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Abstract ; Paraquat( PQ) poisoninghas become one of the most common poisoning in emergency department,the mortality of which has

seen to be more than 70% . PQ can lead to multiple organ damage, especially progressive fibrosis of lungs, which is the common cause of

death. The injury mechanism hasn’t been clear and no effective medicines are available in clinics. Therefore ,the main therapy is com-

bined treatment, which includes early gastric lavage, anti-free radical immune drugs,and stem cell transplantation. Studies have found

that effective comprehensive treatment will help some patients who take lethal oral doses survive. However, the lethality of PQ is still-

high , the treatment of which needs to be further researched.
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