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[Abstract] Objective To explore the toxic mechanism, clinical characteristics, treatment and prognosis of
acute chlorfenapyr poisoning and provide a reference for rescuing and treating this kind of patients. Methods The
clinical data of 4 patients with chlorfenapyr poisoning treated in the People's Hospital of Chuxiong Yi Autonomous
Prefecture from June to December 2020 were retrospectively analyzed. The related literatures on chlorfenapyr
poisoning were reviewed from the databases of Wanfang, VIP, China National knowledge Internet (CNKI), American
National Medical Library (Pubmed) and Medline from January 2000 to December 2020, and the reports were
collected, combined and analyzed. Results Fourteen 14 patients with chlorfenapyr poisoning were found in the
literature, combined with 4 patients in this hospital, totally 18 cases were included. Among the 18 patients, male
to female ratio was 13 : 5; there were 1 case poisoning due to intra-abdominal cavity injection, 1 case because of
dermal exposure and 16 cases caused by oral administration; the incubation period was 0-14 days. Among them
1 patient was discharged after 3-day treatment without later follow-up, thus on the aspects of clinical symptoms
17 cases were finally enrolled. There were 17 cases (100.0%) with high fever and diaphoresis, 15 cases (88.2%) with
conscious confusion or coma, 4 cases (23.5%) with visual impairment, 3 cases (17.6%) presenting muscular rigidity
and clenching jaw, 3 cases (17.6%) revealing lower extremity weakness or paralysis, 3 cases (17.6%) with urination
difficulties, 3 cases (17.6%) being suffered from abdominal pain and 1 case (5.9%) with rash. On the aspects of
laboratory examinations: there were 13 patients (76.5% ) with elevated serum creatine kinase, 4 cases (23.5%) with
elevated alanine aminotransferase, 2 cases (11.8%) with elevated serum creatinine, 2 cases (11.8%) with elevated
serum amylase and 1 case (5.9%) with high degree atrioventricular block, sinus arrest and shock. Among the 18
patients, after treatment with gastrointestinal decontamination, intravenous fluid transfusion, urine alkalinization,
blood purification and other therapies, 1 patient was reportedly improved and discharged after 3 days, 1 patient had
been improved and was discharged on day 19, and 16 patients died. The deaths occurred 4-20 days after getting
into contact with toxic material. Conclusions The mortality of chlorfenapyr poisoning is extremely high, its main
mechanism of intoxication is uncoupling oxidative phosphorylation, its targeted organs are those requiring high energy,
such as the heart, muscles, retina, and central nervous system and because of no specific antidote for the poisoning,

It can severely damage the above mentioned important organs. The therapeutic measures are early gastrointestinal
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decontamination, symptomatic and supportive treatments. Further investigation is needed to determine the true

efficacy of blood purification therapy.
[Key words] Chlorfenapyr; Poisoning; Treatment

Fund program: Guiding Project of Yunnan Education Department (2016ZDX107)

DOI: 10.3969/}.issn.1008-9691.2021.05.022

I S R U R e S LRI i 3
UM A 1T 20 HHH20 80 AEARFIIT &, H 1995 AFk syl
BTz Al F B piih, 5 A4 (WHO ) AR S
Tep TR HR 2 P fa AR 25 . B Bl 7E A
H )z N, S B e R i R R i £, R
Wi o ASBIFSE 1B A BT 28 e i 11 9 N N R EE B i 4 191
UG R R G R BERE, 45 AT 20 AR A S SCRRHR
T, T 2 AU PR AL L I R IR IT O IR DL
G, b B R AIE K S
1 #&RE5RFE
11 IRTORL - WA Il AN RS B 2020 4F- 6 A
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1.3 (BB ARBFFRAT A B T br e I AR B e P2
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211 R BE S, 66 &, BRI s, A Rk
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FEAE 3 9,58 2 RV OB, TRERRE, 585 K
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36 U/L,JRLTZ | MIUEF (SCr). WS I3 IEH . 24T 4N
(AP A B IIREIAYY 55 5 RIFLLITT O, Bk i B A
Wi, (R B IRIT R R R . 55 7 KA ARBE, &1 - 1k
IR 37.5 °C, B EBIVERE, AERTRE, &5 R,
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T8 TN RIFSRTT B IRIR A S 2 42.1 €L H
PN OB B AR ABE 7 h BETETCIRIR, TR
TR AR, BINBEARINE . ABE 9 h FRFE BRI | 0K
TN 4 B LA i A, 23 ROCROET

2.1.2 G2 BFE M, 68 . BEAA ARG 2
F iR 129% F 4 G 200 mL, 55 2 KA AR T 2 1.
%3 KT RERHZ, RIRIEH , ALT 263 U/L, AST 547 U/L,
CK 1300 U/L, CK-MB 153.5 U/L, 25 TANE A 25 B IhfEiA
ITREDNRT . 201 0T 7 RIBETUR S A &
J¢3%, SCr 106 umol/L, CK 1300 U/L. 4 8 K AARRE, ¥
ABEARR 37.5°C, EUUERE, SRR TR A, R
BT XL JERER ] WAL R HRRE S . S s A
ALT 284 U/L, AST 496 U/L, CK 7 620 U/L, CK-MB 267 U/L,

x1 46| REGREPEEEIERZT R

ﬁzﬁ’?\, %ﬁ ':Pﬁ R . e e P R IA B a 3 Ay bt
iil5g %) el e IR )R TR ER AR A HIT Zh
1 66 Bk 10% mEE IR 6 B0 K BV I CK 4271 U/L, CK-MB 170 U/L, ANE AR ERPN
30 mL TN AN ENE WAl Mb 2 000 pg/LL, hs-cTnl 0.093 pg/L, R A
e U RERE  LAISER L ALT 91 U/L, AST 261 U/L
2 68 B 10% R DR 1d T = R ALT 284 U/L, AST 496 U/L, CK 7 620 U/L, 3K/5i CT  #NEAFAF. 4510 K
200 mL (RE N NS N L CK-MB 267.4 U/L, Mb 1 285 pg/L, TSHE BRI, ST
RRIRAL it AMY 279 U/L, LIP 1 125 U/L HRINE

3039 Pk 10% HUEEE DR B D WRKnE g T ALT 143 U/L, AST 440 U/L, CK 8 819 U/L, YEE HP. 4K
100 mL ETASU BB &k CK-MB 79.3 U/L, Mb 588 pg/L N BT
4 34 B 10% BEEE DR 1d TR OB R CK 2732 U/L, CK-MB 24.2 U/L, S CT  WE S, FeR
200 mL A EURAL . Bk Mb 444.6 pg/L, ALT 35 U/L, JoRE &R CHP, SETC
AST 96 U/L CRRT
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Mb>1 285 pg/L, #B UL WLILES & 1 (hs-cTnl) 0.023 ug/L,
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IR S S VR TG BRI AL B SR TR, AN | AR
WAFIRYT, 2 I BT = Ty L HERR IRIME | e, MRI $&7R
PR 2R G0 H B72 , F HIEIRYT 5 7 4147 HP | (3 B 4 ng
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NZE R BRI v AS B 9 4R R, H IR 20 mL
BHIET, FR 10 mL A73 , (0 SRk GE TP 8 R AR B
T VAR B AN —3



* 616 ° T g A

Lk 2021 48 10 A4

28 %45 51 Chin J TCM WM Crit Care, October 2021, Vol.28, No.5

®2 KFRREFGIHRE P 14 5] R+ HEFHRRZE R

A 2

(AR (%) el AR i N I AAEIR TR E KA Sk AT )
Choi 2" 55 AME 100 MU DR 1d RGOV E, CK 10517 U/L, Mb 3 603 pg/L, T AN 5K
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Lee %* 740 WA R BB B WL HIF ORI WBC 1579 10'IL, SO 810K
2013 20ml S PLT 258 X 10’/L [RIEN A
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A flh 52 DR i e e B R G I o, LR AR T
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