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[ Abstract] Objective To discuss the diagnostic criterion by analyzing the clinical data of patients with
multiple organ damages caused by occupational acute arsine poisoning. Methods Twenty five patients with acute
AsH3 poisoning underwent standard diagnosis, and were given classified treatment. The clinical manifestations of
patients were observed and the laboratory indexes were . monitored. Results All patients were cured and

discharged, there was no no deaths, the length of hospitalized time was the 15d ~ 90d. Hemoglobin returned to
normal in 7 ~ 25 days, urine occult blood, urine protein, Urine Bilirubin and urobilinogen returned to normal in
5 ~ 15 days. Serum bilirubin returned to normal in 7 ~ 10 days, liver and kidney function returned to normal in 15 ~
30 days. Conclusions For acute AsH3 poisoning patients, early control of hemolysis is crucial, and the selection
of selective hemodialysis combined flow lavage treatment of blood purification therapy as soon as possible is the
guarantee for the treatment success.
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Tab. 1 The main blood indexes of poisoning patients before and after treatment (v +s)

a5 I A A

Hb (g/L) UN  (mmol/L) Cr (mmol/L)  IBIL (mmol/L) ALT (U/L) AST (U/L)
Neyadill 110 +31 124+6.8 161 + 108 82.3+67.7 92.6+23.1 125.1 403
BITE 3d 84 + 30 22.0+9.1 331 +242 142.0 +99.8 100.1 +34.2 147.7 £52.3
BTN 5d 91 £15 21.1+10.6 333 +249 282 +12.1° 76.7£24.2" 99.7 +25.2°
RIT)E 10d 96 + 20 169 +13.1 426 + 341 10.1+6.6 553+11.5 62.8+22.1
RIT)E 154d 11+28 11.8+44 210+ 120 52+4.0 45.1+10.2 44.8 +10.0
IRITIE 20d 116 +19 11.1+438 188 +76 48+24 412+438 40.8+53
RITIE 25d 118 +23 8.8 34" 141 £ 39" 46+3.4 384+37 35.1+3.1
IRITIE 30d 125+ 15 T4+23 116 +30 47+45 352+44 37.1+38

ERIFRTXTHE, "P<0.05.
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Tab. 2 The main urine indexes of poisoning patients before and after treatment (x +s)

o PRI JREE JRABZT & Y
- +~ 4+~ - + + ~ 4+ - + ot~ -+~ At~

IBITHT 0 4 21 16 9 0 0 4 21 0 5 20
RYT)E 3d 0 9 16 13 11 1 0 7 18 1 7 17
RIT)E 5 d 2 14 9 8 12 4 17 4 7 13 5
RITE 10d 18 7 0 15 4 17 7 1 19 4 3
WY 154 24 1 0 13 10 2 23 2 0 24 1 0
RITE 20d 25 0 0 15 9 1 25 0 0 25 0 0
RITE 25d 25 0 0 25 0 0 25 0 0 25 0 0
RITE 30d 25 0 0 21 0 0 25 0 0 21 0 0

BFIRIIMALIRIT 10 d W BATH, ZRAGRIFFE L (P<0.05), JG97 20 d 2R BREH IRE K TR
SHIE I TR, ZIRJT 25 d RIKIZIER (P<0.05); BERIBZLR SRS TIRIT 5 d 5 RERAT, SiaJr Rt

HASG %25 (P<0.05) .
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