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ABSTRACT Objective: By analyzing the acute severe organic PhosPhorus Poisoning Intermediate syndrome to acquaintance the
treatment about the efficacy of Penehyclidine hydrochloride. Methods: 34 cases of acute organic PhosPhorus Poisoning Intermediate syn-
drome were selected and divided into the control group and the therapeutic group. Each group had 17 cases and based on the same treat-
ment. Patients in the control group were treated with Pralidoxime Chloride + Atropine + Mechanical ventilation, and in the therapeutic
group were treated with Pralidoxime Chloride + Penehyclidine Hydrochloride + Mechanical ventilation. The length of myasthenia lasting,
mechanical ventilation using and the hospital stay were observed and compared. Results: The length of myasthenia lasting, mechanical
ventilation using and the hospital stay in the therapeutic group was much shorter than the observations in control group (P<0.01). Conclusion:
Penehyclidine Hydrochloride can effectively alleviate the symptom of acute severe organic Phosphorus Poisoning Intermediate syndrome
fast and shorten the course of disease greatly.
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Table 1 Comparison of treatment outcomes between two groups(day)

Duration of mechanical

Groups n Gravis symptoms time ventilation Hospitalization
Control 17 7.69+ 2.31 5.72% 2.05 14.35+ 2.89
Observer 17 447+ 1.61 3.68+ 1.61 837+ 1.26
t 4.72 3.23 7.82
P <0.01 <0.01 <0.01
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