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Clinical analysis of 237 patients with acute paraquat poisoning
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[ Abstract] The clinical data of 237 suicidal patients with acute paraquat poisoning from April 2010
to November 2012 were retrospectively analyzed. There were 122 males and 115 females with a mean age of
34.9 (11 —83) years. The crude 60-day mortality was 59. 1% (140/237). All patients with trace or clear
blue results in their urine dithionite tests survived and 128/152 (84.2% ) patients with dark blue results in
their urine dithionite tests deceased. A significant correlation existed between urine paraquat concentrations
and degrees of severity for paraquat poisoning following ingestion ( Spearman correlation 0. 720, P <0.01).
The receiver operating characteristics area under the curve of the amount ingested was 0.887 (0.845 -
0.928). Under a cutoff value of 36. 5 ml,the amount ingested had a sensitivity of 81.4% and a specificity of
80.2% in predicting mortality. The prognosis of patients with paraquat poisoning was closely related with the
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amount ingested. And urine dithionite test might be a reliable indicator of the severity and prognosis of acute

paraquat poisoning.

[ Key words] Paraquat poisoning ; Dithionite test
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