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Table 1. Laboratory data on admission.

CBC Blood chemistry
RBC 507 X 10*/mm? GOT 40 K.U
Hb 12.3 g/dl GPT 11 K.U
Plt 248 X 10*/mm? LDH 689 W.U
WBC 11,850/ mm? ChE 59 1U/1
(1,000~2,000)
Serological findings T-P 6.9 g/dl
CRP 0.1 mg/dl T. Bil 0.2 mg/dl
ESR 13 mm/hr BUN 10.0 mg/dl
35 mm/2hr CRE 0.5 mg/dl
Na 137 mEq/1
Urinalysis K 4.3 mEq/1
pH 7.5 Cl 97 mEq/1
protein -
sugar —  Erythrocyte ChE
ketone 2+ true 0.6 U(1.2~2.0)

occult blood - pseudo 0.4 U(4.1~8.5)

() normal range
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Fig. 1. Clinical course.
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Fig. 2. Erythrocyte and plasma cholinesterase.
A=RBC pseudo ChE ; BM=plasma ChE ; @=RBC true ChE
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Fig. 3. Plasma fenthion.
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Oral Dichlorvos Toxicity by Different Activated Char-

ABSTRACT

Repeated Administration of Activated Charcoal
to Treat Severe Organophosphate (Fenthion) Poisoning in a Child
Miho Ohshima, Tomoyuki Saino and Fumie In-Yaku
Department of Pediatrics, Furano Kyokai Hospital

A child with severe organophosphate (fenthion) poisoning was successfully treated by repeated administration of
activated charcoal with infusion of atropine sulfate and PAM (pyridine 2-aldoxime methiodine). A 19-month-old
girl ingested fenthion and was admitted 1.5 hours later. Her serum cholinesterase level was 59 IU/I on admission
and diminished to 2.7% of the lower limit of normal range over the subsequent 4 days. It then rose gradually over
the next 10 days and the clinical symptoms also improved. The serum fenthion value reached its maximal level of
0.66 ug/ml at the time of a seizure that occurred 20 hours after exposure, and the half-life of fenthion was 11 hours.
The patient recovered from the poisoning smoothly and there were no signs or symptoms indicating a relapse.
Assuming that repeated administration of activated charcoal inhibits reabsorption of organophosphate in the
entero-hepatic circulation, we can easily understand the fenthion value course or this clinical course. Infusion of
atropine sulfate every 2-3 hours was effective in controlling muscarinic reactions, but PAM was not in nicotinic
and other toxic reactions. The patient’s conciousness was transiently dulled by chloral hydrate during recovery. The
use of chloral hydrate should be avoided in the acute phase, because it induces transient disturbances of consious-
ness.

(JJAAM 1997 ; 8 : 384-8)
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