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Abstract

Objective: To observe on treatment effect of severe AOPP combining penehyclidine hydrochloride
(Changtuoning) and atropine. Methods: The clinical data of 180 patients with severe AOPP who
were admitted to our hospital from January 2012 to October 2015 were analyzed retrospectively.
Observation group used atropine and quickly achieved follow-up to maintain penehyclidine hy-
drochloride in vivo anticholinergic drug concentration, while control group used penehyclidine
hydrochloride. Two groups were supplemented with a series of rescue measures of chlorine and
phosphorus fixed injection, quickly removing the poison, etc.; there were 90 cases in each group.
The atropine time, the time of the ChE activity recovery reaching 70%, complication rate, hospita-
lization expenses, cure rate, and some other indexes were analyzed. Results: In the observation
group, the atropine time was (26.1 + 14.7) min, the time of the ChE activity recovery reaching 70%
was (4.0 + 1.1) d, the complication rate was (1.11 (1)), the average hospitalization days were (5 *
1.2) d, the cost of hospitalization was (6268 + 238 yuan), and the cure rate was (100.00 (90)). In the
control group, the atropine time was (43.7 * 21.8) min, the time of the ChE activity recovery reach-
ing 70% was (6.0 + 2.3) d, the complication rate was (6.67 (6)), the average hospitalization days
were (9 % 1.5) d, the average hospitalization days were (7921 * 230 yuan), and the cure rate was
(96.67 (87)). The differences of the indicators between the observation group and the control
group were statistically significant (P < 0.01). Conclusion: Using penehyclidine hydrochloride com-
bined with atropine for treating severe AOPP critically costs shorter time; cholinesterase is not
easy to aging; dosage is less; effect lasts longer; curative effect is remarkable; complication rate is
low. It is proved that this treatment can significantly improve the success rate of treating AOPP pa-
tients, and is safe and reliable.
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Table 1. The use of anti cholinergic drugs in two groups of patients with acute critical illness AOPP (mg)
= 1. FARREE AOPP BEMABMRZMIER 534 (mg)

5 KA Z TR Yrfpe
MELLH B[ FE b 5~10 mg/5 min iv BTHE S 1~2 mg/h fEREA + KHE5* 1 mg.Bid.im
pagice:l KALT A 4~6 mg.im Z 5K im KFE5* 1~2 mg.Bid.im

O,



Table 2. Comparison of treatment of two groups of patients with acute critical illness AOPP (X £5)
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WA n=90  43.7+£218 6.0+23 6.67(6) 9+15 7921230  96.67(87) 3.33(3)

P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

4, g5ig

KAL T 5 PIFE M I Roh SUEEIE AOPP BUKILT AL AIAE, ARGREREEA 2 21k, M2,
DIRFFEEIN THG, JTROR S, IFRE R ALK, B35 AOPP (3 #uif I % .

5. i
5.1. AOPP

RIEE QSR R SEEAE L —, WARXK, IREEER, EeERRTIMER, HREY,
RIEFFERL, R, 2R, SRR, BRlEmEeR, Rk,

5.2. T AOPP BYfnhEmR Zhlle R H

1) A EAE R PR 2 ——F 3G 2) FRAXMEPUIREN G —— K AT T GhRR I 2 ) -

BIFE AR NI RO ML R 25 P R MR S 250, BAA BT AL Ak Z ZRE#H M, SHAR KM
2, LHERTRShEERL, SRR TR AR PEERMAESHEAE YRR TE
T EIA 67.8% [4]. R, FUFESFFIAEIRTT AOPP [EAR 254,

KIETRe i s bk, B EEME M1, M3 AT N1, N2 S2ARFSH0/E . TSP N REREIR, X rhix
Ak AR AR B PTIEGAE A, X M2, M4 2R T BAEH, 7T A 08 T8 5 R S = M 52441
R B 25000 i 5 FE W S Al T M 2 Al s Dhse. H 2GR mi BIE 2D . Be Ao xd oA HLsk )
M K& N FEAE AT XA 4 RGUREAR 5] RIUAE LR HE St 22 @IE A BA2, ARG &N, PUIRsAE A 58 i
AR R B, KIET N AR AR 25 #8806 1 — ke, o LEURRTHE
i B YIRS i #E 25 (E (6] 2R, KAT TR, Z02BTHEM 1 2.5 f5[7], E4ER T
ey R AEE HEAEH, (BESKPEMNE, TEEAZNAY, Bk, 75 EHaRea T IR A bR
SEABASTHE M [8] SRR EE: 1) AT T WA I Bo] 6 5 5 8RS B Mg Ak 23 WA A FH e o vt 559
JEH R SIE /I 2 | WP v | ik M 2) IR AR TR AN AN B HE R 3) BRIT AR (66.7 TT/3K) .
4) FJZER B S — & R .

5.3. IGKRMEE

KAE T SPIFEM I ROh SUEEZ AOPP, A4k 5EREN (A4 (P < 0.01), B> 1 A LIRS Y)
MR, SG#% 7 MR R, BER s s RAd &, BEEHZEAL, NEETATE
JERAS, PIZGHRH R 5w 11 RURIh R, A4 7 ISR R A A, FEAR T BT M S R4 A G i T
(5

ik, KILT SOHLMETRua SUE EE AOPP BA FAIL A 1) B, JWiek, wExm; 2)
M2 RBR I 25 28, 54T 3) MBlERIEM e, “aenw .

()



=
Hor g g R TR E (WW110609) .

SE 3 #Ek (References)

[1] KDL, AHUBEAZ B R BT AL AR 9], P E & S SR 2, 2009, 21(11): 684.

[2]1 HEEX. BRI R DU A 25 rh SR M/ EE =R 4 [ 2 R 242 R [BZA8 SCIE 2, 1990.

[B] BXEHTE, BRCHE, 30U, &, BRI ER SR A ARG EIBER 2hE 70 PIIRARM D], BRITLEZA,
2010, 23(4): 620-622.

[4] HECWA, fARME, FhAL. LR INBTHE SR T B A MU AR 25 87 B0 sR (3], HE P TEER LS & SRR E,
2005, 12(3): 158.

6] skxem, Fg. SHEWEREFEEM]L B AR JERT AR A A, 2007: 636.

[6] WZRE, M. HBRIRIEB I T)BRBTFE M ROG A IR Zh HHEAM]. dbal: FEHEZERSE R,
2004: 48-71.

[71 E£ZEFF, WEFR AEMBGHCHE KT TR T7 EE SR 25 P 237 300 i [J]. HE R b E L& Sk
&, 2009, 16(5): 312.

[8] FHIEA:. 2MEEIEANBERZ R 30 BIRuA ARSI E A E R SRR %, 2004, 16(8): 480.



	Analysis on Treatment Effect of Severe AOPP Combining Penehyclidine Hydrochloride and Atropine 
	Abstract
	Keywords
	长托宁与阿托品联用救治急危重症AOPP的疗效分析
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 研究方法
	2.3. 仪器与方法
	2.3.1. 治疗仪器
	2.3.2. 治疗方法
	2.3.3. 观察指标
	2.3.4. 有效标准

	2.4. 数据处理和统计分析

	3. 结果
	4. 结论
	5. 讨论
	5.1. AOPP
	5.2. 用于AOPP的抗胆碱药临床常用
	5.3. 临床观察

	基金项目
	参考文献 (References)

