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Investigation and analysis of a case of occupational acute severe organic fluoride
poisoning ZENG Xuejiao, GONG Hua, HUANG Wei, WU Yuxia (Department of health surveillance,
Shanghai Putuo District Center for Disease Control and Prevention, Shanghai 200333, China)
Abstract:

Through an occupational hygiene survey of an occupational acute severe organic fluoride
poisoning accident caused by the leakage of pilot test materials, the cause of the incident was
analyzed, the diagnosis of the occupational disease was established, and the measures to be

taken by the enterprise were discussed, aiming to provide reference for the occupational health
management and prevention of similar poisoning accidents in chemical industry.
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Table 1 Results of preoperative examination of a patient with
organic fluoride poisoning after a pilot test material spill accident
in a company
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