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Background
In the recent years, ethylene glycol poisoning has become one of the
most frequent intoxications in Hungary. In patients with a serum level
>50 mg/dL treatment objectives are to remove the toxic material and
control the progressive metabolic acidosis caused by the metabolites
of ethylene glycol metabolites and lack of bicarbonate. The oxidative
product, oxalate, plays an important pathogenic role in organ
damage, such as acute kidney failure.
Case Report
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A 59 years old male patient suffered from a life-threatening
intoxication with an exceptionally high initial ethylene glycol serum
level of 1,324.7 mg/dL. His plasma pH was 7.05, base excess -24.1,
serum lactate level 15 mmol/L, anion gap 39.2 mmol/L. No ethanol
was found in his blood. The patient was comatose, developed
respiratory insufficiency and suffered oliguric acute renal injury.
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Besides complex intensive supportive care, immediately after a 4
hour intermittent haemodialysis session with Fresenius Medical Care
4008 machine (Qb: 350 ml/min, Qd: 500 ml/min, bicarbonate: 36
mmol/L, dialyzer: Fresenius FX60), continuous veno-venous
haemodialysis (CVVHD) treatment was performed for 37 hours with
Fresenius Medical Care multiFiltrate machine (Qb 250 ml/min, Qd:
initially at 4000 ml/h, after 6 hours lowered to 2000 ml/h, dialyzer:
Fresenius AV600S). After 24 hours of CVVHD treatment, the
patient’s metabolic acidosis was corrected, anion gap normalised
and ethylene glycol serum level decreased to <30 mg/dL. Due to the
detoxification, organ functions became physiological, except for the
kidney.
Outcomes
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Figure 2. Correction of the Anion Gap
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Discussion
We found out that for patients suffering from the most severe lifethreatening ethylene poisoning, adequate detoxification can only be
achieved by means of intermittent haemodialysis and continuous
renal replacement therapy.

Figure 3. Correction of the acidosis (pH trend)
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After another 18 days on intermittent haemodialysis, the patient’s
kidney function recovered and eGFR subsequently reached 49
ml/min during the five-month outpatient follow-up.
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Figure 1. Correction of the Ethylene glycol serum levels
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Figure 4. Correction of the acidosis (hydrogen carbonate trend)
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