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Abstract: Objective To explore the clinical features of acute combined pesticides poisoning and to improve its art of the
diagnosis and treament. Methods Clinical obsewvations and studies on diagnosis and treatment of 271 cases of acute pesticides
poisoning were conducted in 6 hospitals during the period of 1996~ 2000. Results The poisoned patients were divided into two groups
according to their exposute to single or combined pesticides; acute combined pesticides poisoning group (Group G 156 cases) and
acute single pesticide poiooning group (Group S 115 cases). Gwoup C were composed of 150 cases with acute poisoning of pesticide

mixtures containing organophosphate (OP) and 6 cases with acute poisoning of pesticide mixtures containing carbamate (CB). Group S
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comprised 109 cases with OP poisoning and 6 cases with CB poisoning. Acute cholinengic symptoms and signs were found on their
arrival at the hospitals, mainly including dizziness weakness, profuse sweating excessive salivation nausea vomiting, miosis and
musdle fasculations in both groups. Coma moist rales in the lungs and incontinence of urine and (or) feces were found in the serously
ill cases. The whole blood ChE activities were inhibited in all cases, ranged from 7% t073% in Group C and 5% ~70% in Group S.

Weakness of neck flexors and proximal limb muscles as well as musdes innervated by motor cranial newes occurred about 1~ 4 days
dter the onset of acute poisoning in 6 cases exposed to pesticide mixtures containing OP and 9 cases exposed to OP who had aready
recovered from acute cholinergic crisis weakness of respiratory muscles were also invalved in 4 cases exposed to pesticide mixtures
containing OP and 6 cases exposed to OP. Reference to the related criteria of diagnosis and gradation of pesticides poisoning, 61, 67
and 28 cases in Group C were diagnosed as acute mild moderate and severe combined pesticides poisoning, out of them 2 cases were
complicated with mild Intermediate My asthenia Syndrome (IMS) and 4 cases with severe IMS; 29 35 and 51 cases in Group S were
diagnosed as acute mild moderate and severe single insecticide poisoning out of them 3 cases were complicated with mild IMS and 6
cases with severe IMS. All patients of oral poisoning had received gastic lavage with 15~ 30 liters of water and the contaminated areas
of the skin were washed with soap and water. Atwpine and pralidoxime chloride or iodide were used as specific antidotes. Symptomatic
and supportive therapy was also applied especially to the patients of severe poisoning. Endotracheal intubation and mechanical
ventilation were immediately put on for severe IMS cases of respiratory paralysis and maintained until complete recovery of spontaneous
tespiration. After above comprehensive treament 264 cases were recovered except 7 cases of severe oral (OP+ OP 3 cases, OP 4
cases) poisoning died of respiratory failure. Conclusion  The acute poisoning of pesticide mixtures containing ChE-inhibited
insecticides can be diagnosed and treated in the similar manner as acute single OP poisoning.
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