SERC A A2 AE 20234F LTS3 1558 1100 $ARMAE : http//www.syxnf.net

B — EL T R BIR R R e o
REFMEEN Meta 547

Hal i )
4
IR, FEX ¥, R, B2 HHEFL

[EE] HH @idMetad W7 ko &tk — RAst P HR L E % (DEACMP) #9 X AF R A YR E. F
EOHEAEEPRER, FAHERVIRS TS LEM . PEANEFIERKIEE . PubMed, Web of Science.
Embase, Cochrane Library ¥ % TDEACMP# @ B & 49k, RoRA MR EENMELE Ik, iR AZEZ
202348 . W LB LA R kL #AT Lkt & . RO RN A F 8 R-E X £F & (NOS) #47 Lk R 23+
& A Review Manager 5.4 7 Metay 47, Z5R AN, £ F RS 0570 & — A P& (ACMP) &
%, L FPDEACMPE &1 0544 ; ENOSIEHS AT ~9% . Meta®m 4R 27, DEACMPA & % 421% (95%CI ( 16%,
27%) ) . —&AB (CO) RERRAER, PEEPH, BENTEEZTE (GCS) #HF45 KA, FRuREER, F
¥ QT At £ . FMBCT/ L FhELERFF . Aohfme . NBEE (CK) 15, CALEEZE (CRP) &
ADEACMP# W &, &ERETT ADEACMPH Y B & (P<0.05) o i@ & He s m BEAL 69 77 ik AT AR 9T,
HRET, BREHFHEZR& ORI, R PnEEeMetar SR AKX AEKRE, BITASNEREF,
IRIEDEACMPA A oy Lk oA AT, BARGEEARHREMBE. it DEACMPR A F H21%; HCORER
K, PEE PR GCSIHFH K, REEER, FEEK, QTea Mt K, ABCT/BRFEELERFF. AC
& my . CKIFZ. CRPFA S ADEACMPH b B %, mdEREF A EFEP AL,

(XA ] —&asbd; GH—RMABFFRAMER; XmE; Balxoi; Meas

[FES%EE] R595.1 [ X#4RIAAE] A DOI: 10.12114/j.issn.1008-5971.2023.00.275

Incidence and Risk Factors of Delayed Encephalopathy after Acute Carbon Monoxide Poisoning: a Meta—analysis
WANG Kun', LI Junwen®, ZENG Xiang', GUO Yale’, WANG Zhaolan’
1.School of Nursing, Chengdu Medical College, Chengdu 610500, China
2.Nursing Department, Chengdu First People’s Hospital, Chengdu 610095, China
3.8School of Nursing, Chengdu University of Traditional Chinese Medicine, Chengdu 610075, China
Corresponding author: LI Junwen, E—mail: 1018726540@qq.com

[ Abstract] Objective To analyze the incidence and risk factors of delayed encephalopathy after acute carbon
monoxide poisoning (DEACMP) using Meta—analysis. Methods The literature on the influencing factors of DEACMP were
searched by computer from CNKI, Wanfang Data, VIP, China Biology Medicine disc, PubMed, Web of Science, Embase and
Cochrane Library, and the relevant references were traced by traceability method. The search deadline was from the establishment
of the database to August 2023. Literature search and data extraction were conducted independently by two researchers, and
Newcastle-Ottawa Scale (NOS) was used to evaluate literature quality. Meta—analysis was performed using Review Manager 5.4
software. Results Finally, 21 articles were included, involving a total of 5 957 patients with acute carbon monoxide poisoning
(ACMP) , including 1 054 patients with DEACMP; and their NOS scores were 7-9 points. The meta—analysis results showed that
the incidence of DEACMP in ACMP patients was 21% [95%CI (16%, 27%) | . Prolonged exposure to carbon monoxide (CO) ,
moderate to severe poisoning, decreased Glasgow Coma Scale (GCS) score, prolonged coma time, increased age, prolonged QTc
interval, abnormal brain CT/imaging results, history of cardiovascular disease, elevated creatine kinase (CK) , and elevated
C—reactive protein (CRP) were risk factors for DEACMP, while hyperbaric oxygen therapy was a protective factor for DEACMP
(P < 0.05) . Sensitivity analysis was carried out by the method of transforming the effect model, and the results showed that the

meta—analysis results of other influencing factors did not change except the transient loss of consciousness and white blood cell
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count. The funnel plot analysis results showed that distribution of the literature reporting the incidence of DEACMP was basically

symmetrical, indicating that there was no significant publication bias. Conclusion The incidence of DEACMP is 21%. In

addition, prolonged exposure to CO, moderate to severe poisoning, decreased GCS score, prolonged coma time, increased age,

prolonged QTec interval, abnormal brain CT/imaging results, history of cardiovascular disease, elevated CK, and elevated CRP are

risk factors for DEACMP, while hyperbaric oxygen therapy is its protective factor.
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Table 2 Meta—analysis of the influencing factors of DEACMP
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Study or Subgroup _Risk Difference
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Heterogeneity: Tau®= 0.01; Chi*= 86.70, df= 20 (P < 0.00001); F= 7%

Test for overall effect: Z= 7.39 (P < 0.00001)
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