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01Y €)) 28.1, 11.9 33.9, 16.4 30.9, 14.4 0.130

INAB1Y 13 (43.3) 12 (44.4) 25 (43.9) 0.933
Wanaiinu (wa.) 17.4, 15.4 92.4, 13.3 52.9, 98.8 0.007
3282ANOUIAY (UIN) 82.5, 57.1 67.7, 75.7 75.1, 66.8 0.43

91013
Rune 23 (76.7) 21 (77.8) 44 (77.2) 1.000
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ﬂfa”'u"l” 12 (40.0) 23 (85.2) 35 (61.4) 0.000
Souluthn 11 (36.7) 13 (48.1) 24 (42.1) 0.381
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Subcutaneous emphysema 0 (0) 2 (7.4) 2 (8.5) 0.220 *
Pneumomediastinum 0 (0) 2 (7.4) 2 (3.5) 0.220 *
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White blood cell (t5a/au.44.) 19,413.3,6,178.2 24,337.0,9,782.4 0.03 *
BUN (un. /9a.) 25.6, 25.0 47.3, 33.3 0.007 *
Serum creatinine (. /AQ.) 1.7, 1.7 4.4, 2.6 0.000 *
Serum total bilirubin (§n. /Aa.) 0.87, 0.36 4.93, 13.27 0.139 *
Serum SGOT (U/L) 51.3, 50.3 177.6, 188.6 0.003 *
Serum SGPT (U/L) 62.3, 65.8 240.8, 295.7 0.007 *
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Y 5 (16.7) 18  (66.7) 0.000 #
Y 25 (83.3) 9 (33.3)
Hematuria
b 11 (36.7) 11 (40.7) 0.752 #
s 19 (63.3) 16 (59.3)
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b 10 (33.3) 20 (74.1) 0.002 #
Y 20 (66.7) 7 (25.9)
Positive urine paraquat
b 7 (23.3) 19 (70.4) 0.000 #
s 23 (76.7) 8 (29.6)

15 t-test # 19 Chi-Square test
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The Treatment of Paraquat Poisoning by Thunbergia LaurifoliaLinn
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Paraquat is a widely used herbicide with a good safety record when used properly. Mos
of paraquat poisoning result from suicidal ingestion. There is a high mortality rate of 60
percent associated with it. Many attempts to reduce mortality have met with varying resu
disappointment. In this study 57 patients with paraquat poisoning were treated by Fuller’s
ascorbic acid, corticosteroid, forced diuresis, and boiled wafBnwbergia laurifolia Linn. The
overall mortality was 47.4 percent. The amount of paraquat ingested was higher in fatal
(92.4 SD 13.3 ml vs 17.415.4 ml, p = 0.007). There was no difference in time before treatr
between the patients who survived and those who died, @2.57.1 min. vs 67,8D 75.7 min, p
=0.43). The significant predictors for fatality included the amount of paraquat ingested, leuk
sis, hepatitis, acute renal failure, respiratory failure, proteinuria and positive urine paraqu
Subgroup analysis revealed that there were 24 patients with moderate to severe paraquat p
Compared to the control group of Lin, J.L. et al series who had the same level of sever
mortality rate in this study was lower (37.5% vs. 57.1%). Therefore it was primarily conclude,
using the boiled water dfhunbergia Laurifolia Linn. may be beneficial in treatment of paraqu
poisoning and it may help reduce mortality rate, especially in the moderate to severe group
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