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Purpose: Pyrethroid is an insecticide that produces moderate intoxication in mammals, with neither exposure to
skin nor inhalation resulting in severe systemic manifestations. In 2005 we made a nationwide survey of agrichemi-
cal human intoxication. The object of this study is to analyze pyrethroid intoxications based on the 2005 survey.
Methods: We prospectively collected data from 1 August 2005 to 31 July 2006 by a standard investigation protocol.
We analyzed demographic data, exposure data (cause, amount, ingredients), clinical features, and courses.
Results: A total of 125 cases of pyrethroid intoxication were surveyed. The mean patient age was 56.78+16.158
years old, and the mean amount ingested was 121.85+110.732 ml. Patients were classified into four severity
groups according to symptoms and mental status: the asymptomatic group (27 patients, 21.6%), the mild symptom
group (48, 38.4%), the moderate symptom group (21, 16.8%), and the severe symptom group (7, 5.6%). There
were statistically significant differences in mental status, severity, and mean ICU days between two groups.
Admission days by severity grade for the asymptomatic, mild, moderate, and severe symptom groups were 5.49+
6.051, 3.65+4.143, 4.59+3.335, and 8.14::7.199 days, respectively (p=0.047).

Conclusion: Nationwide surveillance was extremely telling in uncovering a high frequency of agrichemical intoxica-
tion in Korea. In pyrethroid intoxication, severity grading can be a useful prognostic tool.
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Fig. 1. Cases Distribution According to the Month
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Table 1. Ingredient, Commerce Name and Frequency
The Name of the WHO No. of % of
Chief Ingredient Class cases Cases The Commerce name
Bifenthrin 11 6 48 wholdl, AvE, HE7te
. o}g]n, Alol =,
Cypermethrin 11 20 16
P wuldl 2, v ee, 4R ga

a- Cypermethrin I 16 12.8 Al e, slepel, G, shae
Cyfluthrin 11 2 1.6 utol ¥l
B- Cyfluthrin il 1 0.8 Fay
Deltamethrin m 23 18.4 HAlx, debd, Dtz
Fenvlerate I 12 9.6 2u|Alo|H, L2
Esfenvalerate 11 10 8 A e}
Etofenoprox 111 11 8.8 Hekal
A- Cyhalothrin 111 13 10.4 oz, 39 Ay, =z
Tefluthrin 1 1 0.8 HEXFEAY
Unknown 10 8
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Amount <120 ml Amount>120 ml p-value
Mental Status (n=85)
Alert (n=49) 37 22
Responsive to verbal stimuli (n=13) 10 3
Responsive to painful stimuli (n=10) T8 2 0.335
Unresponsive (n=3) 1 2
Severity Grade (n=84)
Asymptomatic cases (n=21) 19 2
Mild acute poisoning (n=37) 18 19
Moderate acute poisoning (n=15) 10 5
Severe acute poisoning (n=11) 7 4 0.017*
ICU days (n=45,days) 3.2+2.39 5.3%7.55 0.337
*p-value<0.05
*ICU : Intensive Care Unit
Table 3. Frequent Symptoms and Signs Table 4. Treatment in Emergency Department
Clinical features Frequency Treatment No. of Cases
Vomiting 37 Gastric Decontamination
Nausea 33 Gastric lavage 101 (79.5%)
Fatigue 28 Absorbent 41 (32.3%)
Confusion 21 Medication
Tachycardia 21 Atropine 7( 5.6%)
Irritability 20 Pralidoxime 11( 8.8%)
Ocular Other Symptoms and Signs 17 Cathecholamine 2( 1.6%)
Salivation 17 Others
Urination 12 Intubation 13 (10.4%)
Agitation 12 Mechanical Ventilation 5( 4.0%)
Sweating 11 Hydration 94 (75.2%)
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Table 5. Admission days according to Severity

Admission day:
Cases (n=82) dmission days

(mean+SD)
Asymptomatic cases (n=15) 5.5+£6.05
Mild acute poisoning (n=36) 3.7+4.14
Moderate acute poisoning (n=17) 4.6+3.34
Severe acute poisoning (n=14) 8.1+7.20
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