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Two Cases of Acute Renal Failure Caused by Acute Paraquat Poisoning

Tong-Young Jang, Yong-Jun Jeong, Kwan-Sik Kim, Kwan-Soo Seo, Myung-A Han,
Sun-Ho Shin, Dong-Woung Kim

Department of Intermal Medicine, College of Oriental Medicine, Wonkwang University

Paraquat is a very potent herbicide which causes fatal toxicity when ingested, and there is no specific antidote against it.
Human ingestion induces acute renal failure, hepatic dysfunction and progressive respiratory failure with high mortality rate.

Clinical investigation and medical treatment were done on two cases of acute renal failure caused by paraquat poisoning
admitted to the Department of Internal Medicine, Wonkwang University Oriental Chonju Medical Hospital.

We report two cases of patients who survived after acute paraquat intoxication, by means of oriental medicine such as
Gamdutang(tr 5 %), a typical antidote of toxins, chinese ink(#%{1) as an absorbent and burned powder of Rhei Radix et
Rhizoma(KE V55 5K) for laxative and so on, western medicine such as gastric lavage, diuretics and fluid therapy.

We suggest more experiments and studies related to such treatment for paraquat poisoning be conducted. (J Korean Oriental

Med 2000:21(4):276-285)

Key Words: Paraquat poisoning, acute renal failure, Gamdutang(H 5.i5)
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A0 FA AlE R (Acute renal failure, ARF)S -4t
gt A = gl

Paraquat 9] thal 7R 9] gy B4 =
Al FEE AFNAY 94H & o, A paraquatE
EZ4NNTIAY F5E Z2A717] Y8t F24A
Q) Fu]ler' s earth 5-2 3}A| 9} 7 AE-3iT) 3 o]
FH ¥ paraquatE A AL Ao g 279

E—:‘.?‘} oA E AHRSAY BYRA, 4T do
P (charcoal hemoperfusion) 50| Alg)= 1 g o P

< 5 5] ARdE EF3t A B

=

23 vlo] oJetH2 W EFo] 16%E AlFEo] A
o=t

I

£ e 93U gn A5 8 oA paraquat
TE F LAY S AFH &2 249 st F=
Z7]d H*ﬂ A g o

2T, kﬁk}mﬁi «l 6& fah
2M paraquate] F4 FEHNM THF A2 20
of Batell gk f3A A3 % ARE Bashe uh
o4t

s @l
41
C 82 F O T 4TAL B
CFAR RS RS 55 2 e, 1A,
&

Aw g Q1A AR 2 @1 A A 2A QY
Gramoxone® & AHE2 0 2 15cc7tg L%l A
Foougdd 4HAR o T BaThE 2
Rl ket Arb ot 471540l B stsje

F% 18413kl 290 »H asic.

CBAY P AR 1087 $2 A5 Do
2 Q% 3gss 94°ﬂ—t— BolAlg glm, g5 e
Aol i 2F &F @ WE o 10d B %D
42 39%e AUEAR ZSgon, AL 259

F5 3 WAY 34 ARA S o (507)

2t 8% & 7 A= sk,
59 BolAle glg
-olghA Al fdA E-e 120/80 mmHg, &
EF 233)/%, Wuke 1043)/87, A& 36.6ToIAL,
AAREE 1 E A ol glele v mA Fsalgont
SRR AR U¥E 28 ¥ AR, 9%
FrANE w2kt Aol BAH D 87} F2A0
2 5o ggon dFrE A5l 285l 3l
Aok F5 A2E FF FHobollA AZ 713AFo
BUHANL, AL W AutEgo] VAN
o B3 AR A E sk Auld 4% ol gl
£ Sold o4z e gt
UABA HAME 2 JdA 22 g =

A AME WBC 12.3 X 10% 4, Hemoglobin 14.1g/dl,
Platelet 214 X 10%/ 499 32, A8}t A Mg GOT 59U/,
GPT 29U/L, ALP 6.1K/A, r-GTP 150U/L, Sodium
140.5mEq/L, Potassium 4.6mEq/L, BUN 15mg/dl, Cr
lLomg/dig e, @ AR} Albumin 3(+), Glucose
4(+), Ketone 3(+), RBC 10-15/HPF, WBC 15-

20/HPF, Granular cast : very many/LPF$} t}.
Aal-/\}/\-]zslxq o HY 2o L 474 WY w9 ¢

-/‘f:‘gr'j Xﬁﬂ’\}m tHE, A
st Arbd A% A
SEEES S
Aol °'9i°“1 HZHMI &3} 2o BT
‘A E 9 AET g 1Y AFE 2 A3
ol ol HolAtd) gt A 5= HERHE
100g, #5200g)< 3150 3 200cc E-8A8} 31, k
EIVRAK 37.5g, HHi5200cc, Fuller s earth 18.5g, 47
& 10ccE #ife] EF3tA FAIZ 7742 2 5
_9_7-” o]_oﬂr/]. \:\:5} 7811:11 og /\ou ; lOOOcc/dayol/“'
FE3AT

Al ZF g}] =} B]

ok=x
= LY
o
=

ANt TS Aol
T4 B 4oIsLn A9, o4, B 2

v 2
g 3a3Y %LEA%—%‘Y——E LAl v]&f ko
120-1303)/%- 0 2 27199} ]g_ur 5EE A
3l 37.6-382°C, 24- 28§4 %3 A AAalde e ot
7F AT A ae B oY 24 TR

277



(508)  vjgtetolta)a) A219 A4E(2000d 129)

metoclopramideE 7 W FAL 8} )
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