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t}.
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Fig. 1. The Extent of Lung Involvement in the Survival
and Dead groups.

Table 1. Statistical Comparison of Prognostic Factors between Dead and Survival Groups(MeanS + D)

Dead(11) Survived(20) P value
Age(years) 25.0 + 8.9 37.5 = 13.5 {0.05
Ingested Amount(ml)* 69.9 + 77.1 43.6 + 38.8 Y0.05
Blood WBC Count(10° /mm?) 16.1 + 8.5 11.8 £5.2 Y0.05
Lung Involvement on HRCT(%)** 72.3 + 16.3 14.8 + 14.8 (0.05

* Inhalation(2 cases) and skin exposure(Z cases) were excluded in survival group.

Areas of consolidation and ground glass opacity

** Lung involvement on HRCT(%) =

X100

Total areas of lung on 5 sections
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Fig. 2. A survived 16 year-old man after paraquat poisoning
Consecutive HRCT(A. hilum, B. 3cm below hilum) scans show ground-glass opacities in dependent portion of both
lower lobes. Average extent of lung involvement was estimated to be less than 10 % of lung volume.

A B

Fig. 3. A survived 32 year-old womna after paraquat
poisoning

Consecutive HRCT (A. at the level of aortic arch, B.
aortopulmonary window, C. 3cm below hilum) scans show
ground-glass opacities in the right upper lobe and left
lung. Average extent of lung involvement was estimated
to be 42% of lung volume.
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Fig. 4. A died 36 year-old woman

Consecutive HRCT(A. at the level of aortic arch, B. aort-
opulmonary window, C. 6cm below hilum) scans show dif-
fuse ground-glass opacitiy in both lungs. Average extent of
lung involvement was estimated to be 95% of lung vol-
ume.

—"f— 3?1’ } ]' AEstgow v|E dF Paraquat 557} ol %
7}; E b3 1,];]1:}- = 7~ l’lE—‘ E_{;}_ uu}i—i 24_1;1‘__
ﬂ—‘—" h:b— akich.

Ikebuchi & &% % 287129 A|7}3} EF Paraquat
FEE o] 43} “discrimination function”(°]3} D)< A4
3}“5} 243t D7} 02} =29 Apg-go] 2k 0xc) 29 AL

Feo]l Erha slgith o5 =3 £AF DE o443ty

Tox1cologlc index of Paraquat”(¢]3} TIP)E AA s}l =t
TIP1& D)0.1, TIP2E= —0.1{D<0.1 zgla TIP3 D{

—0.1 Aol 0152 Ao @=d TIP1S] A$ BF *B%
skel 2, TIP39] dlelA+= 25 Abisle] Paraquat 552 %
[e)

AL TIP29] 7= A5l
2 E3sioH(8-9).

olo]

AN AR
o2

& Y AnE o] 83} “res-
Z

710l 100%<] A% «l&&o] 3

A8z AE 7PNl e T
Suzuki 5(10)-Z W<l A|33k 5
piratory index”(¢]3} RI)E ZAA3}gl=d RIZ} 15 B} =
H Al & 7pFsAe] 15 B How AE 3 7hsAde] B
ok £ dFoME 3RS ZTFTIE v|E AEete]
71 3HAE A TES @F 98 AaE SAAY &2
SET S AX B E T5E )R salEe] wol
U A4 '1‘7] Jﬂﬂﬁ}zl @tk

, 5% 28 ¥ ¥ 4
7} Paraquat 5 ﬂz}"ﬂ AoIA ol Fe] FLF AAE 28
g stk o] 5L 3577t A9 AfsE vl T2
g QlAt2A Paraquat TERANA F7leb AEATH A
FAT Abolell folgt xbo]7} sicka st E 3, volr} F
7VETE A3} Abdel] o3k FE Sl diste] Ade] a
sh o] 2 <3l AbEo] SR sFATh(11).

— 1030 —



CHSHUARMOISHS| K| 1998;38:1027—1032

ool
>-
o2,

fu)

r S

X

L

i
fy
(o3

o

L,

Az

X

o,

2

e,

ol
o

)

olrl

K3

>
or

o

i)

<t

Txlo} €7P6}J_ ah2}A] %%%OM +5 A7l 55 A%t
A Fetet 4= glon 9] HAuEE Bo] uhgo] old iz
A7)%50] 4R At EF = 2 AT B 5 ¢

gk 7o) oht}(2).

o]el] wste] HRCT+ Paraquat % 3‘}1}01]/“] LolalA A
=2 d Afsht 2719 A 2GS HAT 5 k. Para-
quat 55 3z} 4] HRCTE o]-&3t °Eﬂ3?4 é"a“’]"} 59
AEE Frishe 7€ oFF ek AAEL AEATH A
GALFAL]Y] AW ARE AEEE SASY F59 Ax
o] & QIzt2 o] §-351F slsiTh o] AFolA FAle]ol HHW
Aee FAZHCE §& zo]E PP 0.05). Jﬂ’“
#o] 0-40%%% At A4 5 A&} o371 FL2
RAeZ A7t & 4 gleH(Fig. 2), 60% o|4e] F53A= =
T7F At AbgEe] ES AeZ AAstthH(Fig. 4).
40—-60%2] AP 5= ARt} AEAL BE7E EAS}
o] HFo]x AA3 57} Pt HEL 75l ol
+ 722 A=K (Fig. 3).

Kaojarern 5-(11)¢] atellxe dF Md147) F F7kd
F-2)8t Aol & HAX|RE £ AT A= Aol7} glict. oleigh
Aol gt At AL & F AT opvtE B o 3
Ago] ep ol A °]—‘— AtSo| 2 318 2 A} S} A7)
o Foleta A=t A3 7, APYARES ve)7t Fo o]
o thgt A77F F J"Lf“} Ao 2 A7 E)

Paraquat 52| %8+ 9|A4T ol A paraquat«] FrE 9
A sh= A A = Fuller’s earth $o¢} d5 paraquat %
= Zo]7] 93t o) uA| A&-3} o7 (hemoperfusion &
= continuous arteriovenous hemofiltration)%-2] 124133l
g AkAo) X A4S Fo]7] S8 AAkAL E9F 8Wo] 4]
A o= wpE 3ol A= X3t A 2= A4
4312 A8l B2 22 D-penicillamineo] A= glo
v free radical 84S <I4|317] <)) superoxide dismutase
39]3} vitamin E, Vitamin C 2] 3 amino acid 52| anti-

oxidants®] Z3&8H o] A= 1 girh(], 5).

2 dte 9 7 AlPEE =t} A= Paraquat 55
o] 74 AFAQ A FE] F FE9F HRCTA9] 31 0]
¥] =] 2] Z3chs 70|t} ¥] Z Paraquat F5 Al 4] o -

10.

11.

# o] A £7-& Hol} o] gt A7do] EF Paraquat &

2 o shizAl o uﬂ At FY A77) gt B o

o] HoJA} r,}/sﬂ ] ,g-] uk _q] z]tﬂ A2 z.;(—] -6].0:1 ,:]] vl xﬂ
22 X

ddAe l 3l —r—’“ilxl Eﬂﬂir/}

AEA L2 & A7V} felA A3 xﬂwﬂ & ZHA AR 40
olate] s ™ol i td 395 25 AFE3IGIL 60% 014
AxHe] AN A5 ZF Abste] 100/4 da&s B

&,
>
%
N

Sy A}ﬂ*x}ﬂwf e A

ik
ki
i
o

oz A, AvlA, AHFE 5. Paraquat 55 =3)}x10] QJAbA A
tff $hy 75} 3] %] 1994 ; 47:93-100

. ZA|4, °F53%, Sabapathy NN. ¥ % Paraquat 5 %7} Paraquat

FHPA] AE ol vIAE Ga djgherslx] 1995;48:
480-485

. Thurlbeck WM, Thurlbeck SM. Pulmonary effect of Paraquat

poi-soning. Chest 1976;69: 276-280

. Smith LL. Mechanism of Paraquat toxicity in lung and its rel-

evance to treatment. Hum Toxicol 1987;6:31-36

. AL, F53E, 2°d%. Paraquat 53X} A] Free Radical

Scavengers ©]-43% X8 AY. djdhyHs3 =] 199%;51:
99-107

. Lee SH, Lee KS, Ahn JM, Kim SH, Hong SY. Paraquat

poisoning of the lung: thin-section CT findings. Radiology 1995
;195:271-274

. Scherrmann JM, Houze P, Bismth C, Bourdon P. Prognostic

value of plasma and urine paraquat concentration. Hum Toxicol
1987;6:91-93

. Tkebuchi J. Evaluation of paraquat concentration in paraquat

poi-soning. Arch Toxicol 1987;60:304-310

. Tkebuchi J, Proudfoot AT, Matsubara K, et al. Toxicological in-

dex of Paraquat:a new strategy for assessment of severity of
Paraquat poisoning in 128 patients. Forensic Sci Int 1993;59:
85-87

Suziki K, Takasu N, Arita S, et al. A new method for
predicting the outcome and survival period in Paraquat
poisoning. Hum Toxicol 1989;8:33-38

Kaojarern S ;Ongphiphadhanakul B. Predicting outcomes in
paraquat poisonings. Vet Hum Toxicol 1991;33:115-8

— 1031 —



ZZA 2| : HIC| Paraquat S=0IACl 1IoHAlsS HMAISIEISEIS

J Korean Radiol Soc 1998;38:1027—1032

High-Resolution CT in Paraquat Poisoning of the Lung :
Role of Prognosis Prediction’

Kyoung-Suk Kim, M.D., Young-Tong Kim, M.D., Eun-Joo Kwon, M.D.
Choung-Sik Choi, M.D., Han-Heag Im, M.D., Jai-Soung Park, M.D., II-Young Kim, M.D.

IDepartment of Radiology, Chonan Hospital, SoonChunHyang University.

Purpose: To evaluate the prognosis of patients with paraquat poisoning by measuring the extent
of lung involvement, as seen on HRCT.

Materials and Methods:Forty-one patients with paraquat poisoning were treated according to
our hospital’s routine protocol and underwent HRCT scanning 1—21(mean 7—8) days later. In 31,
the results were abnormal, and these were retrospectively analysed. Differences in the extent of
lung involvement, patient age, ingested amount of paraquat, and blood WBC count were compared
between the group of survivors and those who had died.

Results: Among the 31 patients with abnormal HRCT findings, 11 died and 20 patients survived.
The extent of lung involvement among the group of survivors was 14.8 + 14.8% ;among the de-
ceased group, it was 72.3 £ 16.3 %. The age of the survivors was 37.5 *+ 13.5(11—67) years, while
that of the deceased was 25 * 8.9(16—41)years. Those who died showed a significantly higher
extent of lung involvement than the survivors, and were younger(P {0.05). There was, however, no
significant difference in blood WBC count and ingested amount of paraquat between the two
groups(P ) 0.05).

Conclusion:In paraquat poisoning, the extent of lung involvement on HRCT, is useful for pre-
diction of the prognosis and severity of poisoning.

Index words: Paraquat
Lung, CT
Lung, injuries
Computed tomography(CT), high-resolution
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