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Correlation research on early chest CT

and clinical prognosis of paraquat poisoning
YU Xiang, LU Zhiqian
Author Affiliation ; Department of Radiology ,The People’s Hospital of Xuancheng ,Xuancheng ,Anhui 242000, China

Abstract : Objective To analyze the relationship between early chest CT and clinical prognosis of paraquat (PQ) poisoning,so as to
provide basis for clinical evaluation of severity of illness. Methods  Eighteen patients diagnosed with paraquat poisoning in The
People’s Hospital of Xuancheng from September 2014 to January 2018 were selected and assigned into survival group and death group.
The average value of chest lesion on CT scan,whether combined with extrapulmonary manifestations and the difference of onset ages in
the early stage ( <1 week) and middle stage (1 to 2 weeks) ,were compared between survival group and death group. Spearman’s rank
was adopted to analyze the correlation between early pulmonary lesion range and clinical prognosis after poisoning. Results In 18 ca-
ses, 11 cases survived and 7 cases died,with a mortality rate of 38. 89% . The differences between survival group and death group in on-
set ages,the average value of chest lesion on CT scan at early stage,the added value of chest lesion on CT scan at middle stage,and
whether combined with extrapulmonary manifestations were not statistically significant (all P >0.05). The differences between survival

group and death group in the average value of chest lesion on CT scan and the range of lung lesions at mid-stage of poisoning were sta-
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tistically significant (Uc = -2.701,P =0.007 ;P =0. 033 ,respectively). The mortality rate was positively correlated with the range of

lung injury at early stage of poisoning (r, =0.655,P =0.003). Conclusion

The chest CT was found with obvious advantages in

showing the pulmonary injury of patients with paraquat poisoning,and early chest CT examination was helpful to the evaluation about the

degree of toxicity and prognosis of patients in the case of oral dose not available.

Key words : Paraquat poisoning; Chest CT;
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