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—Abstract—
Clinical Observation on Parathion Poisoning
Heung Il Park, M.D. and Chung Sik Kwun, M. D.

Department of Radiology, Chonnam University Medical School, Kwangju, Korea

A total of 158 cases of parathion poisoning were clinically observed in Chonnam University
Hospital from January, 1968 to June, 1972 with the following results.

1. The males were 133 and the females, 25 (ratio, about 5:1) with 93 patients (58.9%) in the age
group of 21 to 40 years old and the majority of the patients were farmers.

2. 158 cases could be devided into 38 cases of inhalation group(group I) and 120 cases of ingestion
group(group II). The group I entirely occurred by accident during spraying the parathion, whereas
the group II mostly developed by ingestion of the parathion for the suicide purpose.

3. During the period from 1968 to 1972, more frequent incidence of parathion poisoning showed
up in 1971 and 1972. Inhalation group mostly occurred on July, August, and September and also
ingestion group mostly occurred on June, July, August, and September, but several cases appeared
sporadically in the rest of the months.

4. Most patients came to our Hospital within 4 hours after parathion poisoning and were discharged
from the Hospital within one or two days after admission. Mortality was 2 cases (5.3%) out of 38
cases in inhalation group and was 26 cases (21.7%) out of 120 cases in ingestion group.

5. Clinical signs and symptoms showing high incidence were bronchorrhea (incidence of 38.6%),
dyspnea (57.6%), vomiting (62.0%), abdominal cramps (20.0%), sialorrhea (53.8%), tachycardia
(82.2%), miosis (67.7%), fasciculation (19.0%), hypertension (27.9%), drowsiness and confusion
(50, 0%), leukocytosis (58.3%), elevation of SGOT (23.0%), whereas mydriasis (5.7%), and pro-
teinuria (4.0%) were low in incidence. All the ten cases (6.3%) showing involuntary defecation
expired.

6. Roentgenographs of the chest were taken to 39 cases out of a total of 158 cases and revealed 21
cases (54.0%) of normal chest, 11 cases (28.0%) of bilateral pulmonary congestion, 7 cases (18.0%

of pulmonary edema or pneumonic consolidation.
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Table 1. Age and sex distributions of a total of 158 cases of parathion poisoning

: Group Group I (Inhalation group) Group II (Ingestion group) Total

ex
Age Male Female Total Male Fpmale Total Male Female | Total

0—10 Years 1 — 1 — 2 2 i 2 3

11—20 Years 5 = 11 3 14 16 3 19

21—30 Years 9 1 10 35 7 42 44 8 52

31—40 Years 10 1 11 25 5 30 35 6 41

41—50 Years 4 — 4 10 2 12 14 2 16

51—60 Years 5 1 6 14 2 16 19 3 22

61—70 Years — — — 3 1 4 3 1 4

Over 71 Years 1 = 1 — — s 1 0 1

Total | 35 | 3 38 8 | 22 | 120 | 1 25 |18
Table 2. Occupational distributions of a total of 158 cases of parathion poisoning
$~_ Group| - o ) o o
\N Group I (Inhalation group) Group II (Ingestion group) Total
Sex o B o o+ ]

Occup.\\ Male Female l Total Male _! Female Total Male Female | Total
Farmer 32 3 ’ 35 83 14 97 15 17 132
Jobless — — — 9 8 17 9 8 17
Student 3 — 3 3 — 3 6 0 6
Soldier = = = 2 == 2 2 0 2
Driver — — — 1 — 1 i 0 1
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Table 3. Causes of parathion poisoning
Group o . Suicide ’ Homicide ‘ Accident I Total
Gloup I (Inhalation group) 1 0 0 o 387 38
Group II (Ingestion group) 115*(5) ‘ 2 3 120
Total 115(72. 8%) 2(1.3%) 41(26%) 158(100%)

* psychopatients who intook parathion as suicide purpose.

Table 4. Yearly distributions of a total of 158 cases of parathlon poisoning

1972CJan-
Nr\ 1968 1969 1970 1971 el Total
Group - M| F|M|F|M | F|M|F M|F M|F
Group I (Inhalation Group) 2 o] 1] 6] 1|w| 1] 0ol ofs3] 3
Group II (Ingestion Group) 8 1 19 2 16 ‘ 3 31 9 24 ‘ i 98 22
.y 0 | 130 | 32| 4w |w|n]7|m]|
11 33 26 57 31 158
Table 5. Monthly distributions of a total of 158 cases of parathion poisoning
= - e = —
Growp et 1| 2 ‘ 3 |4 ‘ 5 | 6 ‘ 7| 8 < 9 | 10 | 11 | 12 |Total
Group I ‘ |
Cnhiation group) ol ol ol ol of o 10| 24| 3] 0| 1| o 38
Group | 5
(hration prots) 4 J 2| 6 |12 | 13|24 8|20 |14] 8| 6| 2|12
Total |4\2}6\12]13{24[18}45[17\8{7]2]158
Kol HEHMeD fms He Aoz VeI Table 6. Time intervals prior to admission after

#1584 FA% 11544(72.8%), il 4144(26%), it
# 241 3%)°1 A e (Tabel 2, 3).
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parathoin poisoning

Group
Time
intervals ~—

0— 1 hour
1— 2 hours
2— 3 hours
3— 4 hours
4— 5 hours
5— 6 hours
6— 7 hours
7— 8 hours
8— 9 hours
9—10 hours

More than 10
hours

Unknown

(Il?hr;)ll;lrt)ioll (Ir?gr:sliiponﬂ
group) group)
2 34
4 19
3 11
10 10
1 2
2 2
5 3
0 ‘ 1
o | 0
0 1
5 26
6 11

Total

36
23
14
20

= o = 0 e W

31
17




Table 7. Admission periods of parathion

poisonings
w‘(ln}?;fa%?or{ (In(g};g':;gnn ( Total
Day | el hied  piren
0—1lday | 381 @ | 74 (23 106 @5
1— 2 days 5 11 @ | 16 @
2— 3 days 1 74 i 8
3— 4 days 1 6 ‘i 7
‘
4— 5 days 0 5 @ | 5 M
5— 6 days 0 1 ‘ 1
6— 7 days 0 3 3
7— 8 days 0 2 2
9—14 days 0 5 5
Unknown 0 6 6
Total 38 @ |120 26) | 158 (28)
% | 100 5.3 100 21.7 | 100 17.7

* Patients who discharged from the hospital
because of their economical and grave clinical
conditions.
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Fig. 1. P-A chest shows marked pulmonary
congestion, partioulary in the inner 1/3
zone of both lungs following ingestion
of parathion in a 20 year old male.

Fig. 2. P-A chest reveals irregular pneumonic
infiltration in both upper lung fields
and the right lower lung field following
inhalation of parathion in a 10 month
old boy.
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Table 8. Incidence of signs and symptoms in a total of 158 cases of parathion poisoning

B Group Group) I (Inhalation Group) ]{ééngestion Total
group) 38 patients group, patients : 5
Signs and sm (100%) (100%) 158 patients(100%)
[ . Muscarinic effects
Respiratory
Rhinorrhea 0 1 € 0.8%) 1 C0.6%)
Tightness of the chest 2 (5.2%) 4 ( 3.3%) 6 ( 3.8%)
Dyspnea 14 (87.0%) 77 (65.0%) 91 (57.6%)
Cough 1 ( 2.6%) 0 0 1C0.6%)
Bronchorrhea 17 (44.7%) 44 (40.0%) 61 (38.6%)
Pulmonary congestion and 4 (10.5%) 14 (11.6%) 18 (11.5%)
edema
Gastrointestinal
Nausea 13 (84.0%) 13 (10.3%) 26(16.4%)
Vomiting 22 (57.8%) 75 (62.5%) 97(62.0%)
Hematemesis 0 0 2 (1.7%) 2 (1.83%)
Abdominal cramps 12 (81.6%) 20 (17.0%) 32020.0%)
Diarrhea 3 (7.8%) 8 ( 6.5%) 11 (7.0%)
Melena 0 0 2 (1.7%) 2'C1.3%)
Constipation 0 0 1 (€ 0.8%) 1 (0.6%)
Involuntary defecation 0 0 10 ( 8.3%) 10 (6.3%)
Exocrine
Sweating 10 (26.0%) 4 ( 3.3%) 14 (8.9%)
Sialorrhea 12 (81.6%) 73 (60.8%) 85(53.8%)
Lacrimation 1 ( 2.6%) 9 (7.5%) 10 (6.3%)
Cardiac
Bradycardia 1 ( 2.6%) 5 ( 4.0%) 6 (3.8%)
Tachycardia 9 (23.7%) 42 (35.0%) 51(82.2%)
Ocular
Miosis 24 (63.0%) 83 (69.2%) 107(67.7%.))
Mydriasis 2 (5.2%) 7 ( 5.8%) 9 (5.7%)
Blurring of vision 0 0 0 0
Genitourinary
Frequency 1 ( 2.6%) 2 (1.7%) 3 (1.9%)
Urinary retention 0 1 € 0.8%) 1 (0.6%)
Anuria 0 1 C 0.8%) 1 (0.6%)
Involuntary micturition 0 0 0
I. Nicotinic effects
Muscular
Easy fatigue 4 (10.5%) 2 (1.7%) 6 (3.8%)
Weakness 15 (39.7%) 7 ( 5.8%) 22(14.0%)
Fasciculation 7 (19.0%) 23 (19.2%) 30(19.0%)
Cramps 0 3 (2.5%) 3 (1.9%)
Paralysis 0 1 ( 0.8%) 1 (0.6%)
Sympathetic
Pallor 10 (26.0%) 7 ( 5.8%) 17(10.7%)
Flushing 2 ( 5.2%) 5 ( 4.0%) 7 (4.4%)
O(:I():asional hypertension
iastolic B.P. 10071 o o o
i 9 (23.7%) 34 (28.3%) 43(27.9%)
Systolic B.P. 1601 7 (19.0%) 24 (20.0%) 31(19.5%)
I . Central nervous system effects
Headache 6 (15.8%) 7 ( 5.8%) 13 (8.2%)
Dizziness 5 (13.0%) 1 (€ 0.8%) 6 (3.8%)
Speech disturbance 2 ( 5.2%) 1 C 0.8%) 3 (1.9%)
Apathy 0 0 0
Emotional lability 3 (7.8%) 47 (39.0%) 50(31.5%)
Drowsiness and confusion 17 (44.7%) 63 (52.5%) 80(50.6%)
Cheyne-Stokes respiration 0 6 ( 5.0%) 6C 3.8%)
Convulsion’ 5 (13.0%) 24 (20.0%) 29(15.8%)
Semicoma 5 (13.0%) 8 ( 6.7%) 13( 8.2%)
Coma and areflexia 1 ( 2.6%) 22 (18.3%) 23(14.5%)
Body temperature
Increased(37°C 1) 4 (10.5%) 17 (14.0%) 21(13.5%)
Decreased(35°C | ) 1 ( 2.6%) 15 12,5%) 16C10. 0%)
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Table 9. Incidence of abnormal laboratory fin-
dings in 48 patients of parathion poisoning

————

— No.

N Number of patients

Laboratory findings \\ 48 100%
Leukocysosis 28 58.3%
Increased SGOT 11 23.0%
Increased urobilinogen in

urinalysis 4 8.3%
Increased calcium oxalate in

urinalysis 4 8.3%
Protein uria 2 4.0%
Hematuria 1 2.1%
Uric aciduria 1 2.1%

Table 10. Incidence of roentgenological findings
of the chest in 39 cases of parathion

poisoning
Group | Group | Group |

\.(Inhalation (Ingestion T(OO}%I
X-Ray findings . group) group) °
Normal 0 21 21054
Bilateral pulmo-

nary congestion 2 9 1@
Pulmonic

infiltration 9 5 7(18)
Pulmonary edema

Total 4 35 39(100)
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M(Fig. 1ol 114(28%), WiFlE 8-S Biskfe(Fig. 2)
o] 74:(18%)°] Q1 FH(Table 10).
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