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[Abstract] Objective To analyze the clinical features and observe the prognosis of diquat-paraquat poisoning.
Methods

who was diagnosed and treated in the department of emergency of the People's Hospital of Chuxiong Yi Autonomous

An oral poisoning patient caused by components of herbicide labeled as diquat was analyzed retrospectively,

Prefecture in January 2021, including clinical manifestation, laboratory examination, imaging results, treatment, prognosis,
ete. The changes of the levels of plasma and urine diquat and paraquat were analyzed. Results The patient developed
oropharyngeal pain, hepatic and renal function damage, and lung damage after poisoning, partial pressure of oxygen
dropped continuously without oxygen inhalation. The components of diquat and paraquat were found in both plasma
and urine samples. A total of 38 hours after admission, the family gave up treatment and the patient was discharged.
The patient had oropharyngeal and abdominal pain during telephone follow-up and died 50 hours after discharge.
Conclusions Herbicides labeled as diquat may contain paraquat, and acute diquat poisoning complicated with
paraquat intoxication induced lung injury was severe. Diquat and paraquat poisoning had a bad prognosis for lack of
specific antidote.
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