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Abstract

Objective: To explore continuous plasma adsorption filtration in treatment with multiple organ failure in severe paraquat poisoning
patients and its nursing care. Methods: 52 cases of severe paraquat poisoning were collected from December2009 to May 2009 in
poisoning rescue center of affiliated hospital of logistics institute of armed police forces. They were treated with continuous plasma
adsorption filtration. Summarize the experience of treatment and nursing. Results: Plasma adsorption treatment of 38 times tace,
continuity of static - static hemofiltration treatment of 56 times, continuity of plasma filtration adsorption treatment 64 times, the rescue
success rate of 57.96%. Conclusion: Continuity of plasma filtration adsorption treatment 64 times, can effectively improve the rescue
success rate of patients with paraquat.
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1.1 — kL 2009 4F 12 H—2013 4 5 HAL 52 fl i, Forp 53 214, 2 314, s (32+12) ¥, 3
Cl 20% 77 Bl (105.24+10.34) ml (50~200ml) , [ IR F 50As 2w 2 Sekob o st i) - (7.64+3.28)
h (1~20h) , BRIZ R ARG SOSAR BRI i % 7 A 4 (12.63+6.61) mg/L[ (3.3~38.7) mg/L];
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il (ARF) 45 (86.54%) , SAMEIFIhAERE M 39 %1 (75.00%) .
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JERLIRYY 56 WK, LML RIS VAT 64 IR, R B.Braunl.5 M2 4> 25 4%, ERIEAEML HA330 B4 I 1M i
FEVLRS, MRE S 180~200ml/min, I35 253 & 4 40~50ml/min, & & 3000~4000ml/h, EFERTHRE,
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2 ISSN 2372-594X



journal.newcenturyscience.com/index.php/gjsn Global Journal of Surgery Nursing,2014,Vol.1,No.1
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