- 954 -

rhAEfE E I A EE S 2016 4F 10 J 45 28 455 10 ] Chin Crit Care Med, October 2016, Vol.28, No.10

EEAMENBFENAERANLIETT

#FE ARBAR
250033 LW AR FE LA KRFE _ERELH

BIRAEF « AR, Email : sddxsmj@yeah.net
DOI : 10.3760/cma.}.issn.2095-4352.2016.10.022

GAZE] BT EXHHT TR 2 A P (AOPP) 2 M REEEIR A 254 , REGR S A28, 4l i
Gy W6, BT IR I 5 ZEH R AE AOPP £85I, BTG i FH 2 AN J DU LA A 36 44 56F 2, I REL Ak r) BELE 6 A 5 1f
il L 4 D0 5 SR A v . R AOPP JB 0 17 - AE A5 24 5 R v SR 1 BRI B S AR 2 B Rz o Rl PN A
=55 TAE# X BTHG A2 FE AOPP KA Tl T J& T K RIS AR, $2 H BTG & A 1 A Ak 0 i R e G
S EARTRTT , AL AR RE AR 10 ek 45 245 AT X B /I ek R 3 [ BTG P 2 A R 45 2 L i 52 . X AR AR G
WFFR AT E gk, LIRS % .

[RigiE] AVBEPEE, &bk BUGH ;s  futkisyr

EEWE  INABEZ AR LRI E (2014WS0153) 5 ILARA Ik R A LR H (2013-26)

Optimal atropine treatment for severe acute organophosphate poisoning Hao Xuexi, Shao Mingju
Department of Emergency, the Second Hospital of Shandong University, Ji'nan 250033, Shandong, China
Corresponding author: Shao Mingju, Email: sddxsmj@yeah.net

[Abstract] Atropine has been an effective drug antagonizing M-like symptoms induced by severe acute
organophosphate pesticide poisoning (AOPP), which could relieve bronchospasm, inhibit glandular secretion, and prevent
pulmonary edema. In the rescue of severe AOPP, a hypo—dose of atropine is difficult to effectively block the effect of
acetylcholine, and overdose plays great risk of atropine poisoning. When the patient's condition improves, the rebound
often occurs in the process of withdrawal. Medical workers at home and abroad have conducted a lot of study to explore
the personalized judgment of atropinization and optimal treatment of atropine for severe AOPP, including the initial
bolus of atropine,the sustained infusion for the treatment of pulmonary edema, the maintenance dose, extenuation and

withdrawal of atropine for the prevention of its overdose. Related researches in recent years were reviewed to provide the

clinical reference.
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