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[Abstract] Objective To summarize the clinical rescue experience of fluoroacetamide poisoning patients.
Methods Clinical data of 35 cases of fluoroacetamide poisoning were analyzed retrospectively. Results ~Thirty-three
cases were cured(94.3% ) and 2 cases died(5. 7% ). The two death patients were in the state of coma, frequent con-
vulsion, respiratory failure and shock on admission. Conclusion Early comfirming diagnosis, prompt cleaning poison
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and using specific antitoxicagents are the key to rescuing fluoroacetamide poisoning patients successfully.
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