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            Abstract

            
               
Acute pesticide poisoning is a very common in rural India. The pesticides used in the agriculture are major contributors in
                  poisoning either intentiaonal or accidental. Poisoning itself is a major global concern. Hexaconazole is not as common poison
                  in India and very few cases are reports. We report a rare case of hexaconazole poisoning and its successful management in
                  rural tertiary care unit. 
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               Introduction

            Pesticides related poisoning accounts for 14–20% of global suicides, estimated 110,000–168,000 deaths each year.1, 2 The problem is most severe in rural Asian communities, where a wide range of agricultural highly hazardous pesticides (HHPs)
               are easily available within the home and from shops.3, 4 They are often used impulsively for suicide attempts in times of acute stress, frequently with less than 30 min of planning.5, 6 Surviving an act of pesticide self-poisoning allows people to receive support from their family, community, medical and psycho
               social services.
            

            India is a country where most of the parts depend on agricultural occupation with a large rural population, where pesticides
               are easily available and are used extensively and also quite frequently for self-poisoning. Hexaconazole is systemic triazole
               fungicide. The chemical structure is 2-(2,4-dichlorophenyl)-1-(1H-1,2,4-triazol-1-yl) hexan-2-ol, which is a member of the
               class of triazole that is 1-hexyl-1H-1,2,4-triazole. The isomer acts for most of the fungicidal activity as it acts by blocking
               the assembly of the cell membrane of fungi. It was introduced in 1986 and is registered as fungicide for cereals, vegetables,
               field crop and fruits. WHO has classified hexaconazole as slightly hazardous based on acute toxicity and has concluded that
               it is "unlikely to present acute hazard in normal use" (WHO, 1990).7  Hexaconazole possesses low acute toxicity by all routes of exposure- oral, inhalational and dermal. Here we report a case
               with hexamethonium poisoning and its management in rural setup. 
            

         

         
               Case Report

            A 25 year old male patient came with alleged history of consumption of hexaconazole compound with intention to suicide. Patient
               was apparently all right a day prior to hospital admission then the relatives gave history of under alcohol influence he had
               argument with other person went back to home by having poison from pesticide shop. After 2 hour he complained of vomiting,
               dizziness, fainting, heaviness of upper and lower extremities and difficulty in breathing.
            

            At the time of hospital admission which was 10 hours after consumption of poison, patient was unconscious. Vital signs revealed
               pulse rate of 122/minute, blood pressure of 110/60 mm hg, respiratory rate of 28/ minute, room air saturation was 88% and further falling, afebrile, and some oral secretions was present. Neurological examination revealed glosgow coma
               scale of 3/15. Pupils were pin point bilaterally. Cyanosis was present over acral region of both hands fingers. On examination
               of respiratory system he had bilateral crepitus at lower lobe. An emergency endotracheal tube was inserted as per institutional
               protocol and patient was ventilated. A provisional diagnosis suspected as Hexaconazole poisoning was kept and gastric lavage
               with potassium permanganate was done. 
            

            Investigations on admission showed leucocytosis (30,510 /cu mm) with normal hemoglobin level. All routine blood investigations
               were within normal limits except the renal function test, which showed mildly elevated creatinine (1.6 mg/dl) and deranged
               liver function test i.e specifically SGOT – 155 U/L, SGPT – 106 U/L. Serum cholinesterase was with in normal range. Arterial
               blood gas showed metabolic acidosis. Post intubation chest x ray done was suggested mild haziness in both lower lobe, electrocardiogram
               showed sinus tachycardia. As per above examination and investigation patient was treated with symptomatic treatment basis
               as Inj.ceftriaxone 1 gm iv., Inj. pantoprazole 40mg I.v, Inj. Ondensatrone 8 mg I.v, inj. Metronidazole 100 mg I.v, Inj. Vit
               B12 was supplemented. The metabolic acidosis was treated using sodium bicarbonate injection. 
            

            After 12 hours from the time of admission the cyanosis completely disappeared and patient became conscious and respiratory
               efforts were good. The repeat arterial blood gas evaluation showed normal parameters. The patient was weaned off from ventilator
               and could extubate the patient on 2nd day of admission. 
            

            Patient was discharged from the critical care unit to general ward after 6 hours monitoring from the time of extubation as
               per institutional protocol.
            

         

         
               Discussion 

            Triazole pesticides are mostly made it from plant, fungal and animal bio conversion. They are toxic and are metabolized into
               variable products which are depending on the nature of the parent compound. This pesticide is absorbed in the body and excreted
               in both urine and feces. Metabolites undergo extensive glucuronidation, biliary excretion, and enterohepatic re circulation.
               Most of the metabolites are oxidation products of the n-butyl chain. Acute oral toxicity LD (Lethal dose) 50 = 2189 mg/kg,
               acute dermal toxicity LD 50 >/ 2000 mg/kg, acute inhalational toxicity LD50 >/ 5.9 mg/l.
            

            Accidental ingestion of this compound may be harmful. Long-term use may result in osteoporotic changes in bone, derange coagulation
               profile, gastrointestinal disturbance, and sweats. Prolonged eye contact may cause inflammatory changes such as temporary
               redness of conjunctiva. Any person who has impaired respiratory function, airway diseases and conditions such as emphysema
               or chronic bronchitis may have risk of further disability if excessive concentrations of particulate are inhaled. If any person
               who had prior damaged to circulatory system or central nervous system or impaired renal function ,they should have to go through
               proper screening.8 

         

         
               Conclusion

            A patient with Hexaconazole poisoning most commonly presents with CNS manifestation. Other systemic manifestation like cyanosis
               over peripheral extremities deranged renal and liver function test are also observed. The main goal is to provide supportive
               treatment with good nursing care.
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