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High dose atropine continuous drip in carbamate

poisoning: A case report

Phisan Chumchuen

Division of internal medicine, Damnoensaduak hospital, Ratchaburi, Thailand.

Abstract

A case of 63-year-old male with carbamate poisioning (ingested while drunk) was presented at
Emergency department with comatose and cardiopulmonary arrest. Initial treatment was performed by
advance life support principle, followed by specific treatment with atropine injection total 8.4 mg in 2
hours and infusion drip 134.4 mg in 24 hours. Then, he was admitted to ICU for ventilator support, and
closed monitoring. After 48 hours he was transferred from the ICU to general care ward. The patient
recovered his consciousness, however, he had detectable sensorineural hearing deficit, a slightly
change of personality, and minimal spastic rigidity. The abnormality might be secondary to anoxic
episodes. On the seventh day, the patient was discharged from the hospital. Although it cannot rule out
whether hyperthermia was resulting from over-atropinisation, other signs of over-atropinisation
including tachycardia and ileus were not present.

There is great variation in recommendations for atropinisation. If repeated bolus regimen of
atropine can not be corrected toxicity, the infusion of atropine may be effective to treatment of
carbamate toxicity.

Key words: carbamate poisoning, cardiopulmonary arrest, atropine continuous drip
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m1919% 1. Clinical manifestations of acute carbamate and organophosphate poisoning?*

Clinical manifestations of acute carbamate and organophosphate poisoning

Muscarinic (SLUDGE)

Salivation/Sweating Lacrimation
Urinary incontinence Diarrhea
Emesis Miosis
Bradycardia Bronchorrhoea

Bronchoconstriction

Cardiac arrhythmias : e.g. bradycardia

Nicotinic

Fasciculations Tremors
Hypertension Tachycardia

Muscle weakness with respiratory failure

Central nervous system

Altered level of consciousness with respiratory failure

Seizures

Hypotension
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