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Clinical study on influencing factors of cognitive dysfunction

in 96 patients with acute severe organophosphorus poisoning
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Abstract: Objective To explore the influencing factors of cognitive impairment in patients with Acute severe organophosphorus
pesticide poisoning (ASOPP).Methods Ninety-six patients with ASOPP who were admitted to the Department of Critical Medi-
cine, Bozhou Clinical College Affiliated to Anhui Medical University from January 2016 to January 2019 were assigned into two
groups according to the existence of cognitive impairment.Group A was non-cognitive impairment group with 79 cases, while group
B was cognitive impairment group with 17 cases.The basic data of the two groups were compared and the influencing factors of cog-
nitive impairment in patients with ASOPP were analyzed by multivariate logistic regression.Result The incidence of cognitive im-
pairment in ASOPP was 17.7% (17/96).The age [ (58.59+8.85) years vs. (42.85+12.26) years ], acute physiological health score-I1
(APACHE-IT) [(21.53+2.92) scores vs. (15.14+3.90) scores ] ,recovery time of cholinesterase [(9.17£1.07) d vs. (4.49+2.33) d]
and hospital stay time [ (20.06+7.20) d vs. (11.00+6.68) d] in group B were respectively higher than those in group A (P <0.05).
There were no significant differences between the two groups on the types of pesticide poisoning and gender (P> 0.05).There were
no significant differences between the two groupson initial blood sugar [ (18.08+3.17)mmol/L vs. (18.58+4.12) mmol/L], arterial
blood gas Ph[ (7.2940.13) vs. (7.28+0.12) ] and lactate [ (2.52+0.61)mmol/L, vs. (2.60+0.45 mmol/L.] (P> 0.05).Multivariate lo-
gistic regression analysis indicated that the recovery time of cholinesterase was a risk factor for cognitive impairment in patients
with acute severe organophosphorus poisoning (OR = 1.865,95%CI: 1.190-2.923, P = 0.007).Conclusion Recovery time of cholin-
esterase is the risk factor of cognitive impairment in patients with acute severe organophosphorus poisoning.Clinicians should pay
attention on the recovery time of cholinesterase and assessment of patients with cognitive impairment.
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