


parasympathetic system. Though there is an exception is in children,
as they typically have a high proportion of symptoms mediated by
nicotinic receptors.

• Major symptoms of organophosphate poisonings and the receptor
that is responsible for nicotinic signs of acetyl cholinesterase
inhibitor toxicity, Mydriasis, Tachycardia, Weakness, Hypertension
and Fasciculations.

• The usual mnemonic that captures the muscarinic effects of
organophosphate poisonings are Defecation/diaphoresis, Urination,
Miosis, Bronchospasm/bronchorrhea, Emesis, Lacrimation,
Salivation.

• Hallucinations, headaches, insomnia, Anxiety, confusion,
drowsiness, emotional lability, seizures, memory loss and
circulatory or respiratory depression are some other symptoms are
included in it. The most general cause of death is respiratory
collapse stemming from bronchorrhea, broncho-constriction, central
respiratory depression or weakness/paralysis of the respiratory
muscles. There are other chronic complications though the victim
survives the acute poisoning, after contact the Intermediate
neurologic symptoms characteristically take place in 24 to 96 hours.
Warning signs include neck flexions, weakness, diminished deep
tendon reflexes, cranial nerve abnormalities, proximal muscle
weakness, and respiratory insufficiency. With supportive care only,
these patients can have a absolute return to normal neurologic
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