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RAMATHIBODIPOISONCENTER
Faculty of Medicine Ramathibodi Hospital, Mahidol University

Sukho Place Building, Sukhothai Rd., Bangkok 10300 Hotline 1367

Ingestion of Propanil-Containing Products
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If unstable/cardiac arrest >> standard resuscitative care

Decontamination
<1 hour: Gastric lavage and activated charcoal
>1-4 hours: Activated charcoal
>4 hours: No role of Gl decontamination
Enhance Elimination
e MDAC* for 24 hours (if no contraindication)

LAB: CBC, BUN, Cr, Electrolyte, LFT, BS, UA

Prognostic Factors Associated
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with Death

Age 247 years old
Large amount >125 mL
Alteration of
consciousness
Hypotension during
hospitalization
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Asymptomatic/ Gl/
Neurological symptoms

Hemolysis

v
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e Supportive and
symptomatic treatment

e Observe V/S, SpO: at
least 24 hours

e Consult RPC

e Serial Hct g 6 hours

e Daily LAB: CBC, BUN,
Cr, Electrolyte, TB, DB

Suspected Methemoglobinemia**
(Desaturation or low SpO: by pulse
oximeter but normal Sa0:z in ABG)

Other
symptoms
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eD/C

e F/U at
48h: V/s,
Sp0:2

e LAB: CBC,
TB, DB

.

Clinical
improvement

v

If abnormal
results

Consult RPC
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e |V hydration as
appropriate

e Blood transfusion as
indicated

e Continue MDAC until
clinical improvement

e Continue MDAC until clinical
improvement

e LAB: ABG, Methemoglobin
(MetHb) level, Bedside test for
methemoglobinemia

e Oz therapy

e Supportive treatment

Consult RPC

e Consult RPC

v

No clinical
improvement

'

Notify RPC

Antidote: Methylene blue

Indication:

e Symptomatic: CNS depression or
cardiovascular symptoms, or
respiratory distress OR

e Asymptomatic: MetHb level >25%

v

® Monitor V/S, SpO2 q 4 hours
e LAB: CBC, Electrolyte g 6-12 hours

If abnormal,
notify RPC

*MDAC (Multiple doses of activated charcoal): Activated charcoal 1 gm/Kg oral then 0.5 gm/Kg oral q 4-6 hours

**lananniIguainen1ae Methemoglobinemia
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