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ABSTRACT

Background: Organo-phosphorous compound poisoning is an important medical emergency in which if early treatment
is not received the mortality is high. The leading cause of death is due to respiratory failure, which results from combination
of respiratory muscle weakness, central respiratory depression, increased bronchial secretions, bronchospasm and
pulmonary edema. Methods: For a period of 2 years, a total of 1200 poisoning cases were admitted in the Government
Medical College Hospital, Nanded. Out of them, 240 were the cases of Organo-phosphorous compound poisoning. After
applying inclusion and exclusion criteria, and after having the completed questionnaires, finally it was possible to include
200 patients. Results: Maximum number of patients who died was in the severe grade at the time of admission. In
moderately severe grade only one patient died. While there was no mortality in the mild and moderate grades of poisoning.
Itis observed that as the scoring increased the mortality also increased. In patients with score more than 30, it was almost
100%. So patients with higher scores were more at risk of death and this association was found to be statistically
significant. (p < 0.05). Conclusion: It can be concluded that all patients with Organophosphorous compound poisoning
at admission should be assessed for scoring. Those having high scores should be given special attention.
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INTRODUCTION

combination of respiratory muscle weakness, central
respiratory  depression, increased bronchial
secretions, bronchospasm and pulmonary edema.
Use of a scoring system is very important to predic
the outcome in the patients of organo-phosphorous
compound poisoning. Hence present study has been
undertaken to study the outcome in comparison with
the scoring system applied.

Since 1945, some 15000 individual compounds and

more than 35000 different formulations have come

into use as pesticides. During this period as altres

of widespread use of these agents and particularly
the organophosphates, physicians have been called
on to diagnose and manage a large number of
poisoning cases. Mostly frequently these patients

present as life threatening cholinergic crisis with
meiosis, sweating, salivation and respiratory
paralysid!! The nature of poison used varies in
different parts of the world and may even vary in
different parts of same country depending on
socioeconomic factors and cultural environment. In
developed countries household agents and
prescribed agents are the usual agents used for
poisoning where as in developing countries,
agrochemicals are the commonest agéhtShe
incidence of deaths due to poisoning has steadily
increased in the recent past and has reached la leve
where it can be called as social calarffitYrgano-
phosphorous compound poisoning is an important
medical emergency in which if early treatment is no
received the mortality is high. The leading cauke o
death is due to respiratory failure which resuitsrf
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MATERIALSAND METHODS

For a period of 2 years, a total of 1200 poisoning
cases were admitted in the Government Medical
College Hospital, Nanded. Out of them, 240 were
the cases of Organo-phosphorous compound
poisoning. After applying inclusion and exclusion
criteria, and after having the completed
guestionnaires, finally it was possible to inclaf®
patients. Thorough clinical examination with spécia
reference to general examination, respiratory
system, cardiovascular system and central nervous
system examination was done.

Patient was evaluated clinically and following
scoring system was appli&d.

Nausea/vomiting/diarrhea/sweating (1 point
each=4)
Lacrimation/salivation/meiosis/fasciculation (2

points each=8)

Seizures/incontinence/spells of apnea/areflexia (3
points each=12)

ARDS/Proximal muscle weakness (4 points each=8)
Comalinability to sustain grade 3 power (6 points
each=12)
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Total points=52

Grading was as follows:

1. Mild : Score less than 6

2. Moderate: Score 7 to 10

3. Moderately Severe: Score 11 to 16
4. Severe: Score more than 16

Every patient was treated with general guidelioes f
Organo-phosphorous compound poisoning. Data
was entered in Microsoft excel sheet and analyzed
with the help of proportions and result was contpile
to obtain the conclusion.

RESULTS

Maximum number of patients who died were in the
severe grade at the time of admission. In modsratel
severe grade only one patient died [Table 1]. While
there was no mortality in the mild and moderate
grades of poisonindt is observed that as the scoring

increased, the mortality also increased. In paient
with score more than 30, it was almost 100%. So
patients with higher scores were more at risk of
death and this association was found to be
statistically significant [Table 2]. (p < 0.05)

Table 1: Grading of Organo-phosphorous compound poisocagugrding to scoring system applied and mortality

Grades Number of cases Deaths (%)
Mild (score < 6) 54 (27%) 00
Moderate (score 7-10) 57 (28.5%) 00
Moderately severe (score 11-16) 27 (13.5%) 01 @p)72

Severe (score > 16)

62 (31%)

57 (98.28%)

Table 2: Scoring and mortality of Organo-phosphorous comgguoisoning patients

Score Number of cases (%) Deaths (%)
0-10 111 (55.5%) 00
11-16 27 (13.5%) 1 (1.72%)
17-30 35 (17.5%) 30 (85.71%)
>30 27 (13.5%) 27 (100%)

Chi square =174.5,df =3, p<0.01
DISCUSSION

In the present study the overall mortality was 58
(29%). Out to total 200 patients, 64 (32%) had
respiratory paralysis. Out of these 64 patientsrav
respiratory paralysis, 58 (90.62%) died. Mortallity
type | respiratory paralysis was 89.36% and in type
Il it was 94.11%. Kulkarni R observed in their
study of 100 patients that the mortality rate was
15%. In their study, deaths due to type | respisato
paralysis were 70.58% and due to type Il respiyator
paralysis were 60%.

Kamble A® reported a mortality of 36.04%. In type

| respiratory paralysis it was 31.16% and in tyjpié |
was 77.6%. Mulay A observed a mortality of
22.68%.

In the present study the most common cause of death
was respiratory paralysis contributed by pneumonia,
tube block, extubation by patient himself or his
relative and cardiac arrest. Cardiac factor
contributed in 29.31% of cases.

Limaye MR?! reported asphyxia mode of death by
respiratory failure and toxic myocarditis. Tindol
GA®l  reported mortality due to unplanned
extubation, self extubation or extubation by relegi

as an important cause.

Whelan 39 described unplanned extubation, self
extubation or accidental extubation as a common
occurrence in mechanically ventilated patients.
Cause of death other than respiratory paralysis was
observed by Singh™ was pulmonary edema in
50%, cardiac arrhythmia in 25% and pneumonia in
25% of patients. Klein OFf! reported that out of

1. Senanayake N,

their 15 patients, 4 died due to cardiac
complications. Bardin P&! reported respiratory
infection with septicemia in 7 patients out of 10
studied.

In the present study, scoring system was applied to
study the outcome and mortality of Organo-
phosphorous compound poisoning patients. Mild
score (< 6) was observed in 27% of cases, moderate
score (7-10) was seen in 28.5% of cases, moderately
severe score (11-16) was observed in 13.5% of cases
and 31% of patients has severe score (> 16)
Mortality was higher in sever poisoning. Out of 58
deaths, 57 patients were having severe scores and
only one case was having moderately severe score.
There was significant association between scoring
and mortality. Higher the score, higher the
possibility of death was observed.

CONCLUSION

It can be concluded that all patients with Organo-

phosphorous compound poisoning at admission
should be assessed for scoring. Those having high
scores should be given special attention.

REFERENCES

Karalliedde L. Organo-phosphorous
insecticide poisoning. British J Anesth 1985;63:-B86

Singh S, Wig N, Chaudhary D, Sood NK, Sharma BK.
Changing pattern of acute poisoning in adults: grpee of

a large North West Indian Hospital. J Assoc Phgsisilndia
1997;45:194-7.

Unnals of Intewnational Medical and Dental Research, Vel (2), Tssue (1)

Page 174



10.

11.

Sueenivas et al; Ongano-phesphoreus Compound Poisoning

Sharma BR, Thakur SD. Epidemiology of poisoningeTh
Antiseptic 1994;91:271-2.

Patel KH, Gandhi GD, Bhatt SD, Patel HD, Desai JY.
Predictors of mortality in Organo-phosphorous coummub
poisoning. J Assoc Physicians India 1996;44:951.

Kulkarni R. Neurological manifestations of Organo-
phosphorous compound poisoning. B.A.M. University
1996;2:13-8.

Kamble A. Respiratory paralysis in Organo-phospbsro
poisoning. B.A.M. University 2000;2:22-6.

Mulay A. Clinical profile of acute poisoning in dthi B.A.M.
University 2001; 2:31-4.

Sundar Ram J, Kumar SS, Jayaranja A, Kuppuswamy G.

Continuous infusion of high doses of atropoine e t
management of Organo-phosphorous compound poisahing
Assoc Physicians India 1999;39:190-3.

Tindol GA, Robert J. Unplanned extubations.
1994;105:1804-7.

Whelan J, Simpson, Steven Q. Unplanned extubati®nast
1994;105:1808-12.

Singh S, Batra YK, Sharma BK. Is atropine alonguificient
in acute severe Organo-phosphorous poisoning: exyper of

Chest

(nnals of Jntewmational Medical and Dental Reseanch, Vol (2), Jssue (1)

12.

13.

North West Indian hospital. International JournaCdinical
Pharmacology and Therapeutics 1995;93(11):682-6.

Klein OH, Ludomirsky A. QT prolongation and
polymorphous (“Torsade de pointes”) ventriculahgtinmias
associated with organo-phosphorous insecticideopoig.
Am J Cardiol 1982;49:1654-8.

Bhandari DB, Kundu AK, Sarkar N. Profile of acute
poisoning in a teaching hospital at Calcutta. J a8ss
Physicians India 1999;47:61.

How to cite this article: ~ Sreenivas T, Patro JP, Shegokar
V, Gosavi VS . Outcome among Patients of Organo-
Phosphorous Compound Poisoning in Comparison with
Scoring System Applied. Ann. Int. Med. Den. Res.
2016;2(1):173-75.

Source of Support: Nil, Conflict of Interest: None declared

Page 175



