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A Clinical Observation of Gastric Lavage Using Montmorillonite Powder in the Treatment of Paraquat
Poisoning

WU Li|il'2, ZHANG ZhOI’lgChenz(l.Graduate School of Zhejiang University, Hangzhou 310003, China; 2.The Ist People
Hospital of Wenling, Wenling 317500, China)

ABSTRACT: OBJECTIVE To observe the curative effect of gastric lavage using montmorillonite powder in the treatment of
paraquat poisoning. METHODS A total of 94 patients were included in the study, 47 of whom were randomly divided into the
observed group, and 47 of whom were randomly divided into the control group. The incidence rate of death, acute respiratory
distress syndrome (ARDS), acute kidney injury (ARF) and acute toxic hepatitis (ATH), the time from poisoning to multiple
organ failure (MODS) and ARDS were compared between the two groups. RESULTS There are no significant difference in
the age, gender, the dose of paraquat and the time from taking the paraquat to receiving the treatment between the two
groups(P>0.05). The incidence rate of death, ARDS and ARF in the observed group were significantly lower than that in the
control group(P<0.05). The time from poisoning to MODS and ARDS in the observed group were significantly longer than that
in the control group(P<0.05). CONCLUSION The curative effect of gastric lavage using montmorillonite powder was better
than using saline in the treatment of paraquat poisoning.
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Tab 1 The comparion of general information between the
observed group and the control group

mE wm o ey g AR REEEE
mL i 1] /min
RRW R4t 47  47.13£10.98 22/25 46.89+12.69 45.52+10.44
i 47  45.91+11.75 18/29 45.57+12.21 44.91+10.28
t/)(z 0.520 0.696 0.514 0.285
P 0.605 0.404 0.610 0.777
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Tab 2 The comparion of clinical efficacy between the observed group and the control group

4L - SETIn(%) ARDS/n(%) ARF/n(%) P EEMEIF 4 in(%)  MODS HELEF R/ ARDS HELE /b
R4 47 21(44.68) 20(42.55) 34(72.34) 22(46.81) 32.56+7.52 53.82+10.43
X R 47 31(65.96) 30(63.83) 42(89.36) 28(59.57) 24.33+6.31 44.69+8.72
i/ 4.304 4.273 4.398 1.538 5.748 4.604
P 0.038 0.039 0.036 0.215 <0.001 <0.001
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