e 2296 - EfraibE 2404 2014 £ 9 H#% 35 %% 17# Int ] Lab Med,September 2014, Vol. 35,No, 17

MRS 5 -
43 Bl Rt S K P F 80 B E K Ik KR5S 2 17

x| BR 3,
(RZTHE—ARERSEH T, W) AT 641000)

 Z.BM RTERLABTHFHCAERFTRAGCEARERESEHF L, FiE 436 &0E5 K8 P &R0 LA
S RELRGARRL CLEARLT FRELERABELSE, R BHEFHAECERFT . ERATKRERAS L., Tn
CSHEEFTHHAECREETEEET, AV 2HAERPEBEREAV AT LRBERLS LR EN BT . GRAKXRESR. A
Ao & P A& A IS UEE & ik KD Mg REMAK, AR FERME T B W E S I B RR IR L ER B
BEER, B LAXBRTEHRCONBRERES R FRRSREZEMX , CEBARRLSHA, P ELFHRMAPBRG T ES
HRE., BBNEZFET T HARERARIEBE G BB CERFTERAARCELATAHY . TETPEEEZRNAF LR
HEBRAS IREN G T TiRE Y ESHERT RGIEHRTE,

KRB LM T H; SLE; SHEXF
DOI:10. 3969/j. issn. 1673-4130. 2014, 17. 011 X ERARIZAD : A XEHS:1673-4130(2014)17-2296-03
Characteristics and significances of ECG and clinical laboratory examination results in 43 patients with acute aconitine poisoning
Liu Mingyan
(Electrocardiogram Department sthe First People’s Hospital of Neijiang s Neijiang,Sichuan 641000 ,China)

Abstract : Objective To study the characteristics and significances of electrocardiogram(ECG) in the patients with acute aconi-
tine poisoning. Methods Collected and analysed the data of 43 aconitine poisoning patients, summarize their clinic feature, ECG
changes,laboratory test and treatment methords. Results All 43 cases showed arrhythmia under their ECGs, most of which were
ventricular premature beats. Frequent multifocal ventricular arrhythmia, torsade de pointes,ventricular fibrillation occurred in severe
aconitine poisoning patients. 2 severe cases were treated with blood perfusion and purification in emergency and their arrhythmias
were corrected rapidly. Serum K ,Mg®" coucentrations decreased while myocardial enzymes increased in patients with severe and
moderate poisoning. After active treatment,the ECG,cardiac creatase and electrolytes in all cases turned to normal. All 43 patients
were cured. Conclusion The study shows the diversity of arrhythmia in acute aconitine poisoning patients and the deadly arrhyth-
mia occurred in severe patients. Actively support therapy,early use of anticholinergic and antiarrhythmic drug, blood perfusion and
purification in severe poisoning patients can rapidly cure arrhythmia and improve the rescue success rate.
arrhythmia
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