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Treatment of sequential purification in rescuing acute

grave intoxication:a report of 28 cases
FENG Liping, et al
(Department of Nephrology, the Second Affiliated Hospital , Chongqing Medical University)
[ Abstract] Objective : To investigate the therapeutic effect of sequential blood purification on rescuing acute grave intoxication. Meth-
ods : Twenty cight patients with acute intoxication were treated by HP + CVVH during 2002 and compared them with thirty patients
without hemopurgation from 1998 o 2002. Results : The group of hemopurgation was better than non — hemopurgation group in the
time of revive, the rate of recovery and death, and the total dose of atropine. Conclusion : Hemopurgation has decisively effect on res-
cuing all kinds of intoxication with toxins and drugs. It could quickly ameliorate symptom, raise success rate and reduce mortality; Hp
combining with CVVH are suitable for the patients with toxicsis who had cardiac and respiratory failure, brain edema, and dielectric

disorder.
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