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I read with great interest the paper entitled “A review
of aluminium phosphide poisoning and a flowchart to treat
it” published in your journal by Hashemi-Domeneh et al.
(1). This article has tried, and failed, to review up-to-date
knowledge related to aluminium phosphide (ALP)
poisoning and propose an easy-to-use management
paradigm for health professionals. In addition, it has largely
ignored the existing evidence of the different aspects of
ALP poisoning beyond metabolism-based consequences.
It has therefore failed to answer the question why the
mortality rate remains high, even with such considerable
advances in treatment protocols.

First, the paper has undermined the significance of local
thermal injuries in different settings of ALP poisoning.
These complications have frequently been reported in the
literature and are believed to play a substantial role in the
unfavourable outcome (2). Second, the paper is not
consistent with two of the three pillars of evidence-based
medicine, including clinical expertise and best available
evidence (3).

Expert opinions and current evidence propose three
readily available and feasible recommendations that should
be included in the flowchart described in this paper. These
are as follows:

(A) Do not administer potassium permanganate in
gastrointestinal (GI) decontamination. It induces an
exothermic reaction that leads to burning and local thermal
injuries, resulting in haemorrhages, hypotension, and death
(2,4-5). In addition, it is a strong oxidising agent that causes
hemolysis and methemoglobinemia, which contribute to
the deterioration of the course of the patient's recovery (6).

(B) Do not suction and lavage via a nasogastric tube,
as it increases negative pressure in the stomach, which, in
turn, provokes internal gas ignition (2, 7-8).

(C) Administer an intravenous (IV) lipid emulsion (5).
The circulating toxic phosphine is trapped in a blood lipid
pool, thereby hindering its site toxic effects.

I thank you for your attention to my viewpoints.
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