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Gastroesophageal Organophosphorus (OP) poisoning is a significant global health concern, particularly in
low- and middle-income countries. Organophosphorus compounds are widely used as pesticides in agriculture
and are also associated with industrial use. Accidental or intentional exposure to these compounds can result
in severe toxicity and, if untreated, death.
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INTRODUCTION

Worldwide distribution: Organophosphate (OP) poisoning is a
significant global health concern, particularly in agricultural regions
where these compounds are extensively used as pesticides. Annually,
approximately 3  million people worldwide experience
organophosphate poisoning, leading to over 200,000 deaths.

Geographical Variation:

1. Asia: Countries like India, Sri Lanka, and Bangladesh report high
rates of poisoning due to the widespread availability and improper
regulation of OP pesticides.

2. Africa: Limited access to healthcare facilities exacerbates the
fatality rate in cases of accidental or intentional poisoning.

3. Western Nations: Most cases are related to accidental exposure
during industrial use or inappropriate handling.

Demographics

¢ Age: Young adults (2040 years) are the most commonly
affected group, often due to intentional self-poisoning.
*  Gender: Males are slightly more affected than Female.

Pathophysiology: Organophosphorus compounds inhibit the enzyme
acetylcholinesterase (AChE), which is essential for breaking down the

neurotransmitter acetylcholine in synaptic clefts. The inhibition leads
to the accumulation of acetylcholine, causing overstimulation of
muscarinic, nicotinic, and central nervous system (CNS) receptors.

Mechanism of Toxicity

1. Muscarinic effects: Excessive stimulation of smooth muscles
and glands results in salivation, lacrimation, urination, diarrhea,
bronchospasm, and bradycardia.

2. Nicotinic effects: Leads to muscle fasciculations, weakness, and
paralysis.

Clinical Presentation: The clinical features of OP poisoning can be
divided into three categories:

1. Acute Cholinergic Crisis:
e Muscarinic  symptoms:  Miosis  (pinpoint
bronchorrhea, sweating, diarrhea, and bradycardia.
e Nicotinic symptoms: Muscle weakness, fasciculations, and
hypertension.
e (NS symptoms: Restlessness, convulsions, and respiratory
depression.
2. Intermediate Syndrome (IMS)
* Develops 24-96 hours after exposure in some patients.
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* Characterized by proximal muscle weakness, cranial nerve
palsies, and respiratory failure.
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3. Delayed Polyneuropathy:
*  Occurs 2-3 weeks after exposure.
* Presents as distal limb weakness and sensory disturbances due
to axonal degeneration.

Diagnosis: Diagnosis of OP poisoning is primarily clinical, supported
by history of exposure and characteristic symptoms.

Laboratory and diagnostic tests include:

1. Cholinesterase Activity: Measuring plasma or red blood cell
cholinesterase activity helps confirm exposure and severity.

2. Arterial Blood Gas Analysis: Detects hypoxemia or acidosis in
severe cases.

3. Imaging and ECG: May reveal complications such as aspiration
pneumonia or Treatment:- Homeopathic remedies that might be
used to support recovery or specific symptoms in cases of
organophosphorus poisoning, only after acute management.

Homoeopathic medicines:
1. Arsenicum Album:

* Indications: Useful in cases of weakness, restlessness, and
anxiety following toxic exposure.

* Action: Aids in detoxification and recovery from exhaustion
after poisoning.

2. Nux Vomica:
+ Indications: Helps in cases of gastrointestinal symptoms such
as nausea, vomiting, and abdominal discomfort.
* Action: Supports recovery from the toxic effects of substances,
especially in individuals sensitive to chemicals or drugs.

3. Carbo Vegetabilis:

+ Indications: Beneficial in cases of severe collapse, cold
extremities, and breathlessness.
* Action: Acts as a supportive remedy in oxygenation and
recovery during respiratory distress.

Phosphorus

* Indications: Used for liver damage or fatigue caused by toxic
exposure.
* Action: Supports healing of the liver and restores vitality.

Antimonium Tartaricum

* Indications: Effective in cases of respiratory distress with
excessive mucus and difficulty in breathing.

* Action: Helps in clearing respiratory
improving oxygenation.
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