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ABSTRACT

Methanol, also known as wood alcohol, is a commonly used organic solvent that, because of its toxicity, can cause
metabolic acidosis, neurologic squeal, visual disturbance and even death when ingested.

The current study was aimed to describe the presenting symptoms of methanol poisoning and to assess the effect of
early hemodialysis on the outcome of methanol poisoned patients.

This research depends on a descriptive study using a case series report done by collecting data from the medical
reports of methanol poisoned patients who had presented and admitted in Tripoli Medical Center (TMC).

This study includes 88 methanol poisoned patients in different age group, the youngest was18 years old and the oldest
was 56 years old, the mean of age was 29 years.

The number of male patients was more than that of females, 86 (97%) versus 2 (2.3%) respectively.

The first most common presenting symptom was gastrointestinal upset which reported in 30 (34.1%) cases. The
second most common presenting symptom was dizziness occurred in 21 (23.9) cases.

Other presenting symptoms were visual disturbance, dyspnea and others like cough and wheezing which occurred in
14 (15.9%), 12 (13.6%) and 11 (12.5%) respectively.

Hemodialysis was done early (within 24 hours) for severely ill patients (those who had PH less than 7.1 and
bicarbonate concentration less than 5 mmol/l).

Accordingly 28 (31.8%) cases underwent hemodialysis. The outcome of 28 patients who underwent hemodialysis
was as the following: 18 (64%) cases were survived and 10 (36%) cases were died.

The most common presenting symptoms in methanol poisoning patients are gastrointestinal upset, dizziness and
visual disturbance.

Early hemodialysis in severely ill methanol poisoned patients increase the survival and improve the outcome.
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ing symptoms of methanol poisoning and to assess the
effect of hemodialysis on the outcome of methanol poi-
soned patients.

INTRODUCTION

It is a constituent of many commercially available indus-
trial solvents and of poorly adulterated alcoholic bever-
ages. Methanol toxicity remains a common problem in
many parts of the developing world, especially among

MATERIALS AND METHODS
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members of lower socioeconomic classes. This research depends on a descriptive study using a case

Sophisticated imaging techniques have enabled a better
understanding of the clinical manifestations of methanol
intoxication. Additionally, neurologic complications are
recognized more frequently. This is possible because of
early recognition of the toxicity and because of advances
in supportive care.**

Hemodialysis and better management of acid-base distur-
bances remain the most important therapeutic improve-
ment.’

The objectives of the study were; to describe the present-
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series report done by collecting data from the medical re-
ports of methanol poisoned patients who were admitted to
Tripoli Medical Center (TMC) in the period between 8™
of March 2013 and 14" of March 2013 (Figure 1).

This study includes 88 methanol poisoned patients in dif-
ferent age group, the youngest was18 years old and the
oldest was 56 years old, the mean of age was 29 years.
The number of male patients was more than that of fe-
males, 86 (97%) versus 2 (2.3%) respectively. ABG was
done to all patients at presentation. The collected data
coded and analyzed using SPSS soft version 10.
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RESULTS

The first most common presenting symptom was gastrointestinal
upset which reported in 30 (34.1%) cases. The second most com-
mon presenting symptom was dizziness occurred in 21 (23.9) cases.

Other presenting symptoms were visual disturbance, dyspnea
and others like cough and wheezing which occurred in 14
(15.9%), 12 (13.6%) and 11 (12.5%) respectively (Figure 2).

The ABG was done for all patients at presentation and re-
vealed a minimum PH of 6.75 and a maximum of 7.45. The
mean of PH was 7.19 (SD was 0.15) and median was 7.21.

86 (97.7%) cases were admitted with metabolic acido-
sis. Bicarbonate concentration was ranged from 2 to
37mmol/l. The mean was 9.7 mmol/l (SD 7.23) and the
median was 8 mmol/l. 84 (95.5%) cases received 1.V so-
dium bicarbonate at presentation.

Hemodialysis was done early (within 24 hours) for se-
verely ill patients (those who had PH less than 7.1 and
bicarbonate concentration less than 5 mmol/l).

Accordingly 28 (31.8%) cases underwent hemodialysis.
The outcome of 88 cases was as following: 75 (85%)
cases had survived and 13 (14.7%) cases had died. The
outcome of 28 patients who underwent hemodialysis was
as following: 18 (64%) cases had survived and 10 (36%)
cases had died.
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Figure 1: Number of patients according to the date of admission
in the period from § March 2013 to 14 March 2013.

30

25

20

Visual Others

Disturbance

GIT Symp  Dizziness

Figure 2: Frequency of presenting symptoms in methanol poi-
soned patients.

DISCUSSION

Acute methanol poisoning should be suspected in all pa-

tients with metabolic acidosis with an elevated anion gap,
neurological deterioration or vision disturbances. Meta-
bolic acidosis was the most striking disturbance seen in
our patients. It is probably due to the accumulation of
formic acid and lactic acid.®’

Rapid recognition and early treatment are crucial. It is im-
portant to emphasize that the onset of methanol toxicity is
delayed when ethanol is co ingested.

The possibility of concomitant ethanol and toxic alcohol
ingestion should always be considered, particularly in al-
coholics, who may ingest alcohol in any form. Methanol
is rapidly and completely absorbed after oral ingestion.

Most of the cases presented to the hospital complaining of
GIT symptoms (34%) followed by dizziness (24%) then
visual disturbance (16%).

The outcome of methanol poisoning correlates with the
amount of methanol consumed and the subsequent de-
gree of metabolic acidosis; more severe acidosis confers
a poorer prognosis.®’

For that we decide to do early hemodialysis within 24
hours for patients who have severe metabolic acidosis
(those who had PH less than 7.1 and bicarbonate concen-
tration less than 5 mmol/l).

The number of patients who underwent hemodialysis was
28, 64% had survived and 36% had died and this indicate
that early hemodialysis improve the survival of patients
who expected to die because of severe metabolic acidosis

CONCLUSION

The most common presenting symptoms in methanol
poisoned patients are gastrointestinal upset, dizziness
and visual disturbance. Early hemodialysis in severely
ill methanol poisoned patients increase the survival and
improve the outcome.

REFERENCES

1. Finkelstein Y and Vardi J (2002) Progressive parkinsonism
in young experimental physicist following long-term exposure to
methanol, Neurotoxicology 23(45), 521-525.

2. Bitar ZI, Ashebu SD and Ahmed S (2004) Methanol poisoning:
Diagnosis and management. A case report, Int J Clinpract 58(11),
1042-1044.

3. LeWitt PA and Martin SD (1988) Dystonia and hypokinesis with
putaminal necrosis after methanol intoxication, Clin Neuropharma-
col. 11(2), 161-167.

4. Gupta N, Sonambekar AA, Daksh SK and Tomar L (2013) A rare pre-
sentation of methanol toxicity, Ann Indian Acad Neural. 16(2). 249-251.
5. Coulter CV, Farquhar SE, McSherry CM, Isbister GK and Duffull
SB (2011) Methanol and ethylene glycol acute poisonings -predictors
of mortality, Clin. Toxicol (philo). 49(10), 900-906.

6. lesivuori J and Savolainen H (1991) Methonal and formic 7.
Moreau CL, Kerns W,Tomaszewski CA, et al. (1998) acid Toxicity:
biochemical mechanisms, Pharmacol Glycolate kinetics and hemo-
dialysis clearance in Toxicol. 69, 167.

7. Moreau CL, Kerns W,Tomaszewski CA, et al. (1998) acid Toxic-
ity: biochemical mechanisms, Pharmacol Glycolate kinetics and he-
modialysis clearance in Toxicol. 69, 167. ethylene glycol poisoning.

META study group, J Toxicol

N

info@tmj.ly | www.tmj.ly

”
B

2

[m]



