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ilTTRODIrcTION

llany pesticides are potentrally very hoiz-

ilrdous not onty-to human .health trrt also t'o

other organisni i,n the environment ' Damage to an

ecosysteo*ylr,-itselfleadtoreducedagricttl'-
tural productron' causes unwanted effects on the
enviroruent, and other economic losses (1) '

OPI and Cf are chemicals that inhibit llhe

.rrzlft"- 
-acetylcholinresterase (AChE) at varirlus

;ia;" rithin the peripheral and central nerv()us

"i"t"t. 
The resullarrt accumulation of the neulro-

transmitteracetytc'froline(AC-ft)atcholinerrlic
il."ptot sites cuu=es stimulation ard t'hen sup-
pi*"li"n "f 

transrni=;sion to the various effecEor
orgafft <?' e) -

Generally' acute poisoning by anti-ChEl are
classifietl accor.ding to ttre inhibition level of
serum chE into mild. tso*-zot or nor&.tl),rcderate
(20t-1O* of normal),,and severe ( less than 10* of
normal) {'t. T?re clLinical manifestations of CI
poisoning are siim:llar t'o that of OPI toxicity'
with the except'ion i:hat spontaneous hydrolysis

"i 
- 

tftg carbimt'e ChE complex leads to less

""rr.t" 
ard shorter duration of syaptrc (5) 

'

Acute poisoning by insecticides was the leading
cause oi toxic 6c*i{39.2X} in the Intensive- Care
Unit of APCI (<t) 

-

The gresent investigation rras desigmed to
stud.y ttrt nagnitude of acute poisoning-by antl-
ChE insectici6'es in llexandria City' llso' to
Ji"g;". and determine severity of poisonring
[hi6"gh clinical uurnifestations and reasu'ing
the levet of serun chE activity in a 3*'nple' of
eipo"ea patients,, nnd f inal ly to assesE the ef-
iil""y oi sopportive and specific treatment'



The study includes al r patients with .,,rut€poisoning by insr:cticides aomitted io tne Apcand other hospitals in Alexandria City. A g::oup
:.f_t!irty patients with acute poiscrning by anti_Ch.E insectrcides ad.mitted. the ApC were 1n\/es_tigated. circurn:ltances of poisoning ,- 

- 
crin:rcaimani f estat 10ns. eslt irnat ion oi "*.,r* dr,i l eve | <z tand management were reco.ded,. A contror grou;r of

I.ry" healthy adul,t persons nor exposed. to anti_chE insecticides were incruded in tire sErldy,statisticar analy'sis was done using the arlth-metic mean stanrdard deviatlon and-T*iest at 58ievel when indicated.

ilclls, lol rt lo:2 09931 ,

UITERIALS AlrD UETT{ODS

RESULTS

llga of Patient,e with Acutc poieoning ry

Acute poisoning by anti-chEr constrtuted305 patients (g. Lrb) out br the tot_ar patientsyllh. acute porsoining (n = 3zi:,4l aOmiiteo to t,heAPC durinq the /€rrF 19g9.

Fifty patients wrth acute insecticiclesporsonlng reported .by hospita is relateJ to M:ln-.rstry of Health were not inclucted inr tne study'35 no reco'rded clat' about them were avai iabr e.Itlcst of the hospit;als in Alexandria refer" therirpat:ients to t,he "ApC because of !h" ;;";r f icityand the avai rabi i ity of good medi"ur --care 
toacui:e 1y poisoned F,at lents.

Anti-ChEI (n-305i:
ge of pai:tenr-s wi.th. acute poisoning byaLnti*ChEI rangfef-f r.ors 2 up to S: yiars r+ith atrtean age of tq-62 1 i1.14 years (Tahie j.]. i{o:rethan ha I f !h. ii,.:.i lents yere j. n tire ag* grar.lp1.5*35 years r: 59 . cri io I i owed bt i;* -r,JrI6." 

a{}e
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Table (1): Patient with acute insect ici<le
o"i"""i"g (n-305) &itted to tlre
il;;;;;i" Poison center durins
the Year 1989 and age '

Ntrnber of Patients
Age in Years

oo' 

-40
L5
39

145
35
21
to

t

.-5
5

10
15
23
35
45 -' JJ

13. 1

4.9
12.8
47.5
11"5
6.9
3.3

I'otal 305 1OO.0t

X+S.D=L9-62t11'14

r1
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Table (2): Patientgr with acute insecticrd,epoisoning (n-305) admitted to theAlexandria poison Center d.uringthe year 1999 by months of theyear. and sex.

5ex

It[onths of
thre Year

Tota I

No.

January
February
March
Apri I
May
June
July
August
September
0ctober
November
December

Males Fema Ies
No. % No. t

18 5 .',9
?3 7 .:3
23 7 .tj
1.1 3.r5
29 9.:t
27 8.9
25 8.tz
39 L2.t
32 10.:t
29 9.:'
25 I .21

24 7.Sl

Tolal 150 10c1.0 155 100.0 305 100. Cr

tt
9

1"4

5
10
1.2
13
18
I6
18
L2
LZ

7
L4

9
6

19
15
LZ
2t
16
1L
13
3.2

4.5
9.0
5.8
3.9

12.3
9.7
7.7

13.5
10.3

'7 .2
8.4
7.7

7.3
,5 .0
,9.3
:3. 3
15.0
13. 0
t3. I

r.:2.0
1,0.7
1;1.0
il.0
€,. 0

5
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groups less than 5 years (13"11) and that of 10.-
15 years (12.8*) .

Ittonthe of ldmiggion and Ssx:
Table(2) reveals that females slightly out.-

numbered males (5O.ffi and 49.2t, respectively).
Po:isoning by insecticides in males rras nore
likely to occur in the months of August Sep-
tember and Octoben (12.0t 1O"7t and 12.Ot
respectively) while acute poisonirqg in femalg$
was more like.ly to he .nnet with in l{ay,August and
$eptember (12..3*, l:t.59 and l0. 3t,respectively),
In general,irrespective of sex.the months Augusl:
and September shoned the highest incidence ot:
admission (12.,8* arxl 10.5t, respectively).

Monthc of ldnicrion and Circuogtancae of

Poisoning:
The majority of acute poisoninq by insec-.

ticides were intent:,onal i81 .0*) ,rrhi le accidental
poisoni.ngr constituted 19.0t{Table 3) . Accidental
poisoning vJas rnore t;o be encountered in llarchr
(L7 .2%t , fol lowed by October ( 13.8*) , and tday'
(12.Ot).. On the other hand, intent,ional poison-
ing was more or less t.he same all over the year
with its lowest incidence in April, January and
March (3.6t, 5.7* and 5.3t, respectively).

A sample of 39 patients rrith acute poison-
ing by anti-ChEl sho itere admitted t,o the IPC
lrere studied in details.

lgc, 3cx and Rcrldcncc:
Half the patients rfere in the age group 15-

25 years{5O.Ot} rrhile nore than a quarter{,26.7*)
were in the age group 25-35 years (Table 4). The
mean age of patients r*as 26"fj : 8.31 years.
Females were slightlly younger t-iran males but
the difference was statistical ly insignificant
(t - 0.657) .



if PCllS. tol:t to:l 09$t,

Table (3): Fatients with acute insecticid.e
poisoning (n - 305) admitted to theAlexandria poison Center duri ngthe year 19g9,by months of the ye,lr,
and circumstances of poisoning.

Circumstances of poisoning

ilonths of
the Year

January
February
March
Apri I
l,tay
June
July
August
September
Octoher
November
Decemher

Acc irlenta I

No. % No.

Self
Poisoning Tota.t

No. %

1.8 5.9
23 7.5
23 7.5
l.r. 3.6
29 9.5
27 8.9
25 8.2
39 12.8
32 10.5
29 9.5
25 8.2
24 7.9

4
3

10
2
7
z
3
6
5
I
3
5

6.9
5.2

17 .2
3.5

t.2.o
.3. 5
5.2

10.3
8.6

13.8
5.2
8.6

L4
20
13

9
22
25
22
33
27
2T
z2
19

5.7
8.1
5.3
3.6
8,9

L0. t
8.9

13 .4
1.0.9
8.5
8.9
7.7

Tota i 58 100.0 247 100.0 305 100.0

7
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Table (4) : Patients with acute insecticid.e
poisoning (n=3O) and different
parameters.

Dlfferent

Parr"aneters

hles Fmles Total

No.No.Nb.

lge:
10-
15-
E_
35-45

2
5
5
4

12.5
31 .3
31.3
E.A

7L.4
21,.4
7"2

6.7
50.0
x.7
16"6

2
15
I
5

io
3
1

Total
.K t s.D
tE - O.657

Cits.oetanc€
of Foisanlrg:

lccidental
Intentiornl

16 100.0
:26.9t9.63

t4 io0.o 30 100.tl
25.016-O 26.O+8.3

6
10

97.5
62.5 L4 lm.0

6
24

20.o
80.0

Total

TySr of
Irrpcticitlca:

16 :t00.0 L4 1m.0 30 100.c1

Orfgcnophocehntes
Carbanates

19
11

11
3

I
E

50.o
50.o

re.6
2L.4

63.3
xi _7

Total

Savrtty of
Foiurirg:

ttird
lftderate
Severe

16 1m.0 L4 IOO.O 30 1(n.O

I
?
6

16 1m"O x4

4t).0
6.7

53.3

30 100.0

50.0
1?.5
Y7.5

n.6
7t.4:*_*

100.o

L2
2

15

j
10

Total

g
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Tabre (5) : crinical manifestations encounte.edin patients ,.rith acute polslning byorganophosphorus and cartamate inslec_tieiders (n=30).

Degrree of ldrscarinic
hisonirg ltanifestat.ions

Nicotinic C?,tS

It{anifestations l,lanifestations

ulld *
(n * 12)

Sludgie. i1 al IpaElents ln anild formr
Constricted
rupilg,rnnnalreactlon to
I iqht
Ti6htness
in-Chest

i Shdqe in al1patlents* Restlessrx:ss
with vanr:lm
d.eo:ree of
seVerity* Miosis iritf)
sloy reactionto liqht
Tightfress
rn chest
See difficultv
rn lreathinr
lVheezes
Siov p,rlse

Slulqe in aI ipatients ard
r.epeated
qspecial ly
olalTneat No reactionto liqht* D)Epnda,
eyarGtls
pulnonarv
iredena (i]-{i)* Slov grlse*a

llegative * Conscir)us* Restl*sness

Itloderate(n-2)

:Severe
(in * 16)

l{.rscle
f+siculation(linited to
#trEY8Atd")
walk

Confrrsion
Ilrowslnessrrrrtali l itv

*

t

i
*

t * l,ft-uscle *
fascicrrlation(in the
e;rel ir]q, w6ole

. iF8fi"l=reck)
especial ly]n Ene
e>rtrenities

Varrrim
grracles-c'f

t*

sludge (salivation, lacrioation, urinatiorr, d.iarrhea,gaslr^ointestiral craJnp, enesis) .
Tachycarrlia l30/ninute encotrntered, in trro patients,
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Elranel, Moharem Bey and Karmouz referred
most of the patients Q3.3% . 2O.0t and 2O.0%
respectively) . Outside Alexandria(Kafr El-Dawa:r,
Beheira Governorate) referred L6.7* of patients.
Mina El-Basal and El-Attaren referred lOt each.

Circrunrtances of Poigoning :

The majority of patients nith acute poison-
ing bry anti-ChEl were intentional (80.04), only
2,0.0t were due to either accidental ingestion ()r
e:xposure during sp:rayingr- All female patients (n
= 14) ?tere self-poisoned.

Iypcg of Anti-ChEI:
Poisoning by OPI constituted 63.3* of tlre

total sarnple , e.g. Diazinon ltethamidophos '
Direthoate.Whi Ie poisoning by CI rras responsib le
f or 36 .V* ot patients. The corrrnronly involved (lI
was Aldicarb.Only one case sith methomyl poison-
ingr was recorded.

g,cvcrity of lcute ,Poiaoning;
-ffie di\rided into mitd. moderal:e
and severe poisoning accordirqr to the severity
of cl'inical manifestations and the ChE level :in
tlhe serr.rm. In the present study' IIK)re t,han ha.tf
tlhe patients suffered sev€re poisoning (53.38).
Ui ld poisoning c,onstituted 'lO - OA' only two
p,atients(6.7%l had moderate degree of poisoninll.
Tlhe same Table(4) showed that nild poisoning etag
rnore likely to be riltrorr(f males {sO.Of compared to
28-G!g, among females),ethile severe poisoning lf,its
Bror€ to be aJnong females(71.4rtr coupared to 37.!it
arrcng males) .

Clinical Prcscntation of Patiantg:
The clinical

with OPI Poisoning(5) according to
poisoning whether

manifestations in Patients
(n * 19) rere listed in'Tab.te
the deqrree 6f severitY of

imild, moderate or severe.

lo
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T'abie (6): Patients with acute insecticide
poisoning (n - 30) by degree of
goisoning and serum chol inesterase
ievei .before and after treatment.

Serrun Cholinesterase Level (Ur)
Glades of
Poisonirgr Organophosphates Carbaoate,s

X1S.D XtS.Er

r{i ld:
Before tr.eatnent
l,lean t
Activity after treatrrent

lloderate:
Before tr"eatnent
I.dean t
Activity af ter tr"e6lg€ng

Sevure:
Before treatnent
,l'tean t
,Activity after treatnenl

(n-3)
999.3 J 83.64

42.O Z
248.3 +377 .t7

t - 6.31

(n-2)
m2.33 +L73.78

37.0 Z
L9L4.50+219.9

t = 5.20

(n - 14)
L61.79! 50.74

6.88
L62L .2 *43.93

t - 8.68

(n-9)
1255. LL!276 .6

52.6 Z
2W.8 1659.5t - 6.68

(n - Zjl
222.5 + 112.68

7.6*
2929.5 18S1.68

t - 4.59

Cltolinesterase level of the control group (n = 5)

x + $"D . 2384.6 + 653.52 UI

l1
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Table f7):Li.nes of t:reatment fol-lorred in patients
with acute poisoning by Organophosphonrs
and Carbam,lte insecticides (n - 3lt and
degree of poisoning.

@ree of FoisrirgrLi:res of
Treatent t{ild lbderate Sse

Respir"atcry
Care

Hrevention of
Abeorption

IV Fl,uids
(saiire 0.98
+DeX:ree 5t)

Atr.opire
$rl$nte

t
Obid<xire
(To:<ponin)

Tfeatrent
of Rrlmnry
Oedeu

tb rn€d

Ibesis try
synrp r:f'
Ipecac
lctitntd
dnrcoal

Girren inr
re rfien
irdicated

18.8 t
9.6 lop.

tu,
inticated.

Orygren
inhalation
s.rction of
secretiqr

- Gastric lavry
ry sod-bicart,"
(5t)

- Actirrated
charcoal

Given to aI !.

Ihr -
&! irtalatirqr
s$ian of
*c€.ics,
ta*jlats
{n-4)

- ffiic lalage
b7 qd-61ecrtr-
{*)

- kiirntsl
dn.ml

Girsr to all

21.5t+.e 1*"

t-2
aprles

3l-Qra-8 lry.

l*3
^rlrOrrlec

h{F giwr
rla
ididd

trl

Giiven to both Organophosphorus
Ilnsectic ides.
Dexamethazone, F?usemide
Aqueous penicillin.

ard Carbmte

tnainophlim f,

t2
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In patients lrith CI poisoning (n s j.l) , thecl inical manifestatl.ns were simi lar to oplpoisoning where mi id degree (n r 9) showed thesame manifestatjons. N; moderate aegree ofpoisonins lras encountered.. s;;;;; iJir". ofpoisoning (n - 3] showed both- ;;;.";i"r" and,nicotinic manifeetations and in one of themtremors a I L over ttle body r^rere observed, . .A I tpatients were c.)rls#tous or confused,,,

OPI poiaoning (Talbie 6)In mild deg::ee of poisoning the mean lerrelof serun ChE on a<lmission was 999.3+g3.64 trl ,rrhi le af ter treeitment the-_ revei-"i;"r f icant ryincreased to ?408.3+877.17 UI (t-6.31i. The merandegree of activity r:f ChE in patients w:.th mi id
99gTge of poisonrrrE was 42.0% of ttre-normdt a,c_Livity. on the ottier hand. the mean o"ii,rity ofChE in moderate dergree of porsoning was 3Z.A%,whiie in severe cds€s the aitivity -ru" 6.g*. rnlFeneral.there was a significant 

"iuruiion of chEactivity after treatment in mird moderate. and$evere degrees of poisoning (t = 6.3j. , S.ZO and8.68" respectiveiy) .

CI poieoning (Table 6)
In miild degree of poisoning the mean pe;r_

":l! activity at ChE was 52.6% ot tne normal,while in severe d.e-r1ree of poisoning it was 7.tiLof the noraal. N,J moderate d.egr.6 of foisonirrgwas encountered:- *A significant-increase in thelevel of serum chE wai observed after treatmentin both nitd 
"and severe poisoning aa-_-;.6g and^4. 59 . respect ive ly) .

Serum chE Level 0n Adnisgion and their Treatment:

L:incg of trcatment
The I ines of treatment adopted in OpI drrdto the degree c,f

7).The g'eneral ljnes
care , p.revent i,on of

C.[ were the same accordinsseverity of poisonJ,ngr (Tabte
of treatment as respiratory

13
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absorption by eilEsis or gastri-c lavagre,IV iluids(saline 0.91 and dextrose 5-O*) and atropine
sulphate ?rere given to ail patients ntren ind.i-.
cated. The dose of atropine sulphate rangied frour
8-17 ampoules vith a mean of 1B-S I 9.6 ampoules
in mild degree of poisoning and 30.{ + 14.8 ajn-,poules in severe cases of poisoning. ChE reac*
tivators as obidoxime chlorirle (Toxogonin) in
ampoules of 250 rq was administered to moderate
and severe degree of poisoninr; with OpI and are
given also to severe degr,ee af CI poisoni:ng
(,pithin 3 hours after intake of the CI).patien.Es
with pulmonary oedema and broncirospasm we:re
t:reated. with dexrmethasone aminophyl I ine and
antibiot,ics when indicated.

DISCT.ISSION

The incidence of acute hum6p poisoning by
insecticides is increasing"Dur.ing the year 19e9.
acute poisoning by insectlcides constituted B.l.t
of the total patients with acute poisoning acl-
m:ltted to APC. In a prevloris study (at done
during the year L985 in APC, acute poisoning lly
insecticides constituted 3.91 of the toterl
pertients with acute poisoning.

Out of the [otat 3CI5 pratients with acute
inrsecticides poisorringJ titLy patients rlhq i*ere
ad-nitted to the dif'ferent hospitals belonging to
l,linistry of Health .in Alexandria City wer ex-
cluded from the stucly as no data Here recorded
inr their medical sheets as age, sex" residence.
circumstances of poisoninq, lines of tneatment
adopted etc. These data are inportant as all
cases of acute poisoni.ng are of sedicoleqial in-
Pl ication (e) 

.

The study showeC that ,mare pat,ients Lere
encountered in the age gr*dp 15-35 years
(59"0t). This is the age cf ugggnpted suicide b.y

l4
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serf poisoning (1.,) and accidental occupationalexposure in agriculture during spraying or ac_cidental poisoning through orinking'rui", fr.m acontainer prrvirous iy used, for insecticidesstorage (a1) Ttre setond, age group to be af_fected was ctrilelren less lnai S ieai= {13.1t).This is the age of accidental ingeliion 
"f thr€s€insecticides as t,hey are wid,erv i."""nl in theEgyptian homes to control pests and insects(13). Insecticidee are usualIy' pre-"nf"i. unsafesites which can be reached ;;;;iy- o" youngwildering children (1s) 

.

The majority of acute poisoning by in=""_ticides lrere intent,ional (S1. b%) ,hi;; coutd beattributed to the 
_ easy avai iabi I itV o, ins,ec_ticides. Moreover, these insecticides are sherep.

. -1 ?*pli.9f thirty patients with OpI (n=f gland Cf (n - ill p,cisoning were studied. The meanagre was 26 + g. 3,1 yeari. As regaras the typeof insecticide respohsible for ;;;i; pois.n:ingstill OPI were thr: commonly encountered (63.3f5),especial ]y diazi.non, dimethoate and methamedoprros.On the other hand,, CI were responsible tor 36.Zss,cf acute poisonincJ especiallV lldi;;;;. -

Poisoning by, jnsecticid,es vras classi f ied,:into mild,moderater and severe degrees of polson_rng according to the ciinicar m.iirestairons andlLevel of serum ChEi (4) Severe degree of poison_ringt nas more rikery to be among females thannnles (7t.4x compared to 37.58): ni; courd beattributed, to the fact that aI l remaies in uhepresent study were intentional ly seli-poisonerl.They took the insecticid.e in rai-ge ano[nts, t]react is conmited in secret , 30 most of thersepatients presente* late after ttre-cisJovery orthe act.

The clinical presentation of patients lritthmild degree of poilroning was the sarne in Opf and{lI poisoning. In mod6raie d,egree of poisonirrg
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muscarinic ef fects sti l l present acid.ed to itn:lcotinic manifestations i,r the forn of muscle
f eisiculations in the eyel rds sith general i,zerdmuscle weakness and inaj:i t ity to walk. Sever.e
muscle weakness and inabi l ity to walk. Sever.e
dergree of poisoning nas reported in 16 patientsr,
111 with oPr and 2 with cr.Two patient.s presentedwith tachycardia {putse 13O/minute} and hyper_
te,nsion instead of bradycardia and hypotension.
Thris could be due to sti.mulation oi ttre sffi:-pathetic ganglion by the abundant AC?r r1{,

Serum ChE Activity and Scverity of, poisonin$:
In mild degree at' polsoning by CIpI the

mean serurn ChE enzynae act.ivity was signif icantiyelevated after treatment than on adsr.ission {t =6.30) aithough the level st.i. i I dces n<lt reach
che normal value-CIn the other hand * srg:nif icant
elevatiorr of serus chEl had ,occtrrfei srter treet*
ment of Ci poisonrnE {t = 6.88} and r-each abov,=
i:h,* n$t?tal lerzel " This marked incr*+se in the
Ch.i3 act ivi ly was described f,,y Fieyes a lg{l2 } { 15 }

La be due to o rebound ,rh*i:.:;i*ne,n.T-ne ;nean serurn
Chil activ'ity:rri mi.ld pc;rson.i",.; by *pI erd,s sig-r:iricantly more depressec! thar; that irr Cf ,rn ad-
rnrs;sion and before t.realment {t = 2:.45). Thi:t
f inding. jndic:ates the rnore mer-keci and raprd ef -fect of OPI compared trr the CI

.In severe Cegr*e of poisr;rrin,q , serr.jjlt .:hE:
act.iv.ity was signiflcantly d*pr-*ssed in CpI tharrCI on adnission (t=3.iii) . Af'ter t.reatmenl* e sig-
nif icant elev'aiion in seru:n ChE !.eve1 gccunred
in OF-i arlrl CI ( t=S,68 ;rnd 4.59,::esp.,ect ive!1') . It
-was; reported that nc!:!-aill izat ran c.f Chq enzyal€
talle pia.ce within 4-d weeks {16)

Tfre study sho"*ee! th*i. iii $€"re:-* d+qree ct
p,:isc:ring by CL thq: ilhE e;:tivti.y *fier treat.*
nent r- j, s,>s bey on* i. i:e nr]] ina 1 i er:e .l 'fh r * : r_:r; i j,
be attribrrted ta t.he spontaneo*s r.#af,l.ivarli+. *fthe enzyme coobirred u:t.Fr the reactivrrtion caused
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by early administration of chE reactivator, i,e.obidoxime (Toxogonin) 
.

Lineg of T?catncnt:
Treatment of'patients with acute Opf and, Cf

HIi"t:I,^:?:,:i::=^_::-_i,I..ur supportive carewith particular empn.sis'o"-i"i;#il:;;": 
"i::;patent air ,:I :f "uppJ..rng respiration

'emoval of secretions uii-o*ygen administrationwhenever cyanosis i= pr"=Jnt. - -pie;;;ion or gb_sorption through eitt"r **=i= by syrup of ipecacin mild degre:^:t-,poisoni"n 
". Eastrii lavage .bysodiun bicarbonat,l (5x) in mod.erate and seve:regrades of porsoninq' powoeieo activated. charcotrllnras left in the st.mach after emesis or gastr:iclavage. IV .tluidg i"uiin" 0.9t and dextro$e5'0t) erere administrate;-;;' support circulation.

The specific treatment by atropine sulphalew.s the main-stay .f therapy in uoti-cjpr and c:rp.isoning ' rt intaqroni-es the choi inergic ef -fcrcts by blocking nu6c".iil, receptors <L?. 1€)The mean dose or-atropi""""uiphate gi,"";-;; 'ii;
presenr study varies irom 18,b t 9.;-;;;"utes inmird poisoning and up to 30-.e-fti.d irifour"" rnsevere poisoning.

. Irr rhe pl.::l! study, arropine suiphate was.grven to o1.l patients in-301 I"J-.J*-."ao thoselsuffering tachycard:ia but--with caution (the doseis less with longr intervaf in between doses).
The studv showerd that the clinical manifes-.tat'ions in moierate Jno-'JJ.r"r" grades of opr andCI poisoninq rdere ttrorr€ or less simi lar. It isdifficurt Io differentiu[. cr inical ly betweenthem especiarly if the -inJ""ticide 

re!ponsrbreis unknown and i f ,,o---.rrui i"nir ' iJio.utoryfacilities for detenminaiion of serum ChE level.In this situatron. rChE reactivator as objdoximechloride (Toxogonin) is aaminr=i.uild--and no

l7



tbdalrgid I 3rltr.

compfications are observed. This line of breat*
ment is also reconmended by Haddad and Win-
chester (1990) (1e) although ChE reacti',ratorsr
were contraindicated by others <t'7 ' 1'€t) in Cl.
po:isoning.

RECOII}IEITDITIONS:

Early adrninistration of ChE reactivators irr
CI poisoning will help in prompt reacti.vatiorr
of the inhibited eneyme , and ameliorat:ion of
patient's cl inical state.

Increasing public awareness about the safer
and caref ul use o,f insect icides is ltighly'
recosrnended.

Programs in prevention of poisoning by :insec-'
ticides are to be encouraged for personnel
handli.ng these insecticides and in homes for'
parents having young children.

AII noxious and potentiaily toxic substancesi
Iike insecticides fchat are kept in home must
be stored in child proof containers arrd, inr
locked cabinets to be out of reach of chil-'
dren.

Special attention should, be pa:id to the
medical records of acutely poisoning patients
as acute poisoning in such events ils of
medicolegal importance .
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