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ARTICLE INFO Abstract
Background. Due to the high lethality of aluminum phosphide as well as the lack of
Article History: antidote for its treatment, this study aimed to determine the effect of intravenous lipid
Received: 11 Dec 2022 emulsion on the outcome of hospitalization in the patients poisoned by rice pill .
Accepted: 7 Jan 2023 Methods. In this cross-sectional study, 19 patients aged over 18 years and poisoned by
ePublished: 12 Mar 2023 rice pill were investigated to determine the characteristics and outcomes of the patients
as well as to detect the effect of intravenous lipid emulsion on the patients’ outcome in a
Keywords: six-year period. A data collection form was used to collect research data. Patients were
¢ Antidote treated with two types of standard treatment regimen (first group) and standard
e Patient outcome regimen+intravenous fat (second group). ECG changes, heart ejection fraction (EF),
e Aluminum phosphide and the patients’ outcomes (death or discharge) were evaluated.
e Mortality Results. In the first group, 16 patients and 3 patients received treatment regimen in

second group. Also, 89.5% of the patients had sinus tachycardia in ECG. There was no
significant difference between two groups except in terms of diastolic blood pressure
(P=0.012). All cases of ECG changes were sinus tachycardia in the second group, while
sinus tachycardia (87.4%), V-tach (6.3%), and PAC (6.3%) were observed in the first
group. The mortality rate in first and second groups were 87.5% and 100%, respectively.

Conclusion. Application of lipid emulsion was a relatively new therapeutic approach to
clinical treatment of rice pill poisoning, and the studies on given issue were limited.
Therefore, it was recommended that prospective studies should be carried out based on
clinical trials to further investigate its application.

Practical Implications. It was necessary to develop an effective antidote for Aluminum
phosphide Poisoning since it had a high mortality rate as well as a high prevalence in
Iran. Unfortunately, there was no antidote for dealing with this poison. Application of
intravenous lipid emulsion may have been effective in reducing the hospital mortality.
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Extended Abstract

Background which is, in effect, a strong protoplasmic poison

Aluminum phosphide is one of the most  (inhibition of cellular respiration and the increase of
important causes of death. The main mechanism is  free radicals). Its fatalness is mainly associated with a
concerned with the production of phosphine gas  disturbance in the cardiovascular system through the
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direct effect of phosphine on the myocardium and
arrhythmia. One of the therapeutic approaches to
deal with it is intravenous lipid emulsion. The lipid
emulsion reduces the passive diffusion of the
consumed substance. Also, lipid-soluble toxins are
destroyed and reduce the concentration and toxicity
of the substance. It prevents the distribution of the
poison to the tissue, and absorbs the poison in the
lipid phase in the blood circulation. Due to the lack
of an effective antidote for aluminum phosphide, the
present study aimed to determine the effect of
intravenous lipid emulsion on the outcome of
hospitalization in patients poisoned by rice pill.

Methods

This cross-sectional study was conducted to
determine the characteristics and outcomes of
patients poisoned by rice pill as well as to detect the
effect of intravenous lipid emulsion on the
hospitalization outcome. The inclusion criteria were
the patients aged over 18 years, poisoned by rice
tablet, and referred to the emergency department.
The exclusion criteria was the lack of files including
patients’ information. Data collection was performed
between 1395 and 1401 using forms which included
demographic characteristics (age, sex), number of
pills taken, time interval between taking pills and
initiation of treatment, vital signs, type of treatment
regimen (standard or standard+intravenous lipid
emulsion), ECG changes, cardiac ejection fraction
(EF), and hospitalization outcome (death or
discharge), and were completed by the researcher.
The standard treatment regimen in the study was the
hospital-approved rice pill treatment protocol
including sodium bicarbonate and sodium
permanganate gavage, intravenous of magnesium
sulfate, calcium gluconate, sodium bicarbonate,
vasopressor, N-acetylcysteine, and other supportive
cares. Intravenous lipid emulsion of 20% was
administered as an initial dose of 10 mL/hour. The
final outcome of the study was considered as death
or discharge. Descriptive statistics including
frequency, percentage, and  meantstandard
deviation was used to describe the research data.
Chi-square test, Fisher's exact test, and T-test were
used for analysis. SPSS version 20 software was used

for statistical analysis. P-value less than 0.05 was
considered significance level.

Results

A total of 19 patients were included in the study,
out of which 16 patients received standard treatment
regimen (first group) and three patients received
standard treatment regimen with intravenous lipid
emulsion (second group). The mean age of the
patients was 31.79+10.97 years, and they were in the
15-66 age range. Gender distribution data of the
patients showed that 11 (57.9%) patients were males
and 8 (42.1%) patients were females. The duration of
consumption before initiation of the treatment was
135+116.93 minutes on average, and the patients had
consumed 1.65 tablets on average. ECG changes of
patients showed that sinus tachycardia, ventricular
tachycardia (V-tach), and atrial ectopic complex
(PAC) were 89.5%, 5.25%, and 5.25%, respectively.
Furthermore, 10.5% (2) of the patients were
discharged, while 89.5% (17) of them died. There
was no significant difference between two treated
groups in terms of age, number of pills consumed,
time interval between consumption and initiation of
treatment, systolic blood pressure, heart rate, oxygen
saturation, and arterial blood gases; however, the two
groups were significantly different in terms of
diastolic blood pressure (P=0.012). In second group,
all cases of ECG changes were sinus tachycardia; in
the first group, however, sinus tachycardia (87.4%),
V-tach cases (6.3%), and PAC (6.3%) were observed.
All patients in the second group died (100%
mortality), but the mortality rate in the first group
was 87.5%. Patients who survived had a lower
average number of pills taken, a shorter interval
between intake and initiation of treatment, higher
systolic blood pressure, higher heart rate and higher
percentage of oxygen saturation, as well as higher
average pH, HCO3, and pCO2. However, the two
groups were not statistically and significantly
different regarding the quantitative variables. Also,
eight patients underwent echocardiography, out of
who seven patients had an ejection fraction of less
than 30%. As for the discharged patients, the ejection
fraction was 30 to 50%, while the patients who died
had an ejection fraction of less than 30%.
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Conclusion

The patients treated with intravenous lipid
emulsion were in a more favorable condition in
terms of hemodynamic indices, so that their diastolic
blood pressure was significantly higher than that of
the patients treated with only standard treatment. As
for VBG indices, patients treated with intravenous
lipid emulsion had less acidosis and higher HCO3
levels. However, no significant difference was
observed between two groups in terms of mortality

rate. Considering the facts that the application of
intravenous lipid emulsion was a relatively new
therapeutic approach to clinical treatment of rice pill
poisoning and that the studies on given issue were
limited, it was recommended that prospective studies
should be conducted based on clinical trials to
further investigate its application. It was also
suggested that larger sample sizes should be selected
in the future studies to examine the effects of this
treatment on the final outcome of patients.

Med ] Tabriz Uni Med Sciences. 2023;45(1) | 48



OF-F5 :(V)FO N FoY cuign WJ)| 9 Ogb)g)é )J).uuﬁuylcglc olLaily (_,.Lu/u o .OblSA.m 9 L:")J
oo doi: 10.34172/mj.2023.012 S

U https://mj.tbzmed.ac.ir /"V
K4

S

gy dlie

porodll 3dud b caogauno b phlow sol y gy9 Jo18 2 omdgel 536

Tl a0 dondio g uye L 0y (Bl gage

el olasS (e S pole olSaisly «pusli ol b 098"
U')J' ‘oLo)f ‘ULo)fciw)J ‘aslc ol&ils o das S92 ox\,}T duwgo oM 3 6)’[4» JJA wlidss )’f),ar

oS>

Gun b yols dallao (loyd g g3 BT 998 g wbuwd pgunogll (Yb (SuiS wya8 4 dogs b . dioj
b plasl iy 1038 b caogeuno hlow gxiun Solo 3 s3y9 J&1S iz 386 (el

a2zlyo @in o8 b cuogaws @ Mo Jlw VA @Y (hlow (Ghdei-ehite asllhe ool 4> B0
2 G3s JEB oz 580 prizen o hlew glasely 5 wlhiogas (s ly Guiliygl Lo 4 xS
8 3l olmeiy sodls golger gz Nad Guyy dlo b 0> Ko chlew Griw sely
ez tylatiol w5y 9 3laibivl Gloyd @5y €9 93 b loyd et (hlow i ookl laedls (gygTgex

bugi (Lasyi b Syo) gy 2oly 9 8 (EF) (2gy5 yuS 8 g wlypnss .aa8,S 58 a9 Joh

osrdgal+alaibiol Sleyd @iy cauSys e jlow ¥ g Sylasbinl Sloyd @3y e o VT dlass . loasl
3l Gloy alold (Brao 038 Slami oy 3 51 loys e 095 93 (i8S 8 sanyg JBI 2
Bl (Gl Gig> 6oyl g ST gludl (8 (hye (Slgin g2lié (loys 93 U Syao
sl (g lobime WMisl Sgiwbs ealid J5 5l 09,5 95 43 hilow bds g cuidlss dgzg (gylobieo
28 Gl 33 39 Gugiw G SU g9 5l 8 g s Slse plad (2 2y 09,5 55 (P=o/e))
bl woys #/Y g Gl B SE 3ylge woyd FV (swgiaw sHISE sy AV/FE oyl @03,
Alize 9 (esSye dioyd Veo) Mads w98 2 pufy 09)5 slew 4w s1 b sdmliie (Galmd w395

b cuogouo b idb dazlge 33 a3z Sloyd 35509y 639 J&1 sz smdgal 3l esliiuwl gz
== b U,A.Jl; U_":Loﬂ)lf o b wilelas |<>Lj>_'n| ol dg9d>x0 dio) o,g| BN wilellas 450)9,\ a.:y uo)s

wgd BT So 3929 el 33 @y (o8 b cuogemno Vb € o 9 309 Sye b 425 b las slodoly
L)"‘ ),@9&).‘0 U.u.CblS)J .\J|9,u ol S99 J:>|b = US*WJB"I )| o3 laiwl .J)'J 399 3O )Lu.w wolio

o wleMbl

sdllio diisleo

VFo)/A/Vo sdlyys
VEV/Vo/NY 1 ybpady
VENNY/YY ihasys sl

ojlgauls

g wed il @
W) 3 S

SR O O8> U')L“‘U .\ALu A

PY VUV IRVE

ey Sye @
$9J .\JO)J AV/& b)l.\)L&M' lo.l)) Os)f)J ).»093)0
3950 4uogs (51 (séug i Blaal lgic 4 (SIS diges
29 g8lg yige olylew

doddo

b (Aluminum phosphide) |09M9JT QLbd V.J)b o goums

, Yo B0 Juds g phlew @riwe wde (apipge cuagome

> cuogoue Jolge ORpee 31 S (Rice Tablet) 2y (1038
1AV Jlo 33 3b sl Sy (39400 wero sr09 530 g
xSl Sy b yol> b3 g 2 ske (iS sdigr S0 i @
6l lagh b g S5y 35 sladlenyS S 4 b g ops

Elgl b caogoms sl Ll @ dashe vy
ol b g 039 sizaly Jleds glaglbil 5 oiag 4 lgaSois>
gz peges 4 - o ol 9 plel usiws Juds 4 sl
3ol Syo 30 sede LB g odwd odlaiwl - aSdgs

me_torabi@kmu.ac.ir , mtorabil 390@yahoo.com : Jue,l ¢ Jgdume odung™

(http://creativecommons.org/licenses/by/4.0) CCBY 4.0 3uolS giuyS jomo s juyss Sy pole olStaly bauwgs ST uoyicns b lio ol wnnsl Lgamo falso ol adls 3>
il 02 0315 glayl g Sl piiie g6 4 ol 4l @ a5 il lxe g0 5o g5 eoliiw] wigSym T dlao Gub 45 e yiiino


https://doi.org/10.34172/mj.2023.012
https://mj.tbzmed.ac.ir/
mailto:mtorabi1390@yahoo.com
mailto:me_torabi@kmu.ac.ir
http://creativecommons.org/licenses/by/4.0
https://orcid.org/0000-0003-3951-7982
https://orcid.org/0000-0001-7202-2821

Ohen g )3

WAy 1€ B0 slo e Sloy dlold 35 zuy (10y8
ol b 031 (gysTRez 038 «img i loodly gyolgez iz
dlold ( Bpan o8 dlami iz ) SudlSe0d wlasuin
g5 «hlow Gl eadle «loyd £9ya B 18 s> 3l Gl
ol (g3 J&I ouztalsbiol b slsbul) Gloys ey
L Sye) i el g B (EF) 2oy s o8 g
Sloyd iy Sl dsatio b JueS Simghy buwgs (pawsys
oliwloy dgae ain 1038 Gloy JSSgx ellas 15 3yl
G309 32925 e wlSian 5 o lyS SleY Jels
9328l et DS (el bgSolS esuinie wlelgw
oz usdgel 39 Giles wloladl plw g i Jsiwl ¢
el 33 yidokeo Vo 4ol jo5 wiygio @ oy Ve oy U5
b wed wygo @ dellas ly (outcome) soly .Jdis 0 33920
s i8S 5 1> a3
Vo dsus SPSS Sli8l o 3l gyl Julod g i e
oy «($lohé Jolis sauogs sl sla sl 5l .003,3 oslasuwl
o3liiunl Himody slmesld huogs gz slmo Slimil g (Sile
b 885 903 g eSul SIS (yaail 3l Gldoxs jlel g s
@idyS 55 3> P<o/ol) gyl praw .aud e3laiwl 3 (y90i g

o il
V1 &S Bab dellas 3yl ylow VA JS 30 sl dellae g
iy Sy e jlo Vg Syl Gleys @y e slan
2385 58 sas JBI iz osmdseltaluibil Gley
£)./aY wallae 390 phlew ow shee Bhail g 5:Sike
Ahlow 51 585 1) g Jle T B0 sdgamo 33 g Jlw ¥I/VA
by 1y (oys €V/Y) ohlow 3l 585 A g lsye |y (duoys 0Y/Q)
ssb 4 loy 938 B Span gloy wae sl Sl
V0 Sk yob @ olylows 9 gy 4883 VWOENS/AY (1. SSlo
),\5L\> 9 uo)s L) ‘)L\.&Lo dsl» 45&3399 03)5 L_éya.o uo)s
S ob ylis gy o> ohlen < Hlg Wl g (o8 F
65 S iy swgiw 63l S ohlow 2oy AV
(PAC) gilos b (olail g woys O/YD 43 (V-tach) s
hlow 31 (58 1Y) 3> AVO o samlive duoyd O/Y 43 35
a3 (38 ) oyd Vo/O g LA wgd c,gl.gj)b d=llas Jy90
0osd dlas o B 3l Gloyy e 09 93 o NS
0slid loys gopd B Syae 3l Gl dlold (Syao
Sl G sl g iaST gl (db hyo (SIgiun

Lo oo Sl ol pusilSe 350 soliiusl ciliz
3 oeéud sl (PH3) udud 55 aJgi cosuinogll Sudud
sl b 0T oo coghy b posised)l sudud wygle
698 puv So oebund B 2gd0 wgl same 33 So)lSgne
poSgim «gaSsihe oS o b oS cuwl Shewdhgign
& (oo uais 4lgo) gilanST ouwdhnsnd o lajlaws]
o ol plas 35 Jolw pudbigian s 4 yzie ey
Sbuud 018 Gliol ol 0550 ST GlaSualy Linlidl 5
S Eub 3l Boye 9 8 i 3> sl Ysese posives]l
b dliwbio &5 cwl o)l 9 350 » piud 3B eudino
P31 2Vl yi0gSye (solais] wes BT ¢yaly ede

Carogaumo Capdo 33 oigyal oS Sloyd sladySag) 3l S
s JB Gz psmedsel i8S 8 degl 350 Sl
ngd UU@J' O 09 )f)Lf .l (intravenous lipid emulsion)
Al 33 1y ol 5l eolasiwl (lipid emulsion workgroup) (s3y=>
oS S odude ol y OhSdegf wcwl 03)5 duogs ol
Sl el cege gam @Y SO skl b iz gadsel
ol o o Saotmes whyil 3l g 00 Ldyao oolo Jladpe
» Jolze glopunSss & cwl zihe 4 ol puizen
Uil Czgo 9 Wgize S g ommdsel buwgs
oz osdsel &lg 3> Ngdse oo (139 aw g wdile
38 by e g oais ol 4w 2yl 5l xSel> 9o
TS50 iz e LB )3 s

@338 iy ol 33 3930 sl wilellhe plal 4 dzg3 b
GOl 52 pae (pizen 5 Mbud ponedll Yl (Sauas
b coegome gly sige oloyd il loyd cgr weo
b yols agllas cplply .3yls glofag waonl 3dwd pguinogll
oblew griww Soly » g3s JZb oz WU puss S
b pll 2y (1038 b eaogomo

c P9y
o el Gl Lavoss sehie dellhe Sy pol> Gumg
Gy doloy 5 Ganyg JBIS e 3l izen g aoy Loyd
4 oS anzho 2y (28 b owgewe 4 Mie Jlo VA
aellho 5l 2oy> closloo g (losS oy hesdl liwloy (wsl5yl
se glapstio B Jl Gl svgn wledbl e Jols

b coogome 3ylge 4 bore Gl sloedigy 39 (iagh

V oyl €0 0993 gt (N ool olCtily Kb ahxo | O-



oo g (olys

yiaS (Byao (038 dlas (83l oad w98 Ghlaw 4 cows
sy Sy 95ylid iaS (layd €95 b Spae dlold
PH 1:Sko o yidtn ojuuS| glusl 2o 9 Y6 8 e
b wglas gyl yha 3l adl L asiisls gy pCO2 g HCO3
(¥ J932) 395 saliso 09,5 93 (o5 lagsio 5 S

LT 51 585 Y oS 538,5 4148 81,S503lS6ST ceems sl A Slass
3 awidly duoyd Yo sl yieS (ejection fraction) iz S
oblow g 99 3oyd Qo b Yo gz suS 0ad s hlaw
Ll Joyd Yo il yieS g S odud wgd

33l eg)S 9 hlew s g sl 3929 gyloline SN
(P=o/o)) wuls gyblime WMl Sdgwbs  (yemylas
() Jgaz)
(539 B 0z ommdsaltaslaibivl Gleys sy 09,5 5
025 33 9w U S g9 51 B lg 55 ylge plos
2oy FIV wgnw B SE doys AV/E ylaibicl
sanline ided (wydg) Lebdl wey FV g by (535S
J21s oz pomdgoltaslaitivl Gloyd w3y Hlow dw s i
2 209550 (line 5 (re9Sye Juoyd Voo) A g8 (s
B35k 0835 oS Ghlow -39 3oyd AV/ oyl @iy 09,5

oloys £95 e 33 565 Glopsio dunlic ) Jgaz

P Sylibinel oaiy SH9 2 + bl ou3y i
o Byl oSibo Sme Byl oSibo i
o/ A WV/so YI/af Nss Y\/oo o
of oA ATz ey ofoo /oo Pyao oyd dluss
of oY Vo#/Ao Yo/ V5 YoY/ay Y¥o/oo ooy &9y 5 Byuae dlols
ofYY Vo/SY ASTeY N/oo ar/yvy Sgiumn o5 Hlid
of o) Y/vs OO/YA Nss Yo/oo Sgiwlss (o5 yLid
of%e Y¥/ay Qa/fF ya/vs av/yy 8 e
o/ O0) AFY QV/ef W/Ye AY/SY O3S el
oYY o/\A Y/oy o\ Yy pH
o/ AA VA/YY £/ /vl ¥a/AY pCO2
o/Ys F/¥A Vo/O) o/ YO \W/0e HCO3
o/ AA \WYW/ey VO/AQ v/oy VE/AY Base Excess
pCO2: Partial pressure of carbon dioxide; Hco3: Bicarbonate
Sl 2ol sy 56T slosasio duplie Y Joaz
P ‘ wed . st Jiio
slmo Syl oSk slo Syl oSl ‘

o/ A) WA YY/eo WYY Wo/oo o
oYY VY VY o/ YO AN Pyao yoyd dlass
/oY Na/s) VFo/YY ofoo $ofoo oloyd &9y b Byao alold
of FY W eo ASTAA a/\a /e Slgtumo (o> slid
o/ YA 0/¥4 of oo Bofoo Sgiwbs o9 Jlaé
ofYo YY/Y¥ AV O/ss Yo/ oo 8 by
of55 /Yo /O F/20 /e O3S gl
oYY o\A Y/o0 /YO Y/ Ph
/oY \Y/AY Fo/ V0 Vo/5) FA/Ao pCO2
ofYe W/aA \o/08 NA VE/00 HCO3
of/AQ W/YA \O/AF a/¥f. VF/50 Base Excess

pCO2: Partial pressure of carbon dioxide; Hco3: Bicarbonate

OV [V oyl €0 0393 jgsd (S posle olKtild iy tlmo



Ohen g )3

elelbo ple solgs clivly 53 Lo dallho gloadl .00
o7 osdgal I ooldinl &S sl £ 9dg0 ool oS 25he
wielS 55 g0 ogill S SO wlsh cul (Sae gays S5
asllho 33 ghlSen g lg)b il zon (038 b caegeue (2)loe
G203 U5 iz sswdsel b jnelenidse (loyd 3530 93 39>
72095 l3S |y 3 posises)T b cegamo 13

Sl odds wgd 8l oS oy i izen b dellas
dold i Srae ooy dhaei @iy e b casgewe
Seebossan slopasls o yiiw olod goyd b Spae
hler g g ataly oad ays A8l & caws gllaol
dold g o> pH (yg> slad o5 wols lis dg5 dellas o
33 309550 0358 i Joloe «iloyd €95 U Syuao Sles
hlSan g 3lF wass "3dg waud parnegll b cuogeme
S Sole g @ 3l o Bl @l &5 60,8 Gl 3
Caogauwe hlen 33 umo BTl 03S Gyt Jelse
A 3adud 0griuegl b

oS 35355 ssmlivo 6,503 aalllao 5 35 ohylSan 5 oSyl
Selgiuns gemlid 9 Sulglio josl (2ubye 8 Jly
@ Mo hlew 53 o BSTute b badye Jelse 3l ol
e 3pdud porinegll b cuegae

Ol yao 33dS 3 gk plxl b hlles 9 OB
posiuedll b > caegawe 33 iy JBI iz pomdsel
b cuogamo slaw AY dallho (ol 33 .053)S Guyy |y Sudud
FY g splsibinl ployd slow OF i b3, wudumd eguinoglT
by 55 e JBI Guz lslisl leys s ogdle Lo
o Shlow 53 s oloy o 45 ol 5lis b aidly w39 0,5
0955 3l g)boline yob 4 W35 03,8 wlyd sang JBI 2z
o5y & Ghlaw 3oys QMY IS wyge 4 Lol Lagy sty 1500
62955 33 lime ol 45 Waws g Wdgy 63,5 8l 3yl ikl
ol Bz 50 0e 2oy YA wag aid)S sagg B oz oS
T8 ylobie gylol yhas 5l eoglas

380 yae 1945 45 (6503 dallae b ilSan g
2 RS gl dlee @ gy IED Gz psdsel
dallae S (b 035 Gy Iy wbud posinedll b ciogoue
09)S o Nad byl 09)S 93 53 slew e (b laihlS
ossadoal s3s JBI ogeil 1505 0g)S g ylailinl ey
oloyd olyed 4 el yid Gho Vo ey b oy Yo 2
§1 btz wolis 4 ol s loaisl .58 ey 3yt
0955 93 o B g whts 9 Srelipdgen cumog Lk

b oloys o o hlos o ols s Lo aelllae slaasly
B39 4855 8 ylaibiasl @35y olyed 4 s 30y9 JBI uz
candy Suctpgen shoarls i 5 oSilke b 4
sob & Slsials oo )l28 o gyob wals gislhs
pais b ool wed g S o Gblew I i glolie
2 58 Sl gomlid (1Ske o waals HhE 3l
+ ylaibil Sloys eaiy b pleys wes &S Shlew «s3n9 Gie>
9 58 sadal sy 48T JI8 cang JBI iz podsel
ub_uo)b))l k_g)bbm uchu Lol cauieals 6)43”3 HCO3 CSJQ“”
51 Gz ogedsel Lais samlive 09)S 93 1 ymegSye
Crogaumo b 4g2lg0 33 (G s 4 Giloyd 3509y g
dellao 15 &5 Gl 4 dzgi b g Seds0 Cguo ain )8 b
sy oSl wws oalaiwl lylaw loyd 33 (g3g3%0 yob @ Lo
b eSS wlellhe 4 5ls ghlaw Rl sela » ploys ool 236
b 09 Sye EalS (gl gyl Gloyd Lo SSIgy 42,5
Lm ul)"-" Glawlio 019 0 03 &iwl oy uo)s L\ L0 GOMO )‘
b olyon PSRV wlyyS (& 5lgY cwl adls ol slew ¢l
39| a}bol gyl Ll LwelS ey P uhiuo))
L5L°°9)b )l odlaiwl cﬁ.k).u.l uLu)Sua l.a UI)Lo.u uS.JsALuo
9 Soi Jlge 30 pudihy o omebyd wle soungjly
"agd gBly Yge Slgice ohlew pleyd 4 pglie (yaauslisne
oxd ST puels s wliow parjrie I esliiwl (s
oezen 9 ohuSIGET el dlgie @ g AT sl
o sy 3 Taib xS KaS Wlgige emdS ligSels
=SR] e Oy d.u.wl C)‘ Jwle U'A.w.S' L,uT L_;L:bg)b
chlow 305530 3925 ol b Jo 39 s yliS wlalllae
ol (Joyd Yoo G Vo o) Yb UlSLos
2 oomdsel il il ogas 43 alise s
S 639 U1 G35 &S el ol 55k 3yl @b (lipid sink)
3 Ylg (o sloedl 15 2198 sl @ paw &S dgbe g0
35 3T zohuw 9w yae dous oplpls ei Sy Jols e
359l bl bugi w iz 3l g wbie palS (o (83,5
=y a5 Siud UT oD Ubw),u wilellas G b d.ml9>
alanS] pudalio dop @ub 3l Wl gy S
ool 3l b Bose GhruwnSes 391 w90 Lz sl

V oyl €0 0395 s (Sebiy ool ol (Kb alxo | OV



oo g (olys

@ yeaS Sloy wlize Sl ladayzs 5l solaiwl (pizon
dslse ool Il 5885 ey 350 vz wldllbhe wygo
Db dogs Sloyd

W] wllasie

35) edg 550yl oy90 aebiphl I @Sy dlie ol
oloyS Sity pole oBuily (BUS] aiaS bawgs g (A3++)-Y0
(IR KMU.AH.REC.1401.085) ol odus Coguas

&‘J)Aé
il el S 5 oles San psle oSails |
S8 g sSuis 2 ab il cples sble 4y Slasl Glwlay

PR

ohglansy wS)lie

s s w2k wallhe gilog ol Sl s340
9 @by gupe als omy eole 5 GO Gluian (>
9 a5 apad oyl (ol e dosiio 5 o ool (5yslrex
sy sage y lovosld yuuas

L 0315 3y (yiwd
dlio ol 30 yols dellhs 4o suis slxyl gloodls don

el 03 oxl.'?.'f

o @l
sl o Jul=d (gpelgen wallae (2hb 3y Jlbo goo
oads (peoli allae Baiung buwgs dlio b 1o 345 g eesls

&l oyla
ol slasl g el ) Gblaie @8l 45 S o Hlahl Hlalse
418 0929 dldo

References

1. Masoumi G, Eizadi-Mood N, Akabri M, Sohrabi A,
Khalili Y. Pattern of Poisoning in Isfahan. Journal of
Isfahan Medical School. 2012;29(163):1-8.

2. Taheri SK, Afzali S, Khaled Naghshbandi M, Norouzi
F, Mohammadi N. Report of Two Cases of Accidental

el qerdw (o9> PH glogaslis (uzen by 3929
Nz 5o el gybline wglés 09,5 63 (e (19> 18 g pajie
518 5l Lol 59 3 (oyz 038 wBlyyd 095 13 ss09She 1oy
0955 33 omwbsl 4 3L 098 slaliee 0g)S 93 wglds (gyle
.59 siaS (g lolime yob 4 (008 By

Golo i 945 33 6930 GlS Ko b WhlSem 5 ez
eodle b a5 30,8 (il |y g (o)8 s3e 95 Byan b dlw YA
agl Gulos wloladl y oglle 139 03,5 dezlye cangaue
el p s Ghe Ve sdliol gosdsel b plays wexs slow
chle o Gloy g welo YF 3l o s2esl =85 518 g9
o (el b BBgie Juwy saiuio 3> 4 LyunlS 53
5951 G slew ol 55 b 92 38 S P olaow
T ey Gl 3D Gy 393 93 9 ICU 43 gyt

S eGlos calinlel dallbe S 33 hlSes 5 ()3 555
) wbud poruedll b cuegame gloyd 33 iz podsel
9 b Jlg (Selpdgan whines Guyy es 335 bl
S oy gl dlhe ol bl wom nemeliSly
wials 55 osill ployd Glsie 4 Wigise uz yssdsel
wbud porinedll b coogame @ Mise slagbse segSye

b cydgaze
J:::\.'xo SR L_;)'S).‘o S 4 U‘S‘u" allao L_ngcA..)ng )l

P> 9 Lmoxg):g 39 Uﬁb euleMbl l.! UI)LQ.U Zoy> o
S oslisl BT digai

S35 doniis
35509 sl (5See 539 JB1 iz Gomdsel I esliiul
caogawo b ghlew Gl copie 0 iz caws 4 Gloy
o dalllao 1> dig05 x> (139 S @ dzgs b aih @ ox8 b
ohlew slasoly 3 gans U5 oz 580 568 sy p cuz
4 olallhe plodl yiud psmadll b oo & Mine

Doz dogi (S dgad pxe b Gl ol wyge

Poisoning Due to" Rice Tablet" Misuse. Iranian
Journal of Forensic Medicine. 2011;17(3):10.

3. Khodabandeh F, Kahani A, Soleimani G. The study of
fatal complications of “rice tablet “poisoning. Iranian
Journal of Forensic Medicine. 2014;20(2):27-36.

OF [ ) oyl €0 0493 e (Kb joole oKy Sy alo



Ohen g )3

10.

11.

Rahbar Taromsari M, Teymourpour P, Jahanbakhsh
R. Survey the histopathological findings in autopsy of
poisoned patients with rice tablet (Aluminium
Phosphide). Journal of Guilan University of medical
sciences. 2011;19(76):56-63.

Montazer H, Laali A, Khosravi N, Amini Ahidashti H,
Rahiminezhad M, Mohamadzadeh A.
Epidemiological, clinical and laboratory features in
patients poisoned with aluminum phosphide. Journal
of Mazandaran University of Medical Sciences.
2016;26(137):188-95.

Farahani MV, Soroosh D, Marashi SM. Thoughts on
the

phosphide toxicity and proposals for therapy: An

current management of acute aluminum
evidence-based review. Indian journal of critical care
medicine: peer-reviewed, official publication of Indian
Society of Critical Care Medicine. 2016;20(12):724.
doi: 10.4103/0972-5229.195712

Baruah U, Sahni A, Sachdeva HC. Successful
management of aluminium phosphide poisoning
using intravenous lipid emulsion: Report of two cases.
Indian journal of critical care medicine: peer-reviewed,
official publication of Indian Society of Critical Care
Medicine.;19(12):735. doi: 10.4103/0972-5229.171412
Torabi
phosphide poisoning: A case report. Iranian Journal of
Pharmacology & Therapeutics. 2013;12(2):77-9.
Vaidyanathan R, Hg A, Noor A, Adarsh S.

Comparative study of management of aluminium

M. Successful treatment of aluminium

phosphide poisoning-our experience. J Evid Based
Med Healthcare. 2020; 7:2349-562.

Mehrpour O, Jafarzadeh M, Abdollahi M. A systematic
review of aluminium phosphide poisoning. Arhiv za
higijenu rada i toksikologiju. 2012;63(1):61-72. doi:
10.2478/10004-1254-63-2012-2182

Navabi SM, Navabi ], Aghaei A, Shaahmadi Z, Heydari
R. Mortality from aluminum phosphide poisoning in

12.

13.

14.

15

16

17.

characteristics and
predictive  factors. Epidemiology and health.
2018;40:17-22. doi: 10.4178/epih.e2018022

Taghaddosi Nejad F, Banagozar Mohammadi A,
Behnoush B, Kazemifar A, Zaare Nahandi M, et al.
Predictors of poor prognosis in aluminum phosphide

Kermanshah Province, Iran:

intoxication. Iranian Journal of
2012;6(16):610-4.

El-Sarnagawy G. Predictive factors of mortality in

Toxicology.

acute aluminum phosphide poisoning: 5 years
retrospective study in Tanta Poison Control Unit. Ain
Shams Journal of Forensic Medicine and Clinical
Toxicology. 2017;29(2):70-9. doi: 10.21608/ajfm.2017.
18211

Taalab YM, Helmy M, Aba El-Hassan A. Evaluation of
the Role of Intravenous Lipid Emulsion as a Putative
Treatment for Acute Aluminum Phosphide Poisoning.
Mansoura Journal of Forensic Medicine and Clinical
Toxicology. 2022;30(1):71-84. doi: 10.21608/mjfmct.
2022.118125.1042

. ELabdeen S, Saad K, Oreby M, Elgazzar F. Assessment

of intravenous lipid emulsion as an adjuvant therapy

in acute aluminum phosphide poisoning: a
randomized controlled trial. Ain Shams Journal of
Forensic Medicine and Clinical Toxicology.

2020;34(1):51-68. doi: 10.21608/ajfm.2020.68225

.Jain' M, Arora' V, Kumar' A, Singh' AK. Intravenous

Lipid Emulsion: A Novel Intervention in Management
of Celphos Poisoning. Journal of Anaesthesia and
Critical Care Case Reports. 2019;5(3):18-20.

Torabi M, Karami-Mohajeri S, Mirzali R, Nematipour
F, Ahmadi ], AHMADI M. A promising method for
the treatment of aluminum phosphide poisoning: An
experimental study in rats. Iranian Journal of
Pharmacology and Therapeutics. 2017;15(1):1-6.

V oyl €0 0393 i (et ogle oty (S alxo | 08


https://doi.org/10.4103/0972-5229.195712
https://doi.org/10.4103/0972-5229.171412
https://doi.org/10.4103/0972-5229.171412
https://doi.org/10.4103/0972-5229.171412
https://doi.org/10.21608/ajfm.2020.68225
https://doi.org/10.21608/ajfm.2017.18211
https://doi.org/10.21608/ajfm.2017.18211
https://doi.org/10.21608/mjfmct.2022.118125.1042
https://doi.org/10.21608/mjfmct.2022.118125.1042
https://doi.org/10.21608/ajfm.2020.68225

