
 

เอกสารนี้จัดทำเพือ่เป็นข้อเสนอแนะในการดูแลรกัษา การตัดสนิใจ เพื่อให้การรกัษาในผู้ป่วยแต่ละรายขึน้อยู่กับดุลยพนิิจของแพทย์เจ้าของไขเ้ป็นหลกั 
1/1 

      

 ศูนย์พิษวิทยารามาธิบดี 
 คณะแพทยศาสตร์โรงพยาบาลรามาธิบดี มหาวิทยาลยัมหิดล 
  อาคารสุโขเพลส ถนนสุโขทัย  กรุงเทพมหานคร 10300  สายดว่น 1367  โทรสาร 0-2201-1084    

  RAMATHIBODIPOISONCENTER 
  Faculty of Medicine Ramathibodi Hospital, Mahidol University 
  Sukho Place Building, Sukhothai Rd., Bangkok 10300 Hotline 1367 

LEAD POISONING 
Overall: Chelation therapy in individuals exposed to lead 
Blood lead concentration: Clinical intervention 

1. All cases of suspected or confirmed lead exposure, the patient: 
- Give information about potential sources 
- Reduce continuing exposure 
- Adequate dietary intake of iron and calcium 
2. For an individual with a blood lead level (BLL) ≥ 5 mcg/dL: 
- Identify sources of exposure 
- Reduce and terminate exposure 
3. Solid lead-containing substances: 
- Take measures to remove solid lead objects 
- Pass stomach -> Start WBI: if this fails, consider endoscopic/surgical removal 

 
 

 

 

 

  

 

 

 

 

 

 

 

 

Chelation therapy 

Patient aged > 10 year 

Male 

Diagram 2 

Diagram 1 

Patient aged ≤ 10 year 

Female 

Non-pregnant woman 

 
Diagram 4 

Pregnant woman 

Diagram 3 
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Patient aged < 10 years 

  

No Encephalopathy  

BLL ≥ 45 mcg /dL 
BLL 5 - 39 mcg/dL 

Iron-deficiency 

Iron supplement 

Inadequate  
calcium intake 

Calcium 
supplement 

BLL 40 - 44 mcg/dL 

Stop exposure 

Re-evaluate BLL 

No elevation of BLL 

No significant clinical 
features of lead 

poisoning 

Measure BLL 
periodically 

Elevated BLL   

 Diagram 1: Chelation therapy in patient aged ≤ 10 years 

Significant clinical features 
of lead poisoning 

Chelation: 
Oral route 

Parenteral route 

Chelation: 
Oral route 

Parenteral route 

Encephalopathy 
  

Parenteral chelation 
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Male aged > 10 years 

  

BLL > 70 mcg/dL   

BLL 45 - 70 mcg/dL  No significant 
neurological features 

Significant neurological 
features: 

- Encephalopathy 
- Irritability 
- Drowsiness 
- Ataxia 
- Convulsion 
- Coma 

Clinical features of lead 
poisoning: 

- Abdominal pain 
- Constipation 
- Arthralgia 
- Headache 
- Lethargy 

No clinical features of  
lead poisoning 

Re-evaluate BLL within 
2-4 weeks 

 Diagram 2: Chelation therapy in male > 10 years 

Chelation: 
Oral route 

Parenteral route 

Chelation: 
Oral route 

Parenteral route 
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Pregnant woman 

No Encephalopathy 

 

Encephalopathy 

BLL ≥ 45 mcg/dL BLL 5 - 44 mcg/dL 

Inadequate   
calcium intake 

Calcium 
supplement 

2nd & 3rd trimester 1st trimester 

Balance of risks & 
benefits of chelation 

 Diagram 3: Chelation therapy in pregnant woman 

Parenteral chelation 

Chelation: 
Oral route 

Parenteral route 
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Non-pregnant woman 

No Encephalopathy  Encephalopathy  

BLL ≥ 71 mcg/dL 

BLL ≤ 44 mcg/dL 

Re-evaluate BLL 
within 2-4 weeks 

BLL ≥ 45 - 70 mcg/dL 

Nonchild-bearing age 

Re-evaluate BLL in 
2 - 4 weeks 

No clinical features 
of lead poisoning 

Child-bearing age Clinical features of lead 
poisoning:  

- Abdominal pain 
- Constipation 
- Arthralgia 
- Headache 
- Lethargy 

 Diagram 4: Chelation therapy in non-pregnant woman 

Parenteral chelation 

Chelation: 
Oral route 

Parenteral route 

Chelation: 
Oral route 

Parenteral route 

Chelation: 
Oral route 

Parenteral route 


