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WBC R AT sh & 286 5 DQ 8w A Be A AR RO T BEAEAE I G B, 46 R FET- AU A B4R IS 45T 1 48 21
(BMI) | HEE 5 i D R 3 32 HUAGE S Lo (81 0 3 3 T AE TR AL, T 1232 Sk W E R XA YT (CRRT) 19 L ) A% B i 1] 347 8 21K
FAHWA(P <0.01), FET-AHEE/F 24 h (19 WBC PR 41408 & = FAEIG4L(P <0.05) . logistic [MIIA43#HT /R, B
FERIESN M AT BB 22 S R4 7 XA (P <0.05) o TEMAMES] AEBE R 828 1 I FEAT [0 40T, 45 3
WRAUEBERT ] J2 AR #EATHUMEE S P S 24 h (1) WBC Rl 2 M ECE e it L (P <0.05) . ROC 5347 iR,
M ST 24 h By PRGN M T8 WBC 23S 2L 11,765 x 10°/1 1 29. 345 x 10°/L AE A cut-off &, 1l 345 &z K 26 F ifi i1
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Predictive value of white blood cell and neutrophil count on the survival status

of patients with diquat poisoning after discharge
ZHANG Yuan-da' ,XIE Er-fu' ,CHEN Xu-feng® , WANG Zhe®
(1. Department of Laboratory Medicine ,2. Department of Emergency Medicine
The First Affiliated Hospital of Nanjing Medical University ,Nanjing Jiangsu 210029 ,China)

[ Abstract] Objective:To explore the clinical characteristics and prognostic factors of diquat (DQ) poisoning patients, and evaluate
the predictive value of white blood cell ( WBC) and neutrophil count on the survival status of DQ poisoning patients after discharge.
Methods ; According to the survival status after discharge,41 patients with DQ poisoning were divided into survival group (n =30) and
death group (n =11). The clinical and laboratory index of the two groups were analyzed. The influencing factors of patients’ prognosis
were analyzed by logistic regression. ROC curve was used to evaluate the predictive value of WBC and neutrophil count 24 h after
poisoning on the survival status of patients with DQ poisoning. In addition, the levels of WBC and neutrophil count at 24 h and 72 h after
poisoning in the two groups were analyzed to evaluate the possible correlation between the dynamic changes of WBC and neutrophil
count and the discharge survival status of DQ poisoning patients. Results: The age,body mass index, toxic dose and the proportion of
mechanical ventilation in the death group were significantly higher than those in the survival group, while the proportion of CRRT and
the length of hospital stay were significantly lower than those in the survival group (P <0.01). The levels of WBC and neutrophil count
24 h after poisoning in the death group were significantly higher than the survival group ( P <0.01). Logistic regression analysis showed

that except forthe poisoning dose, the value of variables with

significant differences in group comparison was obvious (P <

(ks HiWT 2022 -05 =23  [&EIH] 2022 -11 -26
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0.05). After adding gender and age as adjustment variables,
the results of logistic regression analysis showed that only the
length of hospital stay, mechanical ventilation or not, WBC and
neutrophil count 24 h after poisoning were significant ( P <

0.05). The ROC curve analysis showed that when 11.765 x
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10°/L and 29. 345 x 10° /L were used as cutoff values of the neutrophil count and WBC 24 h after poisoning respectively, the maximum
area under the curve can be obtained (AUC:0.816 £0.080,95% CI.0. 660 —0.973,P <0.01 and AUC:0.783 0. 088,95% ClI .
0.611 -0.955,P <0.05). The levels of WBC and neutrophil counts in the survival group at 72 hours after poisoning were significantly

lower than those at 24 h after poisoning (P <0.05). By contrast, the average levels of WBC and neutrophil count in the death group at

72 hours after poisoning were also lower than that at 24 h after poisoning,but the difference was not significant. Conclusions: WBC and

neutrophil count in patients with DQ poisoning 24 hours after poisoning can be used as effective factors to predict their survival after

discharge ,and the dynamic monitoring of WBC and neutrophil count is helpful to determine the adverse prognosis of patients with DQ

poisoning.

[ Key words | diquat poisoning;white blood cell count;neutrophil count;survival status;prediction
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MYEER CRRT HLBGES H%E  pEEME/A

VAl 9 9 5 11 2.45£2.28 1742857 +12 434.59
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