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Abstract
hemoperfusion HP combined with sodium dimercaptosulphonate

AIM To explore the clinical curative effect of

Na-DMPS and large dose vitamin By for acute tetramine intoxi-
cation ATI . METHODS Fifty-nine ATI patients were divided
n =18

group A were treated with general

therapy group B n =20 were treated with general therapy and

into 3 groups
large dose vitamin B, group C n =21 were treated with general
therapy and large dose vitamin B, and HP. RESULTS The
curative effect of the group C was more satisfactory compared with
the group A and B. Blood concentration of tetramine myocardial
APACHE 1[I score and EEG score in group C were
P < 0. 01 . The reduction of blood

tetramine concentration in group C was significantly different from

enzymes

decreased significantly

that of the other 2 groups. The durations of consciousness recovery
and convulsion were shortened significantly P < 0. 01
CONCLUSION The combined treatment of general therapy and
large dose vitamin B, and blood purification is a desirable strategy
to treat ATI.
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1 2~4 3~7d. C B
.3 HP 5890 I Hewlett
Pachard 589011 HA 1~2
1 mL 1~2h 100 ~200 mL/min
2 mL 3min 3000 /min 3 0.8 ~1.0 mg/kg 8 ~10 mg/h.
min 2 mL HP 24 h 5
3 min 3000 r/min
3 min 40C 24 h APACHE 1
. 6 4
5% - -95% - 2 0
HP
5
1 xts
i h we/L xts
A 18 6 12 447117 18 2.5:1.8 257.6+103.6 1SD-t Fisher
20 5 15 45.2:14.6 20 2.5x1.7 257.1% 97.5 P <0.05
C 21 6 15 456151 21 2.6x1.6 262.1:105.7
1.2 A 2
B A 8 10 B 17
A 3 C 20 1 14
0.256~8h - HP HP
0.1~0.2 g VitB | APACHE I
1~2 g+500 g/L 40 mL P<0.01 2.
1~2g+ 100 ~200 mL
2 APACHE II xEs
. pkat/L APACHE T
pg/L AST LDH CK A
HP 38 247 £153 1.54£1.38 7.92 +4.87 12.46 +4.87 5.7+0.3 11.8 £7.7
HP b 21 190 +152 0.60 +0.57 1.74 £0.76 3.50 +2.60 0.6£1.1 4.2£9.0
®P<0.01 s HP
HP HP 3 5
5 xts
P < " pe/L h d
0.05 3. HP HP 38 28:l4 16.1£10.2  4.413.8
247 +153 pg/L 190 +152 pg/ HP 21 822220 5.8+ 2.5°  0.8%0.8°
L 24 h 212 £ 134 pg/L 5 *P<0.05 "P<0.01vs HP
147 +66 pg/L
C B

P<0.05 P<0.01 .
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A P<0.01 . C A P<0.01 . C
B A B P >0.05
P<0.01 B 4 .
4 xxs
VitBg
" h n % mg g g mg
A 18 35.2£10.1 8 47.2 96.4 +£23.9 0.79 +0.24 — —
20 15.6 £3.7 17 84.1 } 58.0 +12.5 0.34 +0.12° 0.44 £0.14 42.2 0.1
C 21 10.7 £3.7 20 94.9 ® 35.9+ 8.2¥ 0.26 +0.06" 0.42 +0.06 42.1+0.2
bP<0.01 s A 4P <0.01 s B.
3
r- r-GABA . C
B
P>0.05
HP
HP
HP
‘. HA
HP 1 . J.
. HP ) 2003 5 318 -320.
APACHE I P <0.01 7. 2000 39 2
P <0. 01 HP 100 - 102.
3 . M. 1992
80 - 81.
C 4 . B-EP
A P <0.01 ) ET NO TNF . 2004
<0. 13 11 774 -7176.

B A P<0.01 HP



