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[Abstract] Objective To analyze the misdiagnosis issues and its contributing factors in 2 cases of failed
rescue from severe acute methanol poisoning. Methods Clinical data of the 2 patients who died despite emergency
treatment were retrospectively reviewed. Misdiagnosis-related problems were summarized and their root causes were
investigated. Results Major misdiagnoses included: (D Incomplete and insufficient inquiry of medical history;
) Insufficient knowledge of methanol-toxic manifestations; (3) Failure to scientifically properly interpret arterial blood
gas analysis in auxiliary examinations; @ Unfamiliarity with methanol poisoning because of its rarity at primary hospitals.
The primary causes of misdiagnosis were: (D) Patients and their families failed to promptly provide a history of methanol
poisoning ingestion in a timely manner; 2) Although the 2 patients were poisoned at the same time, they visited the
hospital separately with a time interval of up to 24 hours; 3 Physicians lacked vigilance and in-depth understanding of
the systemic disease mainly characterized by central nervous system damage, visual impairment and metabolic acidosis;
@ Physicians made subjective assumptions, had narrow thinking, and lacked the ability to comprehensively analyze
Conclusions

of severe acute methanol poisoning. Emergency physicians must master the diagnostic criteria of acute methanol

the condition. Correct diagnosis is the key to reducing the misdiagnosis in the emergency management
poisoning proficiently, and sirive for early diagnosis and treatment to improve the prognosis of patients. In addition,
public education on poisoning prevention should be strengthened to raise public awareness and reduce the incidence of
methanol poisoning.
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Pa0,) 167 mmHg, s ik 1l — % fk #% 4> /% (arterial partial
pressure of carbon dioxide, PaCO,) 12 mmHg, Ifil FL 12 (lactic
acid, Lac) 5.5 mmol/L, Il F% 11.7 mmol/L , BRFR ZUH (HCO, ) <
3.0 mmol/L, 4318 (buffuer excess, BE) Il A H . RZ2.005 L
fi 5 15 ¢ 1L 75 WLZL 2 H (myoglobin, MYO)46.56 pg/L, IfiL 7
AL 15 it W] T i (MB isoenzyme of creatine kinase, CK-MB )
4.52 ug/L,HJL%%%E[ 1 (cardiac troponin I, ¢Tnl) 0.05 ne/L 1,
M2 D- 5K 3430 pg/L, N A 3 i 44 I 1 14 (N-terminal
pro-brain natriuretic peptide, NT-proBNP)205.37 ng/L. T . #fi
BhR: A . i H AL S 00 . H 40 M 3T %X (white blood cell count,
WBC) 14.50 X 10°/L, 1, 21 40 M 31 %X (red blood cell couont,
RBC)4.45% 10"/L. IfiL £1 % ¥4 (hemoglobin, Hb) 146.00 g/L.
1L/ (platelet count, PLT)312.00 X 10°/L ., F ki 41 i
Lt i) (neutmphil percentage, NEU )0.749 ; 1A=L B ThiE .
N RS 2§ (alanine aminotransferase, ALT) 13.6 U/L, K4
TR = I ( asparlate aminotransferase, AST)383 U/L T ,%
12 Bt S (lactate dehydrogenase, LDH )5.26 pmol * S 1,
Bl B 12 i (alkaline phosphatase, ALP) 1385 U/L 1, 1L
I (serum creatinine, SCr)71.6 umol/L, 1fi % 2 & (blood urea
nitrogen, BUN)5.79 mmol/L, M. Na" 136.4 mmol/L L, K*
4.47 mmol/L ; ¥E L)) BE + &E 101 [ J5 B[R] (pmthrombin time,
PT)14.70 s T, 1% AL 35 4 #E 1L 15 B B 18] (activated partial
thromboplastin time, APTT)33.20 s, £ 4 5 H JR (fibrinogen
Fib)4.25 /L. 1, BEIMAERTE] (thrombin time, TT) 16.70 s, FR
FHOHEUR S OS2 U + B + BT ALETZ
34 (computed tomography, CT) 7 « A7 M2 BRI 5 FCo Ik
BE5 , I TREILYR A% (magnetic resonance imaging, MRI) +
PRI R (diffusion weighted imaging, DWI) ki g ; #4F
PG 2 4 5 M 1A A 5 I SE AR 5 R 22 K M 2
AT, S AG 45 AN s 2 45 (lung imaging reporting and data
system, Lung-RADS) 7343528 2 9 5 XU HH /D VRS S 5 A
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THIGIE 5 EBNIK ARSIk SR E Sk s HERE AL 5 AR ID5 ITFAE
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0.059 pg/L, D- —F{K 1628 pg/L. T, NT-proBNP 35.74 ng/L.
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