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A case of organophosphate poisoning with
prolonged low blood cholinesterase level and respiratory failure
and cardiac arrest due to intermediate syndrome.

Sonoko SAKAWAKI, Chinami KAMATA, Shota SATO
Eiji SAKAWAKI, Yoshihiro TAKEYAMA

Key words : fenitrothion —— low plasma ChE levels —— POP scale

Abstract

A woman in her 70s developed malaise and vomiting after exposure to pesticide during spraying and was
transported to a local hospital via ambulance. She was transferred to our hospital on the 4™ day of hospitalization
for evaluation of low plasma cholinesterase (ChE) levels. Upon arrival, physical examination showed miosis,
hypersalivation, and neck weakness ; therefore, she was diagnosed with mild organophosphate poisoning with
intermediate syndrome. Approximately 17 hours after admission to our hospital, she developed sudden
cardiopulmonary arrest, with return of spontaneous circulation 8§ min after cardiac arrest. Her general condition
was unstable ; therefore, she required intensive care management. She was weaned from the ventilator upon
recovery of plasma ChE levels and was transferred to the general ward. Based on our observations in this case,
we recommend rapid mechanical ventilation in patients with intermediate syndrome and prolonged low plasma ChE
levels.

Department of Emergency Medicine, Hakodate Municipal Hospital



