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1 3 48.1~430.4 37.1~334.7 26.0~144.8 14.5~97.2 4.9~447 0~9.0
2 2 14.3~52.6 5.3~322 3.1~232 0~5.9

3 2 11.5~190.9 3.5~130.1 0~14.3 0~4.8

4 3 25.2~321.7 17.1~214.3 11.0~116.6 4.2~53.1 0~6.6 0~0
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9 3 39.1~313.2 27.2~303.4 18.7~205.2 6.1~55.5 3.2~60.0 0~6.7
10 2 18.6~240.9 10.2~202.0 7.0~46.5 0~6.7
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17 2 21.9~65.5 5.3~54.1 0~20.7 0~3.6

18 2 25.1~97.5 8.3~72.9 5.9-31.6 0.1~7.1

19 3 27.6~107.4 16.0~47.1 12.3~36.6 3.4~23.0 0~16.1 0~0
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3
a) P A BB AT MR b m] 2 e 5 i S IR, O HP IS R R) 2 e T R (AT O X ¢ K2, P<0.01

P REVRT P IR S B R 2.22x10 AL, HERE
SERIIML N B BN 1.69x10M AN, i R E R W
TRATART U 28 PN HH I 2 St S i o

4 i

fE B b B RO b, TV BR AR A T
/b BB E RN B AR, BT R IR OB, BTk
FPRE SR SO I N, RO I e L
W SR R AR AR A, RN ST B R AN,
THALIE R ORI L YRS . VR AT
e Wl 30 e o A0 A W] O s B SR M E e
MR ISC N L PR 25 A0 4 T AL AT R R, A 1
R N R B, RYE R AR AR L Geilig
PR AE B AR ROA SN, AR A8 FL A o S it

TSR R 5 LR B, SCHRARGE 2 il TR IR
SR B AR AR IE W IR AR B T B TR e P T

1046

RRAah, WHMAIE. LR, O RN
RS, BAWRI DT, wEhE, ke, ZJ5. &
By OB LT L MR I i L
FEAIEAR A IR B R R R AT S e . 9
SCHRIRIE, RIARE R A TR0, IR R
AR EFTEL, I RBOA IOAIE SCHR AN T, K4
VBCHE e BRI RV, HAN B WL . H
AR KEE B ARG O DY REZE L & T H A Ak
filige, A o AR B e AE T R, e
PRt HE AR ORI AT AR E R R iR i B BE TR
FROEPE, R AR E i S I RO G, ik
ABSCMR IR “4.23 ] SR8 R A RGA T AR 4 33t
P27 ROA AN, AERE PR KR (4 I PR S S
EAWAEH TR B R, AT W
BRMS IR, KA i e 2 H s 28 3 LT BUA, R T4
IR AL A VB PR 1) D7 U, SR S T AT R E I
R, fEAHE



ERE: EdRlE 20114 H41 % FH10H

2% 3CHk
1 Conner C S, Watanabe A S. Clonidine overdose: a review. Am J Hosp Pharm, 1979, 36: 906-911
2 Langhan M, Chan G. Clonidine exposures, not toxicity. J Pediatr, 2006, 148: 565
3 Sinha Y, Cranswick N E. Clonidine poisoning in children: a recent experience. J Paediatr Child Health, 2004, 40: 678-680
4 Spiller H A, Klein-Schwartz W. Reply to clonidine exposures, not toxicity. J Pediatr, 2006, 149: 282-283
5 Seger D L. Clonidine toxicity revisited. J Toxicol Clin Toxicol, 2002, 40: 145-155
6 Gitter M F, Cox R. Clonidine toxicity in an adolescent patient. J Miss State Med Assoc, 2000, 41: 757-759
7 Nichols M H, King W D, James L P. Clonidine poisoning in Jefferson County, Alabama. Ann Emerg Med, 1997, 29: 511-517
8 Sanklecha M, Jog A, Raghavan K. Clonidine casualty. Indian J Pediatr, 1993, 60: 611-612
9 Suh GJ, Lee C C, Jo IJ. Hemoperfusion using dual pulsatile pump in paraquat poisoning. Am J Emerg Med, 2008, 26: 641-648

—_
(=)

Gong D H, Ji D X, Xie H L, et al. Sequential hemoperfusion and continuous venovenous hemofiltration in treatment of severe tetramine

poisoning. Blood Purif, 2006, 24: 524-530

11  Purkayastha S, Bhangoo P, Athanasiou T, et al. Treatment of poisoning induced cardiac impairment using cardiopulmonary bypass: a
review. Emerg Med J, 2006, 23: 246-250

12 Spoerke D G, Hall A H, Grimes M J, et al. Human overdose with the veterinary tranquilizer xylazine. Am J Emerg Med, 1986, 4: 222-224

13 Wiwanitkit V. Aluminum phosphide poisoning. Indian J Crit Care Med, 2009, 13: 171

14 Suchard J R, Graeme K A. Pediatric clonidine poisoning as a result of pharmacy compounding error. Pediatr Emerg Care, 2002, 18:
295-296

15 EPOR, RBBL, BRZE, S MG T SRR E R 11 BRI T ARG, 2010, 49: 816
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This paper aims to make an epidemiological investigation of a group toxication of acute clonidine, identify the clinical
characteristics and propose the treatment measures, and study the safety and effect of Hemoperfusion (HP) through
clinical analysis of the cases. All the epidemiological data were collected from 80 cases in “4.23” clonidine poisoning
event in Huairou District of Beijing. The clinical records of all the 34 severe acute clonidine poisoning cases after
treatment of HP with HA230 hemoperfusion cartridge were collected, after comprehensive analysis of the symptoms,
physical signs, laboratory index, HP treatment and clinical responses, then a reliable conclusion was obtained. HP
treatment could effectively reduce the level of serum clonidine by (81+12)% of acute clonidine poisoning treated after
the first HP. After 1-3 times of HP treatment, the clonidine level of serum and urine could be reduced to nearly the
normal level. The patients in all cases totally recovered without lingering effects and side effects. Group cases of acute
clonidine poisoning often have high-level concealment, severe symptoms, high risks, and difficulty of treatment. It is
suggested that HP is an effective method to reduce the clonidine level in blood and urine.
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