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Decontamination  
if no contraindication: 

- Gastric lavage within 1 h  

- Activated charcoal within 4 h 
- Lab: CBC, E’lyte, BUN/Cr, CPK, Serum ammonia, EKG OD  

if abnormal LAB please follow up LAB more frequently 
- If asymptomatic : Admit for 1 day 
- If develop GI symptoms: observe and monitor > 2 days  
-  

Resuscitation: 
- Airway management 
-  Adequate hydration 

 

Suspected Oral Glufosinate-ammomium Exposure 

Immediate life 
threatening 
condition 

Coma, Seizure, 
Life-threatening arrhthymia 
Severe rhabdomyolysis,  

Severe AKI, Worsening 
acidosis  

    Supportive Rx   

Consider Hemodialysis 

If clinical improved: 
Discharge 

Yes 

No 
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Glufosinate herbicide 
 

 Non-selective herbicide 

 Available form in Thailand : Glufosinate-ammomium 15% w/v SL 
 Mechanism: incompletely described but suspected structure similar to 

glutamate and caused hyperammonemia by interferes with glutamine 
synthetase activity. 
 

 Biphasic elimination : Distribution half-life 2-4 hours 
          Terminal half-life 10-18 hours 

Clinical Manifestations: 
Not dose-dependent and severe symptoms are reported following 
unintentional ingestion. 

 Early : Nausea and vomiting  

 Neuro : Altered level of consciousness then severe neurotoxicity e.g. 
seizure (occur 4-50 h after exposure, usually 24 h) 

 Others : Cardiac dysrhythmias, fever, amnesia, diabetes insipidus, 
rhabdomyolysis, metabolic acidosis, refractory hypotension 

Prognosis factor determination mortality * (Close monitoring recommendation) 

 Glascow coma score (GCS<9) 

 HCO3 < 16.0 mmol/L 

 Apply mechanical ventilator 

 Use of vasopressors 
Diagnostic testing: history of exposure, 

 LAB: BUN, creatinine, electrolytes, CPK, serum ammonia, ABG,EKG 
Management: 

 Routine resuscitation and close observation with supportive care for 
minimum 48 hours. 

 Seizures : Benzodiazepine as first-line therapy; if resist, suggest 
Phenobarbital/Propofol 

 Gastrointestinal Decontamination : as indicated 
 Extracorporeal Removal : Consider in severe case, AKI 
 Antidotes : None 

*Lee JH, Kim YW. Prognostic factor determination mortality of acute glufosinate-poisoned patients. Hum Exp Toxicol. 2019 

Jan;38(1):129-135 


