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Effects of prognosis for Initial Hematologic
parameters in Pesticide poisoning patients
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Table 1. The comparison between mild intoxication and severe

intoxication on complete blood test and ammonia level.

Table 2. The comparison between mild intoxication and severe

intoxication on initial coagulation test

Table 3. The comparison between mild intoxication and severe

intoxication on initial chemistry test

Table 4. The comparison between mild intoxication and severe

intoxication on initial urinary analysis



Abstract

Effects of prognosis for Initial Hematologic
parameters in Pesticide poisoning patients

Song in gug

Aavisor - Prof. Cho Soo-hyung M.0D
Depar tment of Medicine,

Graaduate School of Chosun University

Background : To determine the prognostic values of the hematologic
parameters checked initially in pesticide poisoning patients, we
evaluated and compared the relationship between hematologic parameters

and clinical pathologic factors of pesticide poisoning patients.

Method : The initial hematologic parameters were measured from stored
plasma samples, EDTA preserved samples, citrated blood samples and
urine samples. Patients were grouped according to result of treatment.
The severely intoxicated group consisted of expired patients, hopeless
discharged patients and those admitted into the intensive care unit for
over 7 days. The mildly intoxicated group had none of the indications
seen in the severely intoxicated group. Paraquat intoxicated patients,
patients with chronic diseases and patients with terminal malignancies
were excluded from our study. The measured laboratory tests were done
during ER wvisits. The statistical significance of the initial

hematologic parameters was compared between the two groups.

Results: During the study period, 437 patients visited the ER for



pesticide poisoning. 392 patients had indication of mild intoxication,
but 45 patients had indications of severe intoxication. Complete blood
, white Dblood cell and platelet counts all showed statistically
significantly differences (p<0.05), as did. ammonia level(p<0.05). ALT,
AST, creatinine and amylase level were significantly different in
initial chemistry testing, as well (p<0.05). In other tests, PT and
aPTT had a statistically significant difference, but INR, coagulation
activity and urinary analysis showed no significant changes in our

study.

Conclusion : Until now, the prognostic factors of pesticide poisoning
patients have been based on the clinical presentation. In our study,
several initial laboratory tests performed on pesticide poisoning
patients had a statistical significance in the patients' prognosis.
Therefore, initial hematologic parameters were wuseful in making

decisions regarding the prognosis of pesticide poisoning patients.

Keywords : hematologic parameters, pesticide poisoning patients
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Table 1. The comparison between mild intoxication and severe

intoxication on complete blood test and ammonia level.

Laboratory test mild intoxication severe intoxication p value

CBC

WBC(/ ) 16,719+2.87 32,64249.18 <0.001
Neutrophil (%) 68.2241.82 66.02+2.38 0.440
Basophil (%) 0.80+0.76 1.2341.79 0.003
Eosinophil (%) 2.06+2.72 1.83+1.49 0.578
Lymphocyte (%) 25.24+1.73 30.87+4.62 0.044
Monocyte (%) 4.75+2.80 5.40+5.43 0.188
HCT(%) 61.71£3.03 69.97+6.41 0.128
RBC(10°%/u0) 6.73+2.51 7.40+4.83 0.234
MCH(pg) 50.12+1.94 54.50+8.20 0.304
MCHC(g/dL) 54.38+1.32 57.7240.23 0.201
MCV(fL) 166.52+0.15 163.92+3.91 0.102
PLT(10%/ 1) 334.77+6.55 406.58+3.35 0.019
Ammonia(ug/dt) 122.65%5.02 232.47+2.456 0.016

Abbreviation : CBC; complete blood count, WBC,; white blood cell, HCT;
hematocrit, RBC; red blood cell, MCH; mean corpuscular hemoglobin,
MCHC; mean corpuscular hemoglobin concentration, MCV;, mean
corpuscular volume, PLT; platelet

Table 2. The comparison between mild intoxication and severe

Intoxication on coagulation test

Laboratory test mild intoxication severe intoxication p value

Coagulation test

PT (sec) 13.34+5.64 18.62£1.76 <0.001
Activity (%) 104.44+£0.71 108.41+6.54 0.471
INR (ratio) 1.244£2.35 1.59£1.22 0.343
aPTT (sec) 29.73+4.61 41.78+0.22 0.011

Abbreviation : PT; prothrombin time, INR; international normalized ratio,
aPTT, activated partial thromboplastin time
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Table 3.The comparison between mild intoxication and severe intoxication

on chemistry test

Laboratory test mild intoxication severe intoxication p value

Chemistry

Albumin (mg/dL) 4.34+0.90 4.42+£1.77 0.616
ALT (IU/L) 37.231£4.57 118.62+£2.32 <0.001
AST (IU/L) 54.27+7.35 343.64£8.30 <0.001
Glucose (mg/dL) 267.31£7.80 271.27£5.37 0.203
BUN (mg/dL) 26.13%£1.72 25.19+1.53 0.304
Creatinine (mg/dL) 1.36%1.15 2.25+1.94 <0.001
Bilirubin (mg/dL) 0.90+0.92 1.07£1.19 0.250
Protein (mg/dL) 7.35%x1.44 7.66%+2.53 0.254
Amylase (IU/L) 184.61£9.93 495.81£8.24 <0.001

Abbreviations : ALT; alanine aminotransferase, AST; aspartate

aminotransferase, BUN; blood urea nitrogen

Table 4. The comparison between mild intoxication and severe

intoxication on urinary analysis

Laboratory test mild intoxication severe intoxication p value

Urinary analysis

WBC (/HPF) 1.49+5.195 2.20£4.98 0.381
RBC (/HPF) 11.16%+4.32 13.10£13.87 0.504

Abbreaviations : WBC; white blood cell, RBC; red blood cell
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