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Abstract

The patient, a young male, experienced nausea and vomiting 2 hours after taking thiamethoxam
insecticide, and sought treatment with abdominal pain and discomfort. The patient was given gas-
tric lavage, liquid rehydration to promote the excretion of poison, and kept under observation in
the emergency department. During this period, he was conscious and his vital signs were stable; 13
hours after taking thiamethoxam, the patient developed numbness of the tongue, convulsions of the
limbs, confusion and cyanosis of the lips. After comprehensive treatment such as intravenous
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injection of diazepam to control convulsions and tracheal intubation respiratory support, he was
admitted to the hospital and given comprehensive treatment such as control convulsions. He did
not have convulsions again and became conscious. His condition improved and he was discharged.
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