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Clinical analysis of 6 cases of aluminum phosphide poisoning in children L/ Guang-bo, LIU Cui-hua, TIAN
Ming, et al. Department of Kidney and Rheumatology, Children's Hospital Affiliated to Zhengzhou University, Henan
Children's Hospital, Zhengzhou Children's Hospital, Henan 450018, China

[ Abstract] Objective To analyze the clinical characteristics and treatment of aluminum phosphide poisoning
in children. Methods The clinical data of 6 cases of aluminum phosphide poisoning diagnosed in our hospital from
July 2015 to June 2018 were retrospectively analyzed. Results Among the 6 cases, there were 4 males and 2 fe-
males, ranging in age from 1 year and 5 months to 10 years. All of the patients had vomiting and poor spirit. The ol-
der patients complained of dizziness. Two patients( both aged 1 year and 6 months, respectively) were complicated
with heart failure. After admission, the patients received comprehensive treatments, 4 school-age children were dis-
charged from the hospital after one week’s remission, and the family members of 2 infants gave up the treatment be-
cause all rescue measures proved ineffectual. Conclusion The clinical manifestations of aluminum phosphide poison-
ing are not typical in children and the mortality of infants is high, and cardiovascular system damage is the main cause

of death. At present, there are no special antidotes,so prevention is very important.
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