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[Abstract] Objective To summarize the clinical characteristics and experiences in rescue treatment in
patients with acute severe dichlorvos poisoning. Methods The clinical data of 57 patients with acute severe
dichlorvos poisoning admitted to the department of emergency of Affiliated Hospital of Xiamen University from July 2014
to December 2019 were retrospectively analyzed, including 23 males and 34 females aged 38 (18—80) years old, and
all of them took the dichlorvos orally. Under severe case monitoring, the basic rescue and treatment measures included
toxic cleaning, using specific antidotes, blood purification, respiratory support, circulatory support, etc. For obstinate
hypotension and severe arrhythmia, the patients were given volume resuscitation, correcting acidosis, stabilizing the
internal environment, adding drug for protecting myocardia, vasoactive drugs and anti-arrhythmic drugs, and implanting
temporary pacemakers if necessary. The occurrence of cardiac damage, outcome and prognosis and the related factors
affecting the patients' prognosis were observed. The multivariate Logistic regression analysis was used to analyze the
independent risk factors of prognosis. Results In this group of patients, there were 73.7% (42/57) of them associated
with different degrees of cardiac damage, including 42 cases (100.0%) of myocardial enzymes increasing, 39 cases
(92.9%) with abnormal electrocardiogram, 25 cases (59.5%) with arrhythmia, 14 cases (33.3%) with hypotension, and
2 cases (4.8%) with hypertension. The patients stayed in intensive care unit (ICU) for 2—10 days, with an average of
(5.6 £1.7) days and their total length of hospital stay was 2—14 days, with an average of (9.5 +2.4) days. The 45 cases
were cured, 5 cases were improved and 7 cases (12.3%) died; among the dead ones, 4 cases died of cardiac arrest or
severe ventricular arrthythmia, 2 cases of multiple organ failure and 1 case of central respiratory and circulatory failure.
Univariate analysis showed that the Glasgow Coma Scale (GCS) score at admission of patients in death group was lower
than that in survivors (3.4+0.6 vs. 43+ 1.1, P = 0.039) and the incidence of severe arrhythmia of death group was
higher than that of survivors [57.1% (4/7) vs. 20.0% (10/50), P = 0.033]. For patients with severe arrhythmia, the survival
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rate of patients with temporary pacemaker was significantly higher than that of patients without temporary pacemaker
[20.0% (10/50) vs. 0 (0/7), P < 0.01]. There was no significant difference in age between survival and death groups (age:
36.8+10.4 vs. 39.5+11.2, P = 0.526). Logistic regression multivariate analysis showed that GCS score < 6 [odds ratio
(OR) = 2.417, 95% confidence interval (95%CI) was 1.853-4.692, P = 0.028] and combination with severe arrhythmia
(OR = 1.438, 95%CI was 1.072-3.739, P = 0.031) were independent risk factors for death of patients with acute severe
dichlorvos poisoning, and temporary pacemaker installation was an independent protective factor for death (OR = 0.896,
95%CI was 0.657-0.964, P = 0.015). Conclusions Cardiac damage is commonly seen in acute severe dichlorvos
poisoning, and the secondary severe arrhythmia is related to the patients' death. At the same time of using vasoactive
drugs, rational select of antiarrhythmic drugs combined with installation of temporary pacemaker if necessary can
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stabilize blood pressure, ensure circulatory perfusion and improve the successful rate of rescue and treatment.
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