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ABSTRACT Opbjective: To study the relationship between the heart injury and catecholamine level of patients with severe acute
dichlorvos poisoning. Methods: 40 patients with severe acute dichlorvos poisoning admitted in our hospital from December 2009 to
December 2012 were selected. The alteration of creatine kinase-MB (CKMB), cardiac troponin I (CTNI), acetylcholinesterase(AchE),
acetylchoine (Ach), epinephrine (EPI) and norepinephrine(NorP) levels were detected for patients with atropine and chlorine phosphate
solubilizing sst routine tharpy on the 1st, 3rd and 5th day after admission. And the relationship between the catecholamine levels and the
heart damage was analyzed. Results: In 40 patients, 34 patients lived and 6 cases died. 35 patients had sinus tachycardia and 36 patients
with ST-T change. Serum CK-MB, CTNI increased at first and then dropped to normal. The difference was statistically significant
(CK-MB; H=8.782, P=0.002; CTNI: H=5.017, P=0.024). Ach admission by 1 supreme, and gradually reduce, the hospital returned to
normal level. The difference was statistically significant (H=9.235, P=0.002). AchE admission minimum, and gradually rise to normal.
The difference was statistically significant(H=46.891, P=0.001). EPI and NorP on behalf of catecholamine changes, to the hospital for the
peak, then decreased gradually and at last returned to normal. The difference was statistically significant(EPI: H=16.031, P=0.021; NorP:
H=57.913, P=0.025). Conclusion: Dichlorvos poisoning could increase the release of catecholamines and acetylcholine, which may cause
myocardial damage or worsen the severity of myocardial ischemia.
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Table 1 Clinical signs and symptoms of patients on admission(n=40)

Cholinergic Case(n, %) Nicotinic Case(n, %) Central Case(n, %)
Miosis 6(15.0) Muscular Twitching 39(97.5) Convulsions 25(62.5)
Vomiting 8(20.0) Polycardia 30(75.0) Coma 37(92.5)
Salivation 19(47.5) Hypertension 19(47.5)
Hyperhidrosis 10(25.0)
Frothy Sputum 12(30.0)
Gatism 15(37.5)
Bradycardia 12(30.0)
hypotension 3(7.5)
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H 5 it % 5 X (CK-MB:H=8.782,P=0.002; CTNI; H=5.017,
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Table 2 Changes of AchE, CK-MB, CTNI, Ach, EPI and NorP of patientst MEAN* SD)

Indicators 1d 3d 5d Leaving hospital H value P value
AchE(IU/L) 1456.32+ 352.04 1697.77+ 858.93  4127.26x 1009.64 7032+ 13.86 46.891 0.001
Ach(ng/ml) 17.47+ 1.86 1576+ 1.39 13.49+ 1.83 9.86% 1.83 9.235 0.002
EPI(pg/ml) 163.85+ 18.34 150.84+ 14.20 85.39+ 21.73 70.27+ 4.12 16.031 0.021
NorP(pg/ml) 1087.54+ 257.83 877.11% 244.84 411.59+ 284.53 264+ 11.84 57913 0.025
CK-MB(ng/ml) 13.04+ 9.01 27.89+ 1.32 10.92+ 2.85 1135+ 2.78 8.782 0.002
CTNII(ng/ml) 4.05+ 3.67 7.05+ 4.85 5.08+ 2.94 2.95% 2.05 5.017 0.024
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