CASE REPORT

http://dx.doi.org/10.22537/jksct.2022.20.1.25
pISSN: 1738-1320 / eISSN: 2508-6332

Journal of The Korean Society
of Clinical Toxicology

A case of severe organophosphate poisoning used a high-
dose atropine
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In this study, we report the case of a 59-year-old male patient with organophosphate pesticide poisoning. He visited the local
emergency medical center after ingesting 250 ml of organophosphate pesticide. The patient's symptoms improved after the initial
intravenous infusion of pralidoxime 5 g and atropine 0.5 mg. However, 18 hours after admission, there was a worsening of the
symptoms. A high dose of atropine was administered to improve muscarinic symptoms. A total dose of 5091.4 mg of atropine was
used for 30 days, and fever and paralytic ileus appeared as side effects of atropine. Anticholinergic symptoms disappeared only
after reducing the atropine dose, and the patient was discharged on the 35th day without any neurologic complications.
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Fig. 1. At the 11 days of admission, the chest X-ray shows total i ’_g
atelectasis with large amount of bronchial secretion in
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Fig. 2. At the 22 days of admission, the abdominal X-ray shows Fig. 3. At the 26 days of admission, the chest X-ray shows
nonspecific paralytic ileus. decreased extent of atelectasis in right lower lobe.
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