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Management of Organophosphorus
Insecticide Poisoning

Ya-Lien Huang', Tzu-Cheng Tsai'?

Department of Pharmacy, Chang Gung Memorial Hospital, Linkou’

Department of Long Term Care, Hsin Sheng College of Medical Care and Management2

Abstract

Organophosphorus intoxication is global issue in the world. The manifestations

of organophosphorus pesticide poisoning include pinpoint, sweating, diarrhea, nausea,

bronchospasm, muscle weakness. Medical management includes supportive therapy,

atropine, oximes and diazepam. There were more than 15% fatalities in patients who

organophosphorus pesticide poisoning even though appropriate strategy. The role of oximes

has been discussed and no well-defined outcomes. However, early oximes administration

before aging of cholinesterase is necessary.
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