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Clinical study on Qingkailing Injection combined with Montmorillonite Powder
in treatment of severe organophosphorus pesticide poisoning

SHAO Zhi', ZHANG Hui', TIE Qing-song", ZHENG Ai-dong?
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Abstract: Objective To investigate the clinical efficacy of Qingkailing Injection combined with Montmorillonite Powder in
treatment of severe organophosphorus pesticide poisoning. Methods Patients (60 cases) with severe organophosphorus pesticide
poisoning in Jianhu County People’s Hospital from January 2016 to January 2018 were randomly divided into control and treatment
groups, and each group had 30 cases. Patients in the control group were po administered with Montmorillonite Powder, 1 bag/time,
three times daily. Patients in the treatment group were iv administered with Qingkailing Injection on the basis of the control group, 20
mL added into normal saline 100 mL, once daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacies
were evaluated, and improvement of clinical symptoms and biochemical indexes level in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 76.67% and 93.33%, respectively, and there was difference
between two groups (P < 0.05). After treatment, awakening time, extubation time, ChE activity recovery time, hospitalization days,
and mortality rate in the treatment group were lower than those in the control groups, and there was difference between two groups
(P < 0.05). After treatment, the levels of CK-MB and CTnT in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the biochemical index levels in the treatment group were significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Qingkailing Injection
combined with Montmorillonite Powder has clinical curative effect in treatment of severe organophosphorus pesticide poisoning, can
improve clinical symptoms, and reduce the levels of CK-MB and CTnT, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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