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Tragic Paraquat Poisoning Case Sees Breakthrough Treatment

A 17-year-old boy belonging to a very poor family from the Chhindwara district of Madhya Pradesh was
admitted in the Pediatric ICU at AIIMS Nagpur late in the evening on 14th August after consuming paraquat,
a highly toxic herbicide. The severity of paraquat's toxicity is linked to the amount consumed, progressively
causing damage to the lungs, kidneys, and liver, with nearly 100 % fatality. This 17-year-old teen faced
certain death, as he had consumed the poison potion of around 25 ml of 24% paraquat (>100mg/kg). The
danger posed by this herbicide is heightened due to the lack of a definitive therapy. Hemodialysis, using
specialized hemadsorption filters, has emerged as a promising new modality for toxin removal in recent
times. This approach is particularly effective when implemented promptly (< 6 hrs) after toxin ingestion. He

came to AIIMS Nagpur around 20 hours after consumption.

In a groundbreaking move, the treating doctors, including Pediatric Intensive Care specialists from AIIMS
Nagpur, went beyond their call of duty to arrange this hemadsorption filter, as it represented the only
glimmer of hope for the teen's survival. Given the filter's high cost and limited availability, the medical team
promptly mobilized resources to the best of their ability. Despite the family's inability to secure the funds in
time, the team ensured the filter was procured promptly and treatment was started with the help of

nephrologists.

Three cycles of hemodialysis using specialized hemadsorption filters were performed, a first-of-its-kind
treatment for paraquat poisoning at AIIMS Nagpur. Very few patients have undergone this kind of
treatment in a government hospital across the country; however a favourable outcome has not been seen in
the majority of patients. This child, during his stay in the PICU, did develop kidney failure and liver
injury, but with vigilant monitoring and supportive care, the young patient slowly stabilized over three
weeks and went home in stable condition. This case represents the rarest of rare instances, a noteworthy
accomplishment in the management of paraquat poisoning, with successful collaborative effort by the team
of doctors, nurses and paramedical staff at AIIMS Nagpur. “It is with immense pride and appreciation that
I acknowledge the outstanding efforts of our Pediatric Intensive Care Unit (PICU) team. This case
demanded not only clinical acumen but also seamless coordination, compassion and resilience - qualities

that I expect from any team at AIIMS Nagpur”, said Executive Director Prof (Dr) Prashant P. Joshi.
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