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Appropriate early atropinization is important for the recovery and
prognosis of the organophosphate pesticides poisoning patient,
However, recommended guidelines of atropine regimen in the
treatment of organophosphate pesticides poisoning is not present in
Korea, The authors analyzed the domestic literatures and books to
investigate a trend of the regimen of atropine for organophosphate
pesticides poisoning, We found 11 papers and 6 books about
organophosphate pesticides poisoning that published in Korea, Then
calculates elapsed time for atropinization by the each regimen of
atropine, References recommendations varied markedly -
atropinization of an average patient, requiring the mean dose of 23,4
mg, would have taken 15 to 432 minutes; atropinization of a very ill
patient, requiring maximum dose of 75 mg, would have taken 20 to
1,385 min, Recently, it suggested atropine regimen that doubling the
dose for organophosphate pesticides poisoning in Korea, So it needs
to study for ensure a higher validity and application of
organophosphate pesticides poisoning patients.
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Table 1. Atropine recommendations in domestic literatures
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S =% S|4 M| “organophosphate’&
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o 2 Ade) v dweh B, Teln 471207
sk3% dAo EZd Fe gy
ZAF8FSIt} (Table 1&2).

2004\ 2 % Eddlestone £(6]9] dTolA] IS E
AFZ o) ©EW 3719 5ok FEBA}e] A 2ol
AR olER F o] oFo] HFgtel 23.4 mg (Standard

deviation 22,0, range 1-75 mg)< 7|F2o & 4o}

Source Year  Atropine regimen

Chun et al. [22] 2002 4 mg, repeated every 15 min.

Shin et al. [18] 2008  4-16 mg/hr.

Leeetal. [1] 2008  2-4 mg, repeat or increase every 10-30 min.

Kim et al. [23] 2009  1-4 mg, repeated every 15 min until 1-2 hour then doubling the dose every 1-2 hour.
Ha et al. [24] 2009 8.0 mg/hr.

Choi et al. [25] 2010 1-2 mg, repeated every 5-10 min.

Yoon et al. [11] 2011 78 mg/24hr.

Lee [8] 2013 2-4 mg, repeated or increased every 10-30 min.

Lee at al. [9] 2013 1-2 mg, repeated every 10 min

Chung and Roh [7] 2013

Lee et al. [10] 2013 1 mg, then 1 mg/hr.

(doubling dose with oral and airway secretion level).

1.8-3 mg, repeted every 5 min doubling the dose.

* The square brackets is the numbers of references.
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Table 2. Atropine recommendations in books
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Source Edition/ Year ~ Atropine regimen

Clinicalo Ticology [16]* 1st /2006 2.0-4.0 mg, repeated every 15 min.

Practical Emergency Medicine [15]* 4th /2009 2.0-4.0 mg, repeated every 15 min.

Tintinalli’s Emergency Medicine [26]* 7th /2011 1 mg, repeated every 5 min.

Poisoning and Drug Overdose [14]* 6th /2012 2-5 mg, repeated every 5 min doubling the dose.
Rosen’s Emergency Medicine [13]* 8th /2014 1-2 mg, repeated every 5 min doubling the dose.
Goldman’s Cecil Medicine [12]* 25th /2015 2 mg, repeated every 5 min doubling the dose.

* The square brackets is the numbers of references.

Z}Zho] E& oA EolE ofErT Eo £
2 g3lo] Pkt HAghol =dshs ARRS Felsklt
(Fig. 1&2).
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Fig. 1. Range of times (minutes) to give mean (23.4
mg; gray bars) and maximum (75 mg; black bars)
atropine doses for patients with organo-phosphate
pesticide poisoning, following instructions from
each domestic literatures.
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Goldman's cecil medicine [12]

* The square brackets is the numbers of references,

Fig. 2. Range of times (minutes) to give mean (23.4
mg; gray bars) and maximum (75 mg; black bars)
atropine doses for patients with organophosphate
pesticide poisoning, following instructions from
each books.
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1385208 2ARE =2 5 7P L dRd e
UERStTH(Table 1).
Tl 2718 =4 6% F A4 o) Agd
T XME Goldman's Cecil medicine [12)3} Rosen's
emergency medicine (13|, Poisoning and Drug
overdose [14]¢] 3F0o 2 Zrolg|r}, 3F 9 M
27 oERASE ffef 27T WEo] gl
A% 2 Fshe WO WTE 23.4 mgdl

Tgole ARES Eelskd 247 158, HA 15394
204, FHA& 10704 15701, HEF 75 mgol
T ARES 7z} 258 2580 A 3048, 2059014
2510 2 lET A 6F T TW SIAHE

B3t 3" =4Q] Practical emergency medicine
(153} Clinical toxicology [16]o| -+ 35402 2-4
mgS v 15 Evpct ARgehe 8-S Avlskar Qo
o] #Wowg AF&F 23 4 mgol B3t AHe
FHa 758 eM Ho 165%™, HEF 75 mgel
S AR HA 270804 HU 555E SR
gl El} (Table 2).
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