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Chief Complaint

m Maldigestion of herbicide this morning

Past History

= Old CVA
= No DM, No CAD history
m Allergy : denied

Patient Profile

m Age/Sex: 65 y/o Male

= T/P/R:34.9/72/18 BP:148/92 SpO2: 100%
m Triage I

m C.C.: 1B FRETH

Present Illness

= 15— (4J20CC)

= i © EEHISSE A - S
A B

® Vomiting after eating

m Blue-green color

m No consciousness change

Physical examination

Conscious: alert
Neck: supple
Chest: coarse
Abdomen: soft

Extremities: warm




Tentative Diagnosis Order

m R/O paraquat intoxication m 0605

CBC/DC/PLT, PT/aPTT, Panel I
ABG

on NG c irrigation

CXR, EKG

IV: N/S run 80 ml/hr

On monitor, on Foley

Paraquat TE M test

Laboratory Data
Glucoss
GOT(AST)
BUN
Creatinine
Na
K
eGFR

PE=7.479

PC0O2=30.8 mmHg

PO2=105 mmHg

BE=-1 mmol/L

HCO3=22.9 mmol/L
Normal control TCO2=24 mmol/L
INR ; S02=99 %

NA=142 mmol/L
APTT

Normal control

Paraquat test: positive




ER course ER course
e Day1 0625
m 0625 Day1 0606
araquat test: positive o ER for
pll"tquf’t? tesj[ posttive f\[ald' ‘ l-, Consult Nephro for
>N/S 100ml iv st
Carbomix 1 bott NG st
m 0635

-> consult Nephro for hemopetfusion

Carbomix

of herbicide hemopermslon

on ctitical
= 0700
- admit to AICU for hemoperfusion

NG irrigation, day1 0O

Paraquat test: + admit to AICU

AICU course Lab data

m Dayl 0745

paraquat intoxication Sediment FXERRERRRR
=100

STS-RFR Nonreactiv 3150

2>D5S 100ml/hr Epithelial cell 01
Cast Mot Found

NG decompression ¢ black discharge

NPO ¢ NG decompression . )
_ HIV Screen Negalive asiamoun -
Nexium 1 vial iv QD Crystal Not Fonnd

LCry-amount -
HBEsAg 0.506 Bacteria +
HBSA’\g, Anti—HBS, Anti-HCV , HIV, STS, Anti-HBs 225,700 Others Not Found
Anti-HCY 0.13

U/A + urine myoglobin Myoglobin Negative

hemoperfusion as nephrologist scheduled

AICU course AICU course

= 0840 to 1135 m day2 0630

—hemopetfusion f/u Hb, WBC/DC/PIt, PT, aPTT, 41k
m 1425

i GOT(AST)

R/O UTI o BUN

Creatinine

> Cefmetazole 1g iv q12h eGFE

m 2200
urine output | (/M : 325ml) :
>N/S 500ml challenge TR Normal control

INR
APTT

Normal control




AICU course

m day2 0900 TPR:37.9/84/23 BP:167/87
m 1100 to 133
acute renal failure and paraquat intoxication
—keep hydration and hemoperfusion
m 1700
Sp0O2:90%
2>N/C 4L/min, then SpO2: 98%

AICU course AICU course

m day3 0110 m day3 0145
I > $€2%, TPR:38.8/94/23 BP:164/57 Bil coarse breathing sound, ZEH 2457,
- Mask 10L/min , ABG — NRM 15L/min > ETT, f/u CXR (P)
PT

u 020 5 Mol conteel
PH=7.388 f/u lab data :LR“
PCOZ=37.2 mmHg Marmal cantrol
P02=130 mmHg
BE=-3 mmol/L
HCO3=22.4 mmol/L —
TC02=24 mmol/L Creatinine
502=93 % 20FE
Ma

GOT(AST)
BUN

AICU course

m day3 0235
irritable
- Nimbex 1 amp iv st
= 0500
BP: 54/45
2>N/S 500ml iv st,
m 0610
BP still |
2> Voluven 1000ml iv st




AICU course

= 0800

BP:74/42 HR:95, SpO2: undetectable
> ABG, Dopamin 20u/min
> BP:111/65, HR:111

PH=7.24535
PCOZ=40.4 mmHg
POZ2=51 mmHg
BE=-10 mmol/L

AICU course

m day3 0945
progressive lung fibrosis and renal failure

- Nephrologist suggest: Solumedrol 40mg iv Q8H and
hemoperfusion shift to CVVH

= 1000
BP: 77/52~96/55

—>On CVP, Levophed 2 Amp, CXR(P)

AICU course

m 1305

HR: 40~46 bradycardia
- Atropine 0.5/0.5,0.5/0.5, 1 amp
m day3 1319

PEA
- CPCR, Bosmin 1,1,1 amp iv st
m 1328

AlE% 0 AAD

AICU course

day3 0145
dayl 0745 dyspnea,sputum day3 1305 HR|
admit to AICU ) unmeasurable BP

day3 1000 BP | on day3 1319 PEA
C

hemoperfusio On CVP, Levophed 7,
32

Final Diagnosis

m Acute respiratory distress syndrome with
respiratory failure

m Paraquat intoxication with MODS

m Pneumonia

m Acute lung edema

m Acute renal failure on H/D

m Hematuria

= COPD
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Paraquat Poisoning

m © £ V] (1,1’-dimethyl-4,4-bipyridium )
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Figure 5

A model of the time-dependent effect of haemodialysis on plasma (black
line), tissue (dashed fine) and lung (red line) paraquat concentrations. It
should be noted that there is minimal reduction in lung concentrations
when instituted at 3 or & h post ingestion (parameters from model devel
oped by Pond et al. [57])
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(1)Cyclophosphamide 15mg/kg in D.W
(200) i.v. drip>1 hr QD x2 days

(2)Methylprednisolone 1gm in D W
(200) i.v. drip>1 hr QD X3 days (day
1 to day 3) then Dexan 1 Amp iv
QO0h (day 4 to day 14)

SRR LR 2

“,’f 73 (decontamination) YES
ek FE A ¢ et NO

i % (lavage) YES

7% 148 (active charcoal) YES
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= single dose of sodium salicylate (200 mg kg-1) to

Wistar rats, 2 h after exposure to a toxic dose of
paraquat(25 mg ke-1)
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summary

m Initial management : confirm paraquat
intoxication, NG irrigation, active charcot,
hydration

m Hemoperfusion, pulse therapy, supportive care

m Inform family the poor prognosis




Thanks for your attention |




