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Purpose: Owing to organophosphate-pyrethroid mixtures are widely used, suicidal or unintentional poisoning is
common. But there have been relatively few reports of poisoning. The purpose of this study is to evaluate the differ-
ence of the severity and toxicity between organophosphate-pyrethroid mixtures poisoning and single organophos-
phate poisoning.
Methods: From August 2005 to July 2006, 65 patients presented with organophosphate-pyrethroid mixtures poison-
ing to emergency medical center. Date were gathered by report form it was drawn up.
Results: 65 patients were enrolled in 28 hospitals and their mean age was 56.5+16.2 years old. The most common
cause of poisoning was suicide, in 52 cases(80%). Chiorpyrifos-cypermethrin, malathion-esfenvalerate were the
most frequent chemicals involved, and the mean ingestion amount was 135.4x/. The most common symptom of the
patients was nausea/vomiting, in 16 patients. The average GCS score was 13. The mean ICU stay was 4.4+5.2
days, and mortality was 3.1%.
Conclusion: The severity and toxicity of organophosphate-pyrethroid mixture poisoning were lower than that of sin-
gle organophosphate poisoning.
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AT FE71 AT AR D 6749 AL FAT =
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stglen, (A 6719 AP ANA 42 6~77] 8] Fo
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2 B3 F AFAo 7 AU REAREF
F3 At FUFE A =F 20 $ARCl BF X
Falgon, xprt Yol 2 AR EF 3

FUSE BaAde g 849 9, Yo), $5 F
F FEF FTE AR, EF 9%, FF AR, WA 94
Z4 2 AAZAA, WY FA] A A, atropineT prali-
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doxime?) AH% % 2 A8 19 A W, AL 7)
b AR B, AE FF L AP 99 T8 X
= poke gubyd 9 AEPo 2 BYISIHIL, F5 AHY
A A 2 AY9E 22, V|EE BRI F
B4 EFE WHO 54 E/E 71522 334t A8
Ay = PH L EEAA A 42 2 2 HES
COER AL S\ = )

o] ATE HHZAT F Y822 FoA WA (waiver
of consent)E 243le] AU Y} HAH PS4 IRB
(Institutional Review Board) $¢1& ¥k & A3}
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1. GPCHAIR vk 5Y

% 659 AFEANA B JHL 56511624
olgdem, FA7} 31%(47.7%), AR/} 347 (52.3%) 2=
H HlE 1 110190 F5e] 498 A B8 55
o] 527(80.0%) .2 71 Bekon, AkIE 678(9.2%)0]
Aot FE A IS AT HE 207 (44.6%)0]
AL, AAA Fe BEE 208(30.8%) 012k, AT
AL F 17RANE §5%E & 5 AT, 27t
L3 QTUAFASTHE Ao R HEE W SE5HE 3
It 135.4 mlo] IcH(Table 1).

2. 5% YEgEE

71 Bo] £53 ol WHO 54 BRI 5%
EX(class )2 EFH chlorpyrifos-cypermethrin
(e}, 12", Fol 41%(63.190 2.2 7} Bk
o, A=A (class M) 2 E-FH malathion-esfenvalerate
(F2Eh7) 219 (32.3%) 2.2 F HA = Wk TH(Table 2).

3. UY Y

U G219 9 T A5A BAoR 1689 &
A7} QAT FE Z4L 348k 7P E3 40|01,
AZ Yol 69, BFo] sHolth ABA FFLEE &
n)7} 1298, F8 A 10901, A¥8BA Fde=s
THHEFEZ1E Y 140 mmHg o] -2 o] 718 90
mmHg ool 16W o2 78 Bekal AZNTH712
3} 90 mmHg °3h-& K<l B9 38030t} 984
A FGAA 589] oA F4A dAE 2ol #EH
9JTH(Table 3).
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4(10.8%)©] AATH(Table 4).
4, L2 =A| Glasgow Coma Scale (GCS)
58552 X7 Y g4
WY Al GCS FFE s2¥oiA A HYE
13.0+3 40]1Q3L, 158 0] 31947 7%) 2.2 71 Bk, = A AZE A&

g AH 3 2719 atropine
13~14% 0] 87(12.3%), 9~127 0] 6%(9.2%), 84 °]3} 7 7} pralidoxime®] Fof, T3l

ZgA A e] X857}

Table 1. Characteristics of the study subjects

No. of cases (% of cases)

Sex Male 31 (47.7)
Female 34 (52.3)
Reason for toxic exposure Suicidal 52 (80.0)
Misuse 6(92)
Occupational 1(L5)
Unknown 6(9.2)
Alcohol Ingestion 29 (44.6)
No ingestion 20 (30.8)
Unknown 16 (24.6)
Age (year) 56.5+ 16.2
Ingestion amount (ml) 135411274

Table 2. Classification of the ingested organophosphate-pyrethroid

Organophosphate-pyrethroid No. of cases (% of cases) WHO toxicity class
Chlorpyrifos-Cypermethrin 41 (63.1) I
Malathion-Esfenvalerate 21 (32.3) I
Dichlorvos-Etofenprox 2(31) m
Dichlorvos-Cypermethrin 1(L5) 11

Table 3. Clinical symptoms and signs of the patients

Symptoms and signs No. of cases Symptoms and signs No. of cases
Gastrointestinal
Nausea/Vomiting 16 Ocular
Salivation 6 Mydriasis 4
Abdominal pain 5 Lacrimation
Diarrhea 4 Miosis 3
Nervous Cardiovascular
Confusion 12 Hypertension 16
Agitation 10 Tachycardia 7
Respiratory Hypotension 3
Dyspnea 9 Skin
Bronchial secretion 8 Dryness 4
Tachypnea 6 Neuromuscular
Aspiration pneumonitis 5 Paralysis 2
Cough 4 Cramps 2
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Table 4. GCS score of the patients

GCS score No. of cases (% of cases)
15 31 (47.7)
13~14 8 (12.3)
9~12 6(9.2)
<8 7 (10.8)
unknown 13 (20.0)
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