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Dynamic changes of pulmonary HRCT imaging and lung function of survival paraquat poisoned patients
SONG Cheng-zhen™ , JIAN Xiang-dong
( . Department of Poisoning and Occupational Diseases, Qilu Hospital of Shandong University, Jinan 250012, China)
Abstract: Objective To explore the detail situation in pulmonry injury at different periods of paraquat poisoning and their
clinical significance by retrospective analysis on clinical information and dynamic changes of pulmonary HRCT imaging and lung
function. Methods 37 patients of paraquat poisoning admitted in Shandong University Qilu Hospital from January 2013 to Janu-
ary 2014 were enrolled as study objects, clinical information including laboratory tests results during adimission were collected.
The patients were divided into mild and severve groups, their pulmonary HRCT imagings at 1, 3, 7, 14, 21 days, 8 weeks
and 20 weeks after hospitalization, and pulmonary function even corresponding physical load tolerance situation at 21 days, 8
weeks and 20 weeks were all analyzed. Results  The results showed that the main characteristic of pulmonary HRCT imagings
in paraquat poisoned patients were exudation, fibrosis, pleural effusion, pneumothorax, pleural thickening, interstitial lung
damage, etc. There is no obvious change in HRCT imaging manifestations in mild group, but there were some significant differ-
ence in the imaging changes mentioned above with the periods of illness. The abnormal rate of pulmonary fuction had significant
difference (P<0.05) between mild and severe groups and the values of FEV, ,/FVC %, TL.,SB, VC, TLC, FVC, FEV,,
between mild and severe groups were also significantly different (P<0.05). Conclusion  Severe paraquat poisoning patients
had dynamic changes in lung HRCT; the lung manifested mainly as ventilation dysfunction, a few patients also showed pulmonary
diffuse dysfunction, and pulminary function might get better with time and improvement of pulmonry HRCT imagings.
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