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Effects of Cyclosporin Combined with Methylprednisolone Sodium Succinate Pulse Therapy on Pulmonary Fi-
brosis in Patients with Acute Paraquat Poisoning

FU Xianfen', LUO Zhenchun’(1. Chongqging Changshou District People’s Hospital, Chongging 401220, China;
2. ICU, the Second Affiliated Hospital of Chongqing Medical University, Chongging 400010, China)

ABSTRACT OBIJECTIVE: To discuss the effects of cyclosporine combined with methylprednisolone sodium succinate pulse thera-
py on pulmonary fibrosis in patients with acute paraquat poisoning. METHODS: By retrospective study method, 39 cases of acute
paraquat poisoning were divided into observation group (21 cases) and control group (18 cases) according to therapy plan. Control
group received blocking the absorption of poison, promoting the discharge of poison’supportive and symptomatic treatment; obser-
vation group was additionally given Methylprednisolone sodium succinate for injection 1 000 mg,ivgtt, qd+Cyclosporin injection 5
mg/kg, ivgtt, qd, pulse therapy; the dose of dethylprednisolone sodium succinate decreased gradually since forth day and it had
been stopped after 7 days. The serum levels of hyaluronic acid (HA), laminin (LN), IV collagen (CIV), I procollagen (PCII ),
matrix metalloproteinase (MMP)9 and serum matrix metalloproteinase inhibitors (TIMP)1, lung HRCT score were observed in 2
groups, and the occurrence of ADR was recorded. RESULTS: HA and PCIIl of observation group on 3rd and 5th day of treatment
were significantly lower than those of control group, and HA, CIV and PCIIl on 7th and 14th day of treatment were significantly
lower than those of control group, levels of MMP-9 in observation group on 3rd, 5th, 7th day of treatment were significantly low-
er than those of control group, with statistical significance (P<<0.05). Levels of TIMP-1 and HRCT score in 2 groups increased
gradually 2 weeks after treatment, and that of observation group was significantly lower than that of control group, with statistical
significance (P<<0.05). No obvious ADR was found in 2 groups during treatment. CONCLUSIONS: Cyclosporin combined with
methylprednisolone sodium succinate pulse therapy can significantly relieve pulmonary fibrosis in patients with acute paraquat poi-
soning with good safety.
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®1 WMABRERTE2EMBEIRLES (Xt pg/L)
Tab 1 Comparison of serum indexes between 2 groups 2

weeks after treatment (X + s, ng/L)

e I 1 1 HA IN cV pcll

MR 18 1K 81624694  I13117+1652  68.29+7.64 10226+ 11.34

B3R 90174581 13628+16.13  70.1746.18 1159149.17
HSK 92844905 140732015 7239+7.06 12648+ 1.69
BTR 95481649 1469211601  79.11+735 13495+15.28

F4K 1340511126 1610612143 106.52+11.34 172.26+11.59

WA 21 1K 80924631 130.92+1583  67.62+8.16 102.96+10.34
B3R 81.06£537° 13591£1427 6891824 10631+9.61°
H5K 85481626" 1396411589 70151621 11571859
BIR O 91.06£592°  144.92+1847  72.59£591% 121.06%9.05¢
B4R 10961 +807°  159.17+1429  92.47£6.38% 138.72£12.06°

TE: XA A, “P<<0.05

Note: vs. control group, *P<<0.05
A IR FIRYT R 55 3.5, 7 KA MMP-9 /K- 81 &g A5
XTRRLL, 25 S Ge it 8 L (P<0.05) s AL B #IRYT )5 2
(19 TIMP-1 K- 3432 45 T i35, WSS 4 A8 38 W] AR T X B, 22
SIS L (P<0.05), LR 2,
®2 WAREEBTE2EAMMP-OMTIMP-1KELLE (x+

ng/ml)
Tab 2 Comparison of levels of MMP-9 and TIMP-1 between
2 groups 2 weeks after treatment (X * s, ng/ml)

415 n I ] MMP-9 TIMP-1

XHHRAL 18 LD 26854+ 18.17 311.26£20.17
3% 391.18+15.92 395.61£13.92
ERPS 359.76.% 18.34 546.69%25.37
FPN 256.17+9.05 684.51£30.26
4R 109.85+6.48 983.02+ 5937

Mg 21 EADS 276.61+17.28 153.64 £20.59"
EXPN 305.26%15.83" 246.61%19.58"
SR 301.24+11.367 359.92+35.17"
FADS 128.62£6.29° 459.06 £ 40.95"
B4R 112.09+8.37 765.28£49.62°

H SX IR HeE, ©P<<0.05

Note: vs. control group, *P<<0.05
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BTG 2 A LR Il HRCT 7 il 45 5 S 1 3 2

ﬂ%“ﬁ’%m‘% Y SR HRCT 120 % 4 T B, 2% éﬂﬁ&%
HRCT ¥4 B AL T XF BR 4, 2 R A gei T2 L (P<0.05),
PRI 3.

=3 WMABREBTE2AMHRCTIESLE (X+s,5)

Tab 3 Comparison of pulmonary HRCT score between 2

groups(X+s,score)

415 n fi ] HRCT ¥4}

XFEREL 18 FAPN 211+1.04
M3k 592+3.11
FAPS 9.06+2.86
FADN 1224£5.07
B4R 17214731

WA 21 FAPS 0.92£0.59°
HIK 3.01£1.05°
LAPN 51843517
BIR 9.27+3.84*
EAUSS 1129 +4.04%

T XTI g, ©P<<0.05
Note: vs. control group, *P<<0.05
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