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[Abstract] Objective To investigate the efficacy of prussian blue (PB) or its combination with hemoperfusion
(HP) in the treatment of acute thallium poisoning. Methods Forty-seven patients with acute thallium poisoning with
complete data hospitalized in the 307th Hospital of PLA from September 2002 to December 2017 were enrolled, and they
were divided into mild poisoning group (blood thallium < 150 pg/L, urinary thallium < 1000 pg/L) and moderate-severe
poisoning group (blood thallium = 150 pg/L, urinary thallium = 1000 pg/l) according to the toxic degrees. All
patients were given symptomatic supportive treatments such as potassium supplementation, catharsis, vital organ
protections, neurotrophic drugs, and circulation support. The mild poisoning patients were given PB with an oral dose of
250 mg kg™ + d™', while moderate-severe poisoning patients were given PB combined HP continued 2—4 hours each
time. The PB dose or frequency of HP application was adjusted according to the monitoring results of blood and urine
thallium. Data of gender, age, pain grading (numeric rating scale NRS), clinical manifestations, blood and urine thallium
before and after treatment, length of hospitalization and prognosis were collected. Results Of the 47 patients, patients
with incomplete blood and urine test results, and used non-single HP treatment such as plasmapheresis and hemodialysis
for treatment were excluded, and a total of 29 patients were enrolled in the analysis. (1) Among 29 patients, there were
20 males and 9 females, median age of 40.0 (34.0, 49.0) years old; the main clinical manifestations were nervous system
and alopecia, some patients had digestive system symptoms. There were 13 patients (44.8%) in the mild poisoning group
with painless (grade 0) or mild pain (grade 1-3) with mild clinical symptoms, the length of hospitalization was 17.0 (14.2,
21.5) days. There were 16 patients (55.2%) in the moderate-severe poisoning group with moderate pain (grade 4-6)
or severe pain (grade 7—10) with severe clinical symptoms, the length of hospitalization was 24.0 (18.0, 29.0) days.



* 696 -

ARG R A BE S 2018 4F 7 145 30 3245 7 1 Chin Crit Care Med, July 2018, Vol.30, No.7

@ After treatment, the thallium concentrations in blood and urine in the mild poisoning group were significantly lower
than those before treatment [ug/L: blood thallium was 0.80 (0, 8.83) vs. 60.00 (40.00, 120.00), urine thallium was
11.30 (0, 70.10) vs. 370.00 (168.30, 610.00), both P < 0.01], the thallium concentrations in blood and urine in the
moderate-severe poisoning group were also significantly lower than those before treatment [ug/L: blood thallium was
6.95 (0, 50.50) vs. 614.50 (245.00, 922.00), urinary thallium was 20.70 (1.95, 283.00) vs. 5434.00 (4 077.20, 10273.00),
both P < 0.01]. None of the 29 patients died, and their clinical symptoms were improved significantly. All the 27 patients

had good prognosis without sequela in half a year follow-up, and 2 patients with severe acute thallium poisoning suffered

from nervous system injury. Conclusion In the acute thallium poisoning patients, on the basis of general treatment,

additional PB in mild poisoning group and PB combined with HP in moderate-severe poisoning group can obtain

satisfactory curative effects.
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