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Clinical analysis of 23 patients with disturbances of blood coagulation caused by anticoagulant rodenticide poisoning
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[Abstract] Objective To explore the clinical characteristics and therapeutic methods caused by anticoagulant rodenticide poi-
soning. Methods We analysed retrospectively the clinical features, laboratory examination and curative effect of vitamin K1 of 23
patients in our hospital about disturbances of blood coagulation caused by anticoagulant rodenticide poisoning. Results The clinical
characteristic was systemic spontaneous bleeding. Prothrombin time (PT),activated partial thromboplastin enzyme time (APTT)
and international normalized ratio (INR) were prolonged, the levels of clotting factor [X (F[X) was significantly elevated, clotting
factor I, XI. XI (FWI.EXI,FX[) were constant. After vitamin K1 therapy, the APTT,PT and INR were obviously shorter than
those of prior treatment(P<C0. 01) ; the levels of clotting factor [X was significantly prolonged compared to those of prior treatment
(P<<0.01). The levels of clotting factor VI, XI » Xl had no difference compared to those of prior treatment(P>>0. 05) ;all patients’s
blood coagulation were back to normal. Conclusion ~When recurrent hemorrhage in multiple sites accompanying with much pro-
longed PT and APTT,it should be highly suspected anticoagulant rodenticide poisoning. Rodenticide poisoning patients should be
taken into the long-term treatment with of vitamin K1.
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