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Abstract

Objective: To investigate the effects of hemoperfusion versus routine treatment on cholinesterase
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recovery time and mortality of acute organophosphorus pesticide poisoning (AOPP). Methods: The
related literature of hemoperfusion in the treatment of acute organophosphorus pesticide poisoning
was searched in PubMed, Wanfang, VIP, and China National Knowledge Infrastructure from April 1,
2015 to November 15, 2025. The literature was screened according to the inclusion and exclusion cri-
teria, and the main outcome index data were extracted. Meta-analysis was performed using Review
Manager 5.4 software. Results: A total of 7 studies involving 642 patients were included, including
321 in the hemoperfusion group and 321 in the conventional treatment group. The results of Meta-
analysis showed that compared with the conventional treatment group, the mortality rate (OR = 0.24,
95% CI: 0.14~0.41, P < 0.00001) and cholinesterase recovery time (MD = -3.07, 95% CI: -3.34~-2.80
d, P <0.00001) in the hemoperfusion group were significantly lower. Conclusion: Hemoperfusion is
very safe in the treatment of AOPP. It can not only effectively improve the survival rate of patients, re-
duce the mortality rate, but also shorten the recovery time of cholinesterase.
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Figure 1. Document screening flow chart
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Table 1. Basic characteristics of included documents
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Figure 2. Cholinesterase recovery time forest map
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Figure 3. Mortality forest map
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Figure 4. Detection bias funnel diagram
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