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Study on acute and subacute mercury poisoning caused by different exposure routes
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(Peking University Third Hogpital, Beijing 100083 China)

Abstract: Objective To study the clinical characteristics of acute and subacute mercury poisoning by different exposure wutes.
Method The thirty-three cases of acute or subacute mercury poisoning were divided into three groups according to their exposure wutes
namely skin contact group, inhalation group and oral wute group. Result The common toxic manifestations by acute exposure to larger
dose of mercury such as systemic symptoms ~ gastwintestinal symptoms ~ stomatitis, gingivitis respiratory tract imitation, skin emption
and renal damage etc. were all obvious in severe patients but nerve system sign was not so obvious. If exposure level was not so high
the toxic manifestations by different exposure routes might show some difference. For example, respiratory tract symptoms might be
distinguished by inhalation mute, gastrointestinal manifestations might be somewhat obvious by oral wute and skin eruption might more
common by skin contact, etc. Conclusion Different exposure routes to mercury might have their own clinical characteristics, despite
they have some common toxic manifestations.
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