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The clinical risk factors of acute

lung injury after acute cabon oxygen poison
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Abstract ; Objective To discuss the relative risk factors of acute lung injury developing after acute carbon monoxide poisioning. Meth-
ods During January, 2007-December 2009, 180 cases of clinical of acute carbon monoxide poisoning diagnosed by the First Hospital
of Harbin, were analyzed. With the statistical analysis, the acute lung injurys risk factors which caused carbon monoxide poisoning
were determined. Results In this study, the total number of 180 cases, includes male 86, female 94, the average age was (42.90 +
18.99) years old. In this research, the occurrence of 38 patients are lung injury, the incidence rate was 21. 11% . There was no sig-
nificant difference between partial pressure of oxygen blast lung injury group and not occurring group in terms of age, gender (P >
0.05). There contain the significant statistic value when consider the factors like aspiration, poisoning media, degree of poisoning, co-
ma duration, duration of admission, blood lactic acid, white blood cell count, serum ck. Singular factor analysis of which can cause
significant standard showed that aspiration, severe poisoning, soot poisoning, lactic acid was 3. 06, 4.80, 2.00, 1.20 respectively.
They are the dangerous factors, which is caused by acute carbon monoxide poisoning, can cause lung injury. Conclusion The risk
factors; aspiration, severe poisoning, soot poisoning and lactic acid, which is caused by acute carbon monoxide poisoning can cause
lung injury.
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