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Analysis of curative effect between changtuoning and atropine on cases with organophosphorus poisoning YU
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[Abstract] Objective To observe the effect of the penehyclidine hydrochloride and atropine on the treat-
ment of acute organophosphorus pesticides poisoning. Methods Forty and seven cases with oral organophos-
phorus pesticide poisoning were randomly divided into the control group and the therapeutic group. Patients in the
control group were treated with atropine and pralidoxime chloride, and patients in the therapeutic group were
treated with penehyclidine hydrochloride and pralidoxime chloride. Results The course of disease, hospitalization
expense, incidence of overdose, incidence of side reactions in the therapeutic group differed markedly from the
control group{ P <0.01). The times of administrating drugs in the penehyclidine hydrochloride group were less
than that in the atropine group( P <0.001). Conclusion The efficacy of penehyclidine hydrochloride in treat-
ing organophosphorus pesticide poisoning was significantly better than that of atropine. So penehyclidine hy-
drochloride is worth generalizing and applying clinically.
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