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A retrospective analysis on 20 patients with toxic myocarditis caused by acute benzene poisoning
Wu Yanyan ,Guo Yong s Zhou Yujie
(Emergency Medical Center of Chongqging ,Chongqging 400014 ,China)

Abstract: Objective
benzene poisoning. Methods

amination. Results

To explore the clinical feature and diagnosis and treatment methods of toxic myocarditis caused by acute
20 patients with toxic myocarditis caused by acute benzene poisoning were involved, blood routine ex-

After treatment, 15 of 20 patients were cured and discharged from hospital,3 of 20 patients were improved, 2

patients were dead of heat failure. Conclusion Acute benzene poisoning can cause toxic myocarditis and should be taken seriously.

To prevent the occurrence of serious complications,appropriate and timely use of treatment should be taken
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