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Programmatic care system integrating of urban and rural areas in the treatment of severe acute organophosphorus
pesticide poisoning CHEN Xinguo, XU Jianguo. Department of Emergency Medicine, Wenzhou People’ s Hospital,
Wenzhou 325000, China

[Abstract] Objective To investigate the clinical effect of the programmatic care system integrating of urban and rural
areas on the treating of severe acute organophosphorus pesticide poisoning (AOPP). Methods Totally 113 patients with
AOPP were enrolled and divided into the program group and the control group according to whether to accept the
programmatic care system integrating of urban and rural for the treatment. The hospitalized time, the stay time in ICU, the
time with mechanical ventilation, the time to recovery 70% cholinesterase, the time of atropinization, severe complication
rate, mortality within 28 days were compared between two groups. Results The hospitalized time , the stay time in ICU,
the time with mechanical ventilation, the time to recovery 70% cholinesterase, the time of atropinization in the programmed
group were significantly lower than those in the control group (1=6.53, 6.42, 5.18, 6.20, 9.74, P<<0.05). The severe
complication rate and mortality within 28 days were significantly lower than those in the control group (x’=5.79,4.80, P<
0.05). Conclusion Programmatic care system integrating of urban and rural areas is able to obviously improve the treatment
effects in the treatment of patients with AOPP.
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