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)\ . J Poor Prognostic Factors:
(Management of Phosphide Poisoning) Y A .
Hyposglycemia/Hyperkalemia/Hypernatremia
AKI

Acute liver failure (AST/ALT>1000, INR>1.5)
Shock

Lung injury/ARDS

Aluminum/Zinc phosphide exposure

A 4

q q A ang Arrhythmia/tachycardia
Immediate life-threatening condition y 4
Seizure/ Encephalopathy

VVVVYVYVYYVYY

(Basic/Advanced life support)

Plain abdomen shows radiopaque

v
® | ab: CBC, Electrolyte, BUN/Cr, LFT, DTX, Lactate level, INR, EKG 12 lead, CXR, plain abdomen

® NG Aspiration
® Activated charcoal* wnannnelu 4 h wdsiu

® Feed NaHCO3 2 amps via NG in case of aluminum phosphide ingestion

Admit at least 3 days

® Supportive treatment

® /U Electrolyte, DTX,
lactate g6 h

® [/U CBC, AST/ALT, INR g
12 h for 1 day then OD

Positive
radiopaque

High risk
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HCO3<15, Anion gap>14,
Lactate>2mmol/L

v
Metabolic acidosis/Hepatitis Shock/Hypotension Cardiac arrhythmia Seizure/Encephalopathy
\ 4 \ 4 \4 l
Snwimude A. Snwimude B. Snwanudae C. Snwimude D
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® Correct acidosis with 7.5% NaHCO3 ® [sotonic solution 10-20 mL/kg
® |notropic drugs as indicated
® F/U Electrolyte, ABG, lactate, DTX q 4-6 h
® |nsert central catheter as indicated
ﬂ ® Echocardiogram as indicated to assess the
heart's function
Persist wide anion gap (>20), ﬂ
Lactate level >5mmol/L or
Uncorrected metabolic acidosis Cardiogenic Shock
> Consider NAC 150 mg/kg iv over 1 h (hypotension + reduced EF)
then NAC 500 mg/kg/day > Glucose-Insulin-Potassium (GIK) therapy:
> MgSO, administration - Insulin loading 0.1-0.2 IU/kg followed by
— Loading dose: 50% MgSO, 1-2 gm + D5W or infusion rate 0.2-0.5 IU/kg/h
NSS 100 mL iv drip in 4 h - Keep plasma glucose 150-200 mg/dL
— Maintenance dose: 50% MgSO, 4-6 gm + - F/U electrolyte 53340192 hypokalemia
D5W or NSS 1,000 mL iv drip in 24 h > Hydrocortisone 100 mgiv q 8 h

s level q 812 h (Stop if signs of NB: In refractory cardiogenic shock, consider

h flexi Mg >2.6mg/dL
SRR <9, or Mg >2.6me/dly intralipid emulsion therapy or ECMO

® ACLS protocol ® Benzodiazepine iv to control seizure
® MgSO, administration ® Consider phenobarbital/propofol iv, if
— Loading dose: 50% MgSO, 1-2 gm + D5W seizures persist

or NSS 100 mL iv drip in 4 h

— Maintenance dose: 50% MgSO, 4-6 gm +
D5W or NSS 1,000 mL iv drip in 24 h

— Serial Mg level g 8-12 h (Stop if signs of
hyporeflexia, or Mg >2.6mg/dL)
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