LETTER TO EDITOR

Current management
of corrosive, alcohol,
and organophosphate
poisoning: Pearls and
pitfalls

Dear Editor,

Poisoning is a significant global public health issue.
Patients who are poisoned often receive an overdue
medical evaluation. Several reasons for this exist, as the
symptoms that appear are often delayed, and lack of
awareness regarding cases of poisoning. This article aims
to describe the initial management of the acutely poisoned
patient and the potential pitfalls that often occur.

Corrosive poisoning is a chemical reaction that results
in tissue injury. Strong acids and bases (pH <2 or >12)
are the most frequently used corrosive chemicals. An
effective technique to measure the scope of esophageal
injury in cases of corrosive poisoning is endoscopy,
which should not be performed on hemodynamically
unstable patients. The ideal period for endoscopy is
within 12-48 h.[" The use of a nasogastric tube at the
beginning of treatment guarantees patency of the
esophageal lumen. Esophageal catheterization could be
anidus for contamination; hence inserting a nasogastric
can increase gastroesophageal reflux and slow-down
mucosal healing.

In developing countries, organophosphate (OP)
ingestion cases account for most hospital admissions.
The common signs and symptoms of OP poisoning
are muscarinic, nicotinic, and central nervous system
effects.? Testing should be conducted to prove the
butyrylcholinesterase function in the plasma or
acetylcholinesterase in the blood. The physician can
offer treatment based on symptoms in cases without a
predetermined baseline level. The poison management
of OP includes decontamination (lavage and activated
charcoal) and issuing of antidotes with the most crucial
part being atropine. Atropine is the only approved
treatment for OP poisoning that acts on muscarinic
receptors through acetylcholine. Adults receive a
starting dose of between 2 and 5 mg IV. Evidence about
the use of oximes to treat OP poisoning is inconsistent,
and interpretation is difficult. Studies have failed to
show any benefit from activated charcoal, even from
acute or delayed administration for poisoning.”!
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Acute alcohol poisoning is a dangerous condition caused
by excessive alcohol consumption. It is composed
of methanol, ethylene glycol, and isopropyl alcohol.
Unmetabolized methanol can last up to 30-85 h before
complete elimination by the kidneys or the lungs.™
Methanol poisoning is managed based on objective and
historical data. Electrocardiograms, basic metabolic
panels, and acetaminophen concentrations should be
obtained from patients. The measurement of serum levels
of methanol in Indonesia is not routinely done. Moreover,
the negative serum level does not entirely reject methanol
toxicity because the level of methanol depends to some
extent on the time of methanol consumption. Supportive
care, fomepizole (antizole, 4-methylpyrazole, or 4MP),
ethanol, dialysis, and folate are all therapeutic agents for
methanol toxicity. Fomepizole is administered at a dose
of 15 mg/kg intravenously within 30 min and continues
with 10 mg/kg every 12 h until the methanol level reaches
below 30 mg/dL. Empirical data determined the dosage as
10% of intravenous ethanol with aloading amount of § mL/
kg given intravenously between 30 and 60 min, whereas
the maintenance dosage should be 1-2 mL/kg every hour.”
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