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Abstract

Background: Organophosphate poisoning can result from occupational or accidental exposure, intentional ingestion, or chemical warfare
with nerve agents. Symptoms vary widely due to differences in dosage, drug toxicity, and mode of exposure. Of the 44 patients, features of
the intermediate syndrome were observed in 40 (90.9%) of 95% of her CI patients (84.2 97.6) in the study. A frequency of intermediate
syndrome signs such as weakness in neck flexion, inability to sit, and difficulty swallowing was observed in patients. The observed mortality
in this study was 2 of his inpatients (4.5%). Case presentation: -A 52-year-old male who had ingested pesticide while spraying a farm was
involved in an accident by a relative. He also had a cut on his right wrist from his older brother. He had 2-3 episodes of vomiting per day
and had a generalized weakness. He was taken to hospital. He has struggled with chronic alcoholism for 15 years. He was admitted to the
intensive care unit for further treatment. WBC raised (17800) in the blood study, but haemoglobin dropped (9.6), calcium levels dropped
(7.2), and creatinine rose. The GCS score for the physical examination is 12. Constricted pupils in the eyes, tightness in the chest, wheezing,
increased sweating, salivation, and lacrimation, as well as GI symptoms like nausea, vomiting, cramps, watery diarrhoea, and involuntary
urine and defecation. He received Emset, antibiotics, and gastric lavage as treatment. Patients’ conditions improve after treatment.
Conclusion: -Insecticide ingestion results in organophosphate poisoning and hypovolemic shock. The diagnosis of parenteral OP compound
poisoning is difficult. The onset of symptoms may be delayed, and they may show differently than usual. He experienced a hypovolemic
shock as a result of significant blood loss from a cut wound.
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INTRODUCTION

Organophosphate (OP) chemicals have recognisable
harmful effects and are frequently employed as suicide
agents(1). Since at least 1958, when 100 people perished
after eating flour tainted with the organophosphorus (OP)
insecticide parathion, pesticide poisoning has been a
significant issue in India(2). In India, there are thought to be
230,000 suicides annually, of which 70,000 (or 30%)
include pesticides(3). In the initial phase of poisoning,
cardiac arrhythmias are frequently seen; another condition
that is known to happen is late-onset polymorphic
ventricular tachycardia with a prolonged QT interval on the
ECG(4).
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But there haven't been any cases of late-onset, protracted
asystole without prior arrhythmias and after acute toxicity
subsided. Organophosphorus pesticides and organophosphate
nerve agents can block acetylcholinesterase, which can lead
to acute parasympathetic system malfunction, muscular
weakness, convulsions, coma, and respiratory failure(5).
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PATIENT PRESENTATION

We are presenting the case of a male 52 years old, who had
a history of ingesting insecticide while spraying it on his
farm and was brought in as a casualty by his relatives. His
older brother had likewise cut him on the right wrist.
According to the relative’s account, the patient left home at
seven in the morning. And discovered on the ground,
unconscious. He saw a way to save his younger brother, so
he chopped his hand to stop the poison from spreading
throughout the body. As a result of the considerable
bleeding, the patient experienced a hypovolemic shock.
After then, a relative brought the patient to the hospital,
where he underwent several investigations. The patient had
seizures and sensory changes, vomiting 2-3 times,
drowsiness, and blurred vision.

On admission, he was restless and in a postictal state. The
patient was transferred to MIC for further treatment. Vital
signs His signs showed pulse rate 68/min, blood pressure
120/80 mmHg, respiratory rate 14/min, afebrile, profuse oral
discharge. A neurological examination revealed his GCS to
be 7/15 with reduced movement in all extremities. Pupils
were pinpointed bilaterally with no doll's eye movement.
The plantar reflex was a bilateral extension. Deep tendon
reflexes were blunted. There was no fasciculation and no
odour of the surgical compound. Other system checks were
normal.

On admission, laboratory tests revealed normal renal
function, liver function, and serum sodium, potassium,
calcium, and magnesium levels. ryles tube suction was
performed on admission, and gastric lavage and Foley
insertion were performed every 6 hours. Treatment has been
given which includes blood transfusions, and drugs such as
Atropine and Emset, fluid administration were given to
prevent hypovolemic shock. After 12 days of observation,
the patient was able to speak. He revealed that he had
injected poison with suicidal intent, and all legal protocols
were followed according to hospital rules. Poison injection
proved to be an impulsive act due to inadequacy.

DiscussioN

Organophosphate poisoning (OP) is a disorder that is
frequently observed in various nations. OP poisoning
typically exhibits indications of increased cholinergic
activity. It seldom affects other organ systems, but when it
does, the prognosis for the patient as a whole can get worse.
Emetics and Gastric Gavage were given to the patient to
remove poison from the body and also 1V fluids and
Antibiotics were given. (6). The clinical presentation and
output of OP poisoning are affected not only by the
pesticide, but also by the dose, method of administration,
and time between intoxication and treatment initiation.
Organophosphate pesticides (OPS) can cause cholinergic
dysfunction and affect human and animal health(7-13).

Studying pesticides in water and soil is a true way to uncover

pesticide use in agriculture. Poisoning deaths are caused by
respiratory arrest and ventilator-related complications.
Mortality and morbidity from organophosphate poisoning
remain significant in rural areas with few or no critical care
facilities. It is a highly toxic, water-soluble pesticide with
moderate dermal absorption and high oral absorption.
Ingestion is the most familiar mode of exposure in intentional
self-harm. Several cases of intravenous, intramuscular, as
well as subcutaneous insecticide administration with local
and systemic manifestations have been reported. However,
what differentiates this case from others is that it is associated
with hypovolemic shock. Due to a lack of personal
knowledge, he cut his hand and the patient went into
hypovolemic shock due to massive bleeding. Clinical features
of OP posing include (i) Acute cholinergic crisis.
Acetylcholine accumulation at muscarine and nicotine sites
and accumulation in the CNS result in headache, dizziness,
seizures and altered sensations. (ii) an intermediate syndrome
that develops after 24 to 96 hours due to prolonged activity of
acetylcholine at nicotinic receptors, causing muscle weakness
in the eyes, throat, limbs, and respiratory system(14-23).

Atropine is administered as a loading dose of 2-5 mg,
repeated every 5-10 minutes until signs of atropination
appear. It is then administered as an infusion at a rate of 0.02-
0.08 mg/kg/min and the dose is titrated according to clinical
response. Legal issues are important when dealing with cases
of this kind. If poisoning is suspected, gastric washings,
excrement, empty bottle caps and liquids should be collected
and stored. This matter was registered in the medical statutory
register and reported to the police. C. Dharmani and K. Jaga
et al explain how these insecticides are used, exposure to OPs
in hazardous quantities can cause acute poisoning, which has
grown to be a significant public health concern. The
commonly employed OP compounds are less hazardous,
reasonably safe, and very biodegradable in comparison to
organochlorine pesticides. (24-33)

CONCLUSION

In this case, surgery is associated with hypovolemic shock.
Due to the profuse bleeding, it was difficult to maintain fluid
levels in the body. The toxicity of OP compounds via
parenteral administration is a diagnostic challenge. The onset
of symptoms could be delayed, and the presentation could be
unusual. Even if the symptoms are mild at first, long-term
monitoring is required. Due to the lack of decontamination
measures, even a small injection can be lethal. If surgical
toxins are suspected, treating health care providers should be
vigilant and introduce appropriate treatment.
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