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Clinical study of hemoperfusion and mechanical ventilation therapy in the treatment of patients with severe or-
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[Abstract] Objective  To explore the clinical efficiency of the hemoperfusion and mechanical ventilation
therapy in the treatment of patients with severe organic phosphorus poisoning. Methods Forty-one patients with
severe organic phosphorus poisoning were randomly divided into two groups which included conventional treatment
(the comparative group) and applying hemoperfusion and mechanical ventilation therapy (the treating group) by
randomized sampling. Results The time of coma and time in hospital of the treating group were obviously short-
er than thoses of the comparative group, meanwhile the cure rate of the former was higher than that of the latter,
the death rate of the former was lower than that of the latter( P<0.05 or P<0.01). Conclusion The effects of
hemoperfusion and mechanical ventilation therapy is better than that of conventional therapy in the treatment of

patients with severe organic phosphorus poisoning.
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Organic phosphorus poisoning
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