significant
difference in cure rates between the two groups, P > 0.05. Conclusion: The results showed that the
combined application of pentyl ethyl ether hydrochloride and atropine in the treatment of acute
severe organophosphorus pesticide poisoning (AOPP), compared with the use of pentyl ethylene
ether hydrochloride, the efficacy time is shorter, can effectively prevent cholinesterase aging, re-
quired dosage less, while efficacy maintenance time is longer, showing significant curative effect. In
addition, this combination regimen can greatly reduce the incidence of complications, thus signifi-
cantly improving the success rate of patients with acute organophosphorus pesticide poisoning,
which is a safe and reliable treatment method.
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3.4. MAHEELEBRER

P PRI ZEEMERAER . ISR, L. R kAR, WA ER TS
TR X (P>0.05), XA RIFRIERER 14 4], WA K, ZRAERITEE X (P<0.05). #iEM
% 3.

Table 3. Comparison of complications between the two groups
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