LETTER TO THE EDITOR

Deliberate Ingestion of
Aluminum Phosphide Tablets
as a Treatment for Dyspepsia

Sir,

Wereportacaseofa65-yeargentlemanpresentingtothe Emer-
gency Department with ingestion of two tablets of wheat pill,
commonly known as gas tablets in the rural areas of Khyber
Pakhtunkhwa (KPK), Pakistan. The patient arrived 4 hours after
taking the pills, when he developed symptoms of dizziness,
vertigo, and vomiting. He was conscious and well oriented to
time, person, and place but was haemodynamically unstable.
On taking history, it was revealed that he had taken two tablets
of the wheat pill as a treatment for chronic dyspepsia. He was
using over-the-counter medications for this long-standing
issue, and itwas suggested to him by someone that he could get
relief with gas tablets. On examination, his blood pressure was
barely recordable, and his saturation was 91% on room air. He
was taken to the intensive care unit but unfortunately could not
recoveranddied.

In agricultural countries, Aluminum Phosphide (ALP) tablets or
wheat pills are commonly available pesticides. Pakistan is an
agricultural country, and pesticides (organophosphates and
ALP) are the most frequently used agents for suicide.' When ALP
is ingested, it releases a highly toxic phosphine gas, when it
comes in contact with the humid environment of the stomach.
Atthe cellularlevel, itinhibits mitochondrial function and forms
hydroxyl radicals leading to refractory shock, metabolic
acidosis, cardiac arrhythmia, kidney failure, and liver impair-
ment. There is no available antidote, and the management is
usually supportive. The lethal dose is 150-500 mg, and the
mortality is as high as 70-100%. There are rarely any cases in
the literature of deliberate ingestion of ALP as a remedy for a
medical condition and most of the cases are reported by young
adults fromrural background.’
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ALPiscommonlyusedforcrop protectionbyfarmersandagricul-
ture workers. It is easily available and very cheap. There is a
needtoeducate farmworkerson safe handling of ALPto prevent
accidental poisoning. Proper legislation is advised for strict
controlonthesale of ALP.
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