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Clinical Effect and Conditions of Prognosis of Major Purgative Decoction in Treatment of Acute Poisoning
Mao Huaidong, Lyu Liping, Chen Jinhe, Huang Shibiao
(ICU, Qingyuan City Hospital of Traditional Chinese Medicine, Qingyuan 511500, China)
Abstract Objective: To observe the curative effect and prognosis of acute poisoning when treated with Major Purgative Decoc-
tion. Methods: Total 80 cases of acute poisoning patients in our hospital from April 2013 to April 2015 were randomly divided into
two groups, each group having 40 people. The control group were treated with conventional treatment; the study group were treated
with Major Purgative Decoction on the basis of the control group. 1CU hospitalization time, recovery time; 6 h, 12 h, 24 h, 48 h
of serum cholinesterase activity, respiratory failure, damage to other organs, ICU deaths were recorded in the two groups before
and after treatment. Results; ICU hospitalization time, recovery time of the study group were significantly shorter than the control
group (P <0.05) ; after treatment, the serum cholinesterase activity of the two groups rose obviously, but the study group had sig-
nificant better results (P <0.05) ; respiratory failure, organ damage incidences in the study group were significantly less than the
control group( P <0.05) ; and the differences of ICU mortality of patients in the two groups were not statistically significant (P >
0.05). Conclusion: Major Purgative Decoction can significantly improve the clinical symptoms of patients with acute poisoning,
speed up the process of discharging the poison, and shorten the treating time, which has clinical application value, and worthy of
promotion.
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