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[ Abstract] Objective

carbon for paraquat. Methods

To compare the adsorption capacity of kaolinum.montmorillonite powder and activated

In vitro, we treated the same paraquat solution with kaolinum, montmorillonite pow-
der,and activated carbon respectively,then compared the paraquat concentration of processed solution. Clinically, Un-
derwent the similar dose of solution with kaolinum, montmorillonite powder, and activated carbon respectively, we
compared the content of paraquat in urine of the patients. Results In vitro: The concentration of paraquat in montmo-

rillonite powder treated solution was the lowest. Clinical Observation: The concentration of paraquat in the urine of

the patients treated with montmorillonite powder was the lowest. Conclusion

Montmorillonite powder has the strong

adsorption for paraquat,and may be more effective to poisoned patients.
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