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Effects of early hemoperfusion on levels of serum ALT.cTnl and AMS

in patients with acute organophosphorus pesticide poisoning
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[Abstract] Objective To explore the effects of early hemoperfusion (HP) on levels of serum alanine aminotrans-
ferase (ALT) ,cardiac troponin I (¢Tnl) and amylase (AMS) in patients with acute organophosphorus pesticide poison-
ing (AOPP). Methods The clinical data of 120 patients with AOPP who were treated in the hospital between April
2016 and April 2020 were retrospectively analyzed.and the patients were divided into study group (n=61) and control
group (n=59). The control group was treated with Hp at 6h after poisoning,and the study group was given Hp within
6h after poisoning. The levels of serum indexes (ALT,cTnl, AMS) and serum inflammatory factors[ interleukin-6 (IL-
6) ,transforming growth factor-1 (TGF-B1),C-reactive protein (CRP)] were compared between the two groups before
treatment and after 24 h of treatment. The treatment status (atropine dosage, cholinesterase (ChE) normal recovery
time,coma time) and occurrence of complications were compared between the two groups. Results After 24 h of treat-
ment,the ALT level of the two groups was decreased compared with that before treatment,and the level in study group
was lower than that in control group during the same period (all P<C0. 05). The levels of ¢Tnl and AMS in study group
were decreased compared with those before treatment while the levels of ¢Tnl and AMS in control group were increased
compared with those before treatment,and the levels in study group were lower than those in control group during the
same period (all P<C0.05). The levels of 1L.-6 , TGF-81 and CRP of the two groups were decreased compared with those

before treatment.and the levels in study group were lower than those in control group (all P<C0.05). The atropine dos-
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age,ChE normal recovery time and coma time in study group were less or shorter than those in control group (all P<<

0.05). After treatment,there were no significant differences in the incidence rates of complications and treatment out-

comes between the two groups (all P>>0.05). Conclusion Early HP treatment of AOPP has significant effects on re-

ducing the levels of ALT,cTnl, AMS and serum inflammatory factors.and it can effectively alleviate the symptoms of

patients, but has no significant effect on complications.
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Table 1 Comparison of clinical data between the two groups of patients
51 ] o
20 51 n W) B F 2 it il (b FPEE T (mD)
% ks
ikl 61 33(54.10) 28(45.90) 44.93410. 34 6.1341.46 168. 3434, 06
popiickiil 59 25(42.37) 34(57. 63) 42.4849.52 5.6741.24 160. 244-32. 51
t/X* 1.651 1.349 1.857 1.332
P 0.199 0. 180 0.067 0.186
LB AR 2 Rl 2
215 n - - )
R SRR G130 BE Xof i
e 61 11(18.03) 15(24.59) 17(27.87) 7(11.48) 11(18.03)
X BR 4 59 10(16. 95) 13(22.03) 15(25. 42) 8(13.56) 13(22.03)
x* 0.516
P 0.972
x2 BFMERMAREMFERLEE LS
Table 2 Comparison of serum indexes of the two groups before and after treatment
20 51 n fF 7] ALT(U/L) ¢Tnl(ng/mL) AMS(U/L)
YRIT T 65.67416. 82 17.89+3.68 189. 76435, 47
el 61 )
WBIT 24 h ) 31.59+6. 27 4.68+0.83 133.24+26. 58
WFFE 4697 i 5 A t/P 23.055/<C0. 05 45.753/<20. 05 14.228/<20. 05
bEEadin 64.35417. 04 17.97+3.51 191. 324+36. 02
popicil 59
WBIT 24 h )5 39.8647.56 6.7241.29 156. 59+238. 37
X BRZH IR 97 1 5 A t/P 15.294/<20. 05 36.005/<C0. 05 7.172/<C0. 05
IR 9T A4 1R t/P 0.427/0.670 0.122/0. 903 0.239/0.812
IR IE 4l0A t/P 6.532/<0.05 10. 336/<20. 05 3.886/<C0.05

£3I BITANERASRENFAERTFILE £

Table 3 Comparison of serum inflammatory factors between the two groups before and after treatment

20 5 n ] 1L-6(pg/mL) TGF-B1(ng/L) CRP(mg/L)
BIT T 152. 65432, 74 3315.25+587. 46 81.54+15.57
iEpe 61
WBIT 24 h)E 75.83416. 87 763.68+102. 54 45.1549.23
WEFE IR Y7 i A t/P 24.188/<C0. 05 57.763/<C0.05 22.921/<C0. 05
RIT T 154.58+33. 68 3321.974+593.51 82.36+11.87
popieil 59
WBIT 24 h)E 86.54421.05 856.154125. 36 51.52410.05
X AL VR YT AT IS AR t/P 19. 098/<20. 05 52.695/<C0. 05 21.614/<C0. 05
bR t/P 0.318/0.751 0.062/0. 950 0.324/0.747
BTG A A t/P 3.081/<C0. 05 4.429/<20. 05 3.618/<C0. 05
2.4 JRITIEOLILE RIT R MRS AL E BTG A 0.05), W3 4,
it ChE Pk & 1E & B [8] | B 24 B (8] B KF X 4l (P <<
R4 BITERAREBETERERGxE
Table 4 Comparison of treatment conditions between the two groups after treatment
20 51 n Ja 3 HP 3697 19 B[] (b B $C 5 A & (mg) ChE #& % 1E % i ] (d) B 2K 15 8] (h)
Wt 4 61 4.65+1.12 312. 4644597 3.984+0.83 22.2643.58
X HE 41 59 6.89+0.74 375.25462. 45 4.57+1.07 26.1546.43
t/P 12.881/<C0. 05 6.287/<C0.05 3.381/<C0.05 4.112/<0. 05
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Table 5 Comparison of complications and treatment outcomes between the two groups

451 n iti 7K i K i [l 25 A Ak TH AT i - % 5 v I BE
Wl 61 5(8.20) 4(6.56) 2(0.00) 2(3.28) 1(1. 64) 5(8.20)
Xif Bt 21 59 7(11. 86) 6(10.17) 4(7.84) 3(5.08) 3(5.08) 9(15.25)

X* 0. 448 0.512 0.774 0. 245 1.105 1.450

P 0.503 0.474 0. 379 0. 621 0.293 0. 229
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