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Four case studies with clinical treatments for acute thallium poisoning
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Abstract This paper reviews the clinical characteristics and treatment of 4 patients with thallium poisoning
treated in our hospital from September 2011 to September 2019. The median diagnosis time of the 4 patients was
38 days, of which 2 patients were misdiagnosed as Guillain-Barre syndrome during diagnosis and treatment, 3 pa-
tients had alopecia, and 2 patients found Mees’ lines during treatment. All 4 patients had tachycardia of varying
degrees, 1 patient had hoarseness, 1 patient had chest and back pain, 1 patient had gastrointestinal bleeding, 1 pa-
tient had cardiac arrest, and 2 patients had respiratory failure. The treatment was given by oral Prussian blue, in-
tramuscular injection of sodium dimercaptopropyl sulfonate and blood purification. Due to the large amount of poi-
soning, the condition of 1 patient deteriorated rapidly and gave up treatment, and the other 3 patients were im-
proved or cured. Thallium poisoning is most commonly misdiagnosed as Guillain-Barre syndrome. In addition to
the history of exposure to the poison, pain in the muscles of the lower extremities, alopecia, and Mees' lines are
the characteristic manifestations in the differential diagnosis. Combined treatment with sodium dimercaptopro-
panesulfonate, Prussian blue and blood purification should be given to patients with thallium poisoning as soon as
possible to rapidly reduce the concentration of thallium in the body and improve the prognosis of patients.
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