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[Abstract] Diclofenac is widely used as a herbicide for weed control in crops, but it is highly toxic and

does not have a specific antidote. Once taken orally, Diclofenac can lead to a very high mortality rate
from acute poisoning. This article reports a case of acute kidney failure with central myelinolysis caused
by pesticide poisoning with Diclofenac. After active gastric lavage, laxative, hemoperfusion+hemodialysis,
promotion of toxin excretion, antioxidant, immunoglobulin shock therapy, antiepileptic, and
maintenance of acid—base water electrolyte balance in the hospital, the patient was cured and discharged
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5.23 8.32 153.7 214 <0.5 0.01 73.2 48.8 17.82 3.78 14.04
5.24 16.86 94.73 147 15.5 2.35 66.8 45.1 20.92 5.14 15.78
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5.28 2.99 80.8 63 / 1.43 47.8 27.7 6.33 2.57 3.76
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7.23
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5.23 16 24 3.83 141.1 / 75 3.27 1350 bl
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531 33 22 3.67 144.6 4382.8 254 10.8 0 B
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