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A Case of Amitraz I nsecticide I ntoxication after 1ngestion of L arge Amount
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Amitraz is used as farm-animal insecticide. Its side effects in humans are related to its pharmacological activity on

alpha 2-adrenergic receptors. The case describes a previously healthy 46-year-old woman who intentionally ingest-

ed approximately 250mL of liquid amitraz. She presented with vomiting, altered mental status, miosis, dry mouth,

hypopnea, metabolic and respiratory acidosis, hypotension, hypothermia, polyuria, metabolic acidosis, elevated

serum aminotransferase and abdominal distension. Supportive treatments including mechanical ventilation, hydra-

tion, dopamine infusion, bicarbonate infusion and gastric decompression resulted in improvement. By hospital day

3, she recovered with resolution of abdominal distension. It is paramount to recognize amitraz poisoning when a

pesticide-intoxicated patient presets with signs and symptoms consistent with organophosphate intoxicated patients

but with greater alpha 2-adrenergic related symptoms such as decreased bowel motility and xerostomia.
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AFe] amitraz F52 B7|9} %, o]l &
o] iﬂﬂ"i" S elE Jung Sl 93 1871 By
orp? Fre] Aol= JYAN i F-Ee] A=
o] ‘?J A 71t T A AFS duf2-ot=d g™ 8 &
7 Zrgof ot AFE KAt Aydin 92 S5 &
Eﬂﬂr 30 mL °]3}¢] Ao} $ka; 8-S K ardpEA 5
g $+5 glo] I EH Tk Bttt Agin TV H]
oJE 2 0 2 amitrazd] =58 Ao} 32} 7HS Yo R
ATetgon S5 30 mL o]atga, 7ASHE Al
Psh= T T AHE BHov g Aot fAEE 2
25 WA Yilmaz 578 £8 ZAME 53 20039744
Hi19137'99] amitraz 5 A5 hFo2 934 =
AL ZAREGAL, o] dT-ellA] amitraz Y] S5 50
mLFo ™ 13785 20) *}“*3}%15}51 H skt
AAEL 2 B0 7 amitraz 2% F oA S
FaE Y93 S e EE A Eﬂ% 40 =



46A] Az} B2t  SFe FESE A 28A e
HZ B o] Bt 93] WydstHrt FAF w2
wlo] & §-Al(amitraz 20%) 500 mL A& Ho] ¥k A=

T WHH AAHL gL, ¢35 JAdS
Slou A x 2~338] A& A A =S o
WA EEAT= 9 140/80 mmHg, 2at
703), 355 wF 223], A K 36.8=HomH o2
HE SHATLESH 5(GCS) 9F (RS2, olojut
& 24, &S 5 AT tfFukAbel] whgshs B E
E5S Hyon, A AxE ] It @ehe B
07 e&gkom 5553 S-S 5o] o7 HolA| ekt
YA 59 7k HAR= pH 7.21, pCO, 57 mmHg,
pO, 82 mmHg, HCOj 22.3 mmol/L, §7]3}% (base
excess) -6 4, AFAF ST 93060]Qal(Table 1), A7}
Al W18o|u W38T F7) 5 Soligd HolA] gkskrt, Ast
8} At A XL 151 mg/dL, AST} ALT = 24 U/L, 9
U/L, 85840849 Aol dS 242 92 mg/dL, 0.7

Table 1. The series of arterial blood gas analyses of the patient

N8 2 2 A2 858t 54 amitraz &&H S5 14

mg/dL et 71#4dEE F MRS AL AH Y
oA Fko 7 FAHEE n o] AH 7} AT HiE H AT
AAE A & GRS Fofstal, FAF (AT oF
120mL) & &2 A5 A|Pst7] &2 st

W 343 & A3k SaE Tk Aol A pH 7,128,
pCO; 64.8 mmHg 2 3574 4+5 otstx|o] 7|A &
AlZFst o, W 4R RE 9k 70/40 mmHgO &2
HolA WA 22 JH T o] YuHTHGCS 63). thge]
0.9% Aedds Fo T fo] AFHSE 90/50
mmHg7HA] &2 3ke o] % A4 57|18 ¢ 80 mmHg
o] 22X ¢o} FAZNA HY F =S 5
mcg/kg/min © &2 A Fo3}7] Al&Fst it

WY SAIAIRE B2 A L0] 35°CE AR A&
o] 9F 7k Attt W oA RE AR
2 o] 300~500mL & F7HE Tt FAFIHdE 51
G E JP R FEE ST o] o) AJgg =AY
72~ AAFS) A pH 7.226, HCO5 15.6 mmol/L 2 tjAM
2bgo] 18, FERRIYEFS F o3t tHTable 1),

U 7ARARY A= o) 23 E o S EE 29
A ZAFHYT 2HH ) B3 F B ol
= Mg Ho] =yl BoE FA|EATH A 28 A HE]
Aot A2 AAsIH AL, FoF P BEHA] &9k
o} A¥ZE A7FG 100~150mL 2 ¢HgstE ik S
Y J}2 AXPY pH 7.426, pCO, 27.3 mmHg, pO2
105.2 mmHg, HCO; 18.1 mmol/L & A A+5o] &
AEE PFS BHot AST ALTZ} 24 U/L, 9 U/LY)
A 555 U/L, 95 U/L &, 59 ¥ =7} 151 mg/dLo|A

H pCOz p02 HCOs Base Sa0,
P (mmHg) (mmHg) (mmol/L) Excess (%) comments
on arrival 7.2 57 82 22.3 -6.4 93
3 hour later 7.128 64.8 130.4 21.7 -7.8 99.2 start ventilator therapy
6 hour later 7.226 37.3 142.1 15.6 -10.7 98.7 start sodium bicarbonate infusion
15 hour later 7.426 27.3 105.2 18.1 -4.2 98.3
3 day after 7.449 24.3 152.5 17 -4.9 99.5 after extubation
Table 2. The series of serum chemistries of the patient
on arrival HD#2 HD#3 HD#4 HD#5

serum glucose (mg/dL) 151 226 204 144 157
urine glucose - + +++
serum AST (U/dL) 24 555 65 26
serum ALT (U/dL) 9 95 46 26
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226 mg/dL 2 A<EJtHTable 1,2). $442] 334
7} Fsste] 7|A871E SHsk AT

Al 3HAA7EA] v o] glowHA] FE FPuto] AT
AT W 27]) J22A09 G S Aol
ARon HE Agte] A Stes ST ASTS}
ALTE 65 U/L, 46 U/L 2 F43] A5 (0. v YHF
B ARFE Y F 55 ke SAEHA F 2]
v o] AL, o1F T o] YL s AR kTt

Al 48LGA e 2V Fef7t HEIA L ApEE o]
3] 3 EH o] 7|AFEE ST ASTO} ALTE 26
U/L 26 UL 2, X9 F5F 144 mg/dL 2 743159
W o] ol el AHA3] £X1§ A, seRdolA
3} amitraz 500 mL & AYF AT E nlgon <o o}
£ =S W HAE FdvhaL ST vHIA ¢ 1 5
TEE 3o 1 o]F9] A3k & 7|uA] ekethal
Aot FAH 8 A Ao B F8 $-250] 94
HE A2 8924 (sertraline) & o317 2 3F4Th.

Al SHAAFE i AN AT HFHAE A =3I
e AR B2 gnkgho 2 Qlste] A% AHAFH =
EUEE 34319 Al THAAREH AT 3| EEE

T AR AE7E s E ], AT} Yt o FA
zksl7) 2 3fal A 89 E-A3tTt.
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Amitraz(1.5-di-(2,4-dimethylphenyl)-3-methyl-1.3.5-
triza-penta-1,4-diene)= A 294 81§ o] I =7]9} §
NARE e B BABEE BEo] o2t BB
Fo)7] 93l AR E= ZF A olH”

Amitraz®] £4& dup2-of=gdd 84 X A&
3} Wloltaia oAIAe, ER ATk B2 B
A Z-G-ol o Aoln], §u¢] LA e FA T4 T
2AAAAGE A E5, HALZ 5 A4 PEEL
Qo7 5 gk,

Amitraz S5 Yehd= 574 3 459 7Fsd 7
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T AN, & T FATE 55 FA o T F

7] o] 70 mmHg 7FA] Wolg o =uyls %

mlm

4 of
oft

F

v
ol =@
(o3
4

11

g

stalxof o w2 FEH T Ulukaya 570 Halgh
109 9] amitraz &% 32} o A] 2o] AEUYLE BFO
H, Agin §Y0] Bt 778 9] A} FlAE 19REe] A
S H At} Yilmaz 59L& 137989 & 34} = 659
o] AE S BYokaL B arstgirt.
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ARG Fu g A0 R WATE, B SN

£ Ao WA $ 0371 BoAglont o
ool gt g9, B A3l w3l Folst
EER T

Q8] &5o), FFo

A% FEAE 142 A anz
FEAE A48 F AV AT o] ek 1
Pt YBHO R WA olele How Holn] B Z
AeIAE B 55 ok
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F79] F4E amitraz 7} 0|4kt 98 S 55
Xiiﬂ??}ﬂ “H%%ﬂ Yehdt >, =3k H oA
FH-A) F3S v Aoz A
A B & 1011/‘1.:_ pCO27} 64.8mmHg7}A] F7}5
o] 7|AEE XYt Yilmaz 59 13799 =
B2} F 17%0] 71AE LT AR FF TFHAL
B ok 3kich

5. 2| A X5t

dui2-oled el 5879 AT olahe, ZAAE
_,]}\1}13]. 01:11- :": 1];]. .

6. XA

TEAFNA dup2-ol=gdEl A Tz 3|
amitraz 2 F8E AR 0] 3 EFH v Bavt glow
o|2 Kol gu2-ol=gddl F8A F3F BAUYS A
o= "321'5]3]-”) Ulukaya 570] a3k 1099 3z} =
2750] AA g B own Aging o] Bt 7] 3k}
Z 29o] AA LS Byt Yilmaz 59 13749 =
A} 5 237 0] AA&-& BAThL Bastitt, © 1379
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ol gu2-ol=#dd F8A 9 A= &= A}
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o] Birgh 10%e] 4} £ 47o] TESNOM, Yilmaz
T 13789 T5 A} F 59o] FEE UL & 5
HoME WY A a7} TFESIQT} amitraz T Fo
3 FEAY M= FEES Ho|A] gt}

8. dd¢

A A=A duf2-ot=Ed F8A A5l
s Rz F3d Iy, B FHME FES

Holx] kgt
9.0=S

Uduj2-ol=gdd FEA AFo 2 QlE Fo|msEE
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TAE 1379¢] 2= 32} F 20904 QFe] 1S
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10,9198 25 A4
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SHAM T ] A4S AR BYT AUAR
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11. &Y 2 glucosuria

o2-ob=edd 84 AFo] A&
A 1G-S {FE0. B S A 7P =3 v}
226 mg/dL 2 A5 18 F-E Ho|X|+= gk
Ut g 7 Ae glo] a2t

B SH AT A8 A 2Fs, ASTe] F7H500U/L ©]
ye Bgon, ol Bad vyt glvh AF7kA] Bald
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£ ANH A5 AHOI, AARE &5 o F A
ZH ol B, B B SEAS ASE H oo

S8 3A5) 93 efslok Bk, e St 3
Welael o] F Ao TEA FAU E9
W e U 5 Q7] RG] WMEA Ao &

oX oX Dk
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FolAE WA J1eatgho] AR ofof Frhs T4

. Bas} s Abgol sl A es) st A
= glou FuA e o) FH2 918 Foig mels
oF BT
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B FE J|HAA GH2-ol=gy g ZEA S
yohimbine, atimepazole, tolazoline 2] Fol & 1%+
5 e ¢skE JIdE ¢ Ao 28y AR
clonidine 5 34 ¢yl2-ol=gdd 2EA2] 59
/\1 = Z23A T i) =ero] Far Yo} Amitraz
SolxE ok okmddd 484 FT 2 ol 2ol
Aokt S, ke 12 4
AZG 5 710 B ek, AR Sl &
wjQl A )3 FFAAA AEE welshof
amitraz EZA du2-ol=gddl AgA| T AlE
ok 3. TE= ARoAM = duf2-ol=gdd 23A F
o7k i W A 28] 59 B AgiE
S, ARl SlelAE X412 A 2ol WA ok 55
o FHolAT Tejslol B Aol . UM B FulE
T At ATY, EFRAAA DA o
wo] @Ago] A AR 5 Arioln Hold
5 3IE Ao Hop AFAZA Lu2-ok=dd 2
A Folslol & F 4 vi$ =8 Aoz Azker)
Atropine AHg-o] AT oo wRah A2
atropine& H|FAA 2T = v xpgkd] o] gk A o) A
$UBO 2 ALGEE POl AT ThE 2910 <5 A7)
o] Agolle FAFe R AHHA GV, FELR
A] atropine Fo F A3} AP ¢e] SAHYH HiE
o] YT Elinav & Z7]°l F710A 2FA] F52
2 FAH amitraz $Z9|A] atropine ARg-0] A3} 3
o4& sAANFHSE BashHA, A& BolE amitraz
=4 atropme—,—‘ﬂ%— A E 4 Ava gy
Atropine& T3 T2 2 o] EHAM L = g0
Agrs] WA AU, 27100 F710A AFA T 5
o7 Q9159 atropines FoJ3F AL-JoHr. 2=yt
Yilmaz &%& atropine AF&-d%= Autgr) F71e4A]) @
2 A9-¢} atropined AMHE-EHA] YAlE I EH ES A
Fotr S4e] J= AWM ARG-S AT A& AE
3ttt T3k atropine £ 2 18] 93H 59 74}
oFahE 4 Qe-E FsoHTE £ FeolE ARG
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E)7} A Aukrt =y R o £ 603 o)stRE A
3t]A] gro} AW o] )3 X 8 FA LA LUT.

Clonidine & 37 ¢¥2-ol=ddd 284 =
A S| 5A 2 AME-FE naloxone & GAJA o2 923
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4R ATE Ho|B 2, {Y00A AFAY FHoE 23
g oy, f7I0A AFA 53 T2 98 &
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BEAOF, amitraz FHA] YF2-A | oJ3) oJ2)A
3k, A A, SFA S AR L, A8 5 FA 5Ol
WS 5 AL, o= A &A1 EHsHA Ao} JER

5F 4
o) 2] 5 AFA AR A Ame] o5 SHF F45 9

o] 3 AE o ogNEL FA amitraz F5 A}
7F LSS o o] GFol FaL X5l Aot
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