


(T P2 &1

= IEEF'aEI’Jﬂ]l}f?z}%ﬂcié i

&%mﬁéw,ﬁ)




BEIKXX, 5, 325 + B Ok

AR 2 SRS e A A ﬁ‘fﬁs\el; T
2011-5-13 1.20%1,0




BETIRWAORKRY (GHEE
27150ml. KB (BAE) FL2/NE
I, EE S HE ISJD %5’6 BIT, WGk
IS AT . ek, Rﬁ%zﬁ BH%%
IRFER, HEEIHEAE Mk,

4%"\ %‘ Eﬂi/:f 'leg'&:% o

%D

AR

=
iz ¥
B




)\I%nﬂj”ﬁ{zli T37 9 C P86{K/§J\ R40{K/

LERZL5mm, J'CﬁETIE-'EfE XYﬂﬂﬂ 'Wiﬂ%
i, REEWHDTREDE, LFR6IK/I),
35, B, HBRE, BYEss.




.
Q
v
W EH
}é’
P
= k)%,

1 :
: " -
> /;\A ._f —
E;

Ry
B




APt J5 My m 4 [Fl4R -

IE R ML A H B BB 2 (A
%) 3.0umol/L. FHBRBESESTE $1100% .
Ay H AR R -




1S #77~: pH 7.048 PCO,
12.1mmHg PO, 123mmHg HCO,
3.3mmol/L BE-27/mmol/L K 6.1mmol/L.

eIl H AR R I H




Qg u@mé,r-w




A&F”?

'Eﬁ

T, TIRKIRENIES

Bk (RER. 5040

DUBEGE

#EFFIK

(Rt T 28 T R AR SRR T

xR
ERL AR T N B - 1T

R

VIR FETR

200ml| g2h




‘~)\I%n)‘5/J\HT (6:20) HILHFE, VU E ),
_|

LTYHREMEemg/RZEME. REMS M. p
7078 PCO, 31.3mmHg PO, 113mmHg HCO

9.2mmol/L BE-21mmol/L K 4.1mmol/L, -
720 I E TR, DUREE), ,n%ﬂzkaiﬂﬁéﬂi::
IEEC= E*%Bﬂ’ﬂﬂ)lﬂn, BEMBENE,

“IE EEI ‘3 , WELAOE,

—




)\ISJBFWJ\HTLJEJL,JL,\K H1413%/4y . Sp0O,79%,

STRERmE, WRVEES. BENMEEEFER
&, ,n%ﬂvléai@é& KA BEHE, BT%
EREFHEEMESEME. WS AREFA K
WARRE. FEEZMMBEZRERD2E1E, T5-145HF
AFRF . 5-14 NPBiJE 38 — R RAT ML EETRIATT -

c




5-16 ABEja3REBERE IR, KEIE®E .

5-17F8E v B EHIR, IRKBRIRE

5'18%17/%% ﬁ %@o
5-24 B TR TE T AR Bl it




K,‘ J:%::i/

BEBXX, &, 40%. £&

\I‘$6/J\Hﬂ" o

12011-7-5

il5



ipUN ETESE YN

e A

2SR HIRRZ ¥R (3F

BREE) , ST EIREAE M s

] Q/\%Bn

FEmIaST

JHe R P KA

FH i

—

\ %é/[} =

BT

NIk AN %%&r
LN

99K, SSILEA TR
'_‘dﬂ\ia):i'l"g}\lbuﬁﬁ"o

\\



B AR T s

T35.8°C, P109¥&/47,

R28{Kk/43, Bpll6/77mmHg &iX,

’ ﬂe &_#{E V
51 , JL‘\iE‘T ﬂﬁﬁ,
£, XU BT

SN

ﬁ\L

7oA ] B L

L_jt%‘%;\ Z15mm, XTJ%)QETJE%EE 7Y il R

EI ’ /L‘1109{K/§J\

ST

AR, |




(1 #L‘ﬂ}'é)’*&i‘*’

IRAAIE
S ORRAFRE . anmum




)\I%nﬂﬁfh 55

E-\%Eﬁﬁki’\ (§ ]

fﬁﬁ@aﬂ*

TR

5 H140%.

LB

LW

u|

VA |

S %HE) 2.0umol/L.
' ﬁmﬁz&wﬁﬁm (%ﬁ@&) 1.5umol/L. B

FYIRIT -

fBR

L




54 F
HERE, THRKREMBEE200ml g2h
SmEE. FIHER

Bk 1REE. B IEm i

PR, K

HERFIK . AR TR T S N RE SCHREVR T

LR FE I



2011-7-5 5:20B &M #ras: pH

7.118 pCO, 74.5 mmHg pO, 158mmHg
HC0324 1mmol/L BE-5mmol/L. JZEf

ITRERE, MRyl
ﬁAmﬁ%W%mﬁﬁ

BES. J5R



\

g

&}

N =

17

>

BE ANICUFE

] 3j‘j:EFllilo %%ﬁr

=12/ H




(O TIT D A DI

-
THE SECOND HOSPITAL OF HEBE [ M.!.D]CAL UNIVERSITY




(O TIT D é}’- &,

THE SECOND HOSPITAL OF HEHEI MEDICAL UN[\PERB ™Y




(T P2 3

= IEEF'aEI’Jﬂ]l}f?z}%PCié i

REIRE )
B 5 iR S UL )




J&’L—ﬂ%ﬁﬁzzﬁﬁﬁ
2R P 2 E 2z AN
TRERF NI 722

|3]EIZ

O’

= V

)

-

3&3

HEESZE LK. ZXRA

TR, &

7/?/?@ RIEYT

WL

_l..

18. 65, LA NEIE10J74269. 22,

LN

23

116 % -8



. N Qg REHSZFz0)
B R R

o SRTTRARBI, 254 LR
o R, WIEE. RAATEEE LT

2 ARHHOR B R
o APEREETEN. SORME. PORE. B,
o2 O




&

N B 2% E R

 BREHMEXZFRRTT

o KIS IERE AR SUR R Y

“ EAOFYRIOR, (e A A HE
“ BRI HRAE




_*ﬁ%ﬁm—ﬁﬁ = R AN jﬁ:ﬁx&

ziﬁ‘J fEFEHEM VG T A2 X8 JEEF
'ymﬁbﬁﬂﬁ?, - B iE RS 152 R,
ﬁx IBRIFAR T 2IE B B ECR %
2 Ilm R BB




dih. N & Tl s 3505

THE SECOND HOSPITAL OF HEBEI MEDICAL UNIVERSITY

mi#% &4 (Blood purification,
ga




@h#l_‘ﬁ}éﬁ & 1%,

LLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLL

&S ET 2RSS NIE

4

L)

L)

4

L)

L)

4

o0

—

L)

» MAKE (BULE) AlHULEY)

> MAKRKE (BRAR) LHFUEEFNEY
mACROCEEAT M B DU R EERS . PRI R &

(R4

4

L)

)

4

L)

)

4

1)

L)

> R YR RRIIBERER WAL FIRAE
> MR R RS T NIRRT R
> Y WIS T BRI RECE B R SEIR RN (FEE

L. HEM)

o X‘J‘E

FYIBURE R, ZE. JRBRE, AR ZAKK

R



P\ W%ﬂ#@ﬂké’ﬁséfﬁ

THE SECOND HOSPITAL OF HEBEI MEDICAL UNIVERSITY

Blood Purification for Intoxication

Hajime Nakae 2010, vol 166, pp 93-99

Department of Emergency and Critical Care Medicine, Akita University Graduate School of
Medicine, Akita, Japan

Blood purification is suitable under any of the following conditions:

« systemic conditions becoming progressively severer, even with conservative
medical management;

« serious clinical conditions (such as abnormal blood pressure or body tem-
perature, respiratory depression and persistently disturbed consciousness)
are observed:;

e serious pre-existing disease (such as renal failure, hepatic failure, respiration
failure or heart failure);

« organs that usually eliminate toxic substances (such as the kidneys or the
liver) are dysfunctional;

« alethal dose of the intoxicating substance has been ingested.
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Blood Purification for Intoxication

L

Hajime Nakae

Department of Emergency and Critical Care Medicine, Akita University Graduate School of
Medicine, Akita, Japan 2010, vol 166, pp 93-99

Conclusion

The key to blood purification for acute intoxication is the timing of the blood
purification implementation and the responses to the protein-binding sub-
stances. The timing with which to implement blood purification is comprehen-
sively determined with due consideration for the type of causative substance,
the blood concentration and the clinical conditions. An appropriate method to
purify blood should be selected according to molecular weight, volume of dis-
tribution and protein-binding rate of the causative substance.
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Blood Purification for Intoxication

Hajime Nakae 2010, vol 166, pp 93-99

Department of Emergency and Critical Care Medicine, Akita University Graduate School of
Medicine, Akita, Japan

|Tab!e 1. Features of blood purification

Substances removed Target substances
Hemoperfusion substances adsorbed on phenytoin;
activated carbon theophylline;

phenobarbital

Hemodialysis MW <2,000; alcohol;
water-soluble substances; lithium;
Vp <1 I/kg; acetylsalicylic acid
protein-binding rate: low

Hemofiltration MW <40,000; aminoglycoside
Vp <1 l/kg;

protein-binding rate: low

PE protein-binding rate: high protein-bound toxins

MW = Molecular weight.
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Clinical Outcome of Hemoperfusion in
Poisoned Patients

Hyo-Wook Gil Su-Ji Kim Jong-Oh Yang Eun-Young Lee Sae-Yong Hong

Department of Internal Medicine, Soonchunhyang University Cheonan Hospital, Cheonan, Republic of Korea

present study. The effectiveness of hemoperfusion in
pesticide intoxications was not identified in the pres-
ent study. Although other studies have suggested limit-
ed utility of hemoperfusion, extracorporeal therapy - in-
cluding hemoperfusion — should be considered based on
the patient’s clinical condition and potential sequelae
from poisoning. Hemoperfusion could serve as the pre-

ferred method to enhance toxin elimination irrespective
of protein-binding and molecular size. Hemoperfusion
might be a useful modality to treat severely clinically ill
patients with acute pesticide poisoning from substances
including paraquat, glyphosate, and organophosphate.
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In Acute Organophosphate Poisoning, the Efficacy of Hemoperfusion on Clinical Status and Mortality
Levent Altintop, Dursun Aygun, Havva Sahin, Zahide Doganay, Hakan Guven, Yluksel Bek and Tekin Akpolat
J Intensive Care Med 2005 20: 298
DOI: 10.1177/0885066605279834

The aims of this study were to report experience in

patients with organophosphate poisoning (OPP) and to _[ﬂl%ﬁ‘]%
discuss the potential role for hemoperfusion (HP) in the o YL
management of severe OPP. At the emergency service of Ul ::g }Eﬁ a:
a university hospital, 52 patients with acute OPP were —Eg. }:gp,_%' ,ﬁﬁ
included in this retrospective study. The patients were ==/ Sy
divided into 2 groups (Group 1, severe poisoning, n = 25; *[L@? A %iu_p
and Group 2, mild poisoning, n = 27). All patients with

mild OPP survived. Seven patients (28%) of the 25 with %‘ XTJ‘ a:%
severe OPP died. This study supports previous data docu- J—‘— {‘— ,WJZ"
menting that HP is unnecessary in the management of NE
mild OPP. Although there was not a control group (severe M\ jﬁ E(] o

poisoning without HP treatment) in this study, experience
suggests that HP _can_be useful in _severe cases. Reports
from centers having experience with severe OPP can help
clarify this controversial issue. Randomized controlled
(prospective) studies investigating the possible beneficial
effects of HP on patient survival in patients with severe
OPP with control group are needed.
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