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Cartap poisoning: 
Additional thoughts

Sir,
The article by Praveen Kumar et al.[1] is useful and 

timely, as practitioners and emergency physicians have 
started seeing cases of cartap poisoning. In response 
to the interesting report,[1] we would like to share five 
more pieces of information with reference to its action, 
metabolism (P450), alterations in the level of lipoproteins, 
diagnosis and toxicity.

Indiscriminate use of huge organochlorine and 
organophosphate insecticides in the past have caused 
serious problems, like human health hazards, pest 
resurgence and threat to nontarget beneficial organisms, 
which has opened newer avenues in developing novel 
insecticides from plant and animal origin. Cartap, an 
analogue of nereistoxin, belongs to a relatively new 
class of insecticidal chemistry, and it acts directly and 
selectively at the noncompetitive inhibiting site: neuronal 
nicotinic acetylcholine receptor, producing inhibitory 
neurotoxicity. The toxicity of cartap gets enhanced while 
the patients concomitantly consume foods or drugs 
of P450 inhibitor.[2,3] Hyperlipidemia was observed 
in patients with cartap poisoning, and it can act as a 
potential biomarker of toxicity in human beings.[4]

Cartap poisoning may likely be misdiagnosed as 
organophosphate or organochlorine poisoning because 
of several similarities in clinical presentation.[3] Hence, 
practitioners and emergency physicians should be aware 
of this particular poisoning, as the management of these 
two are different. Despite the original belief that cartap 
has low mammalian toxicity, one would like to exercise 
caution in making such a statement, as it becomes 
toxic if the amount consumed is more than 75 mL of 
solution containing 50% cartap along with alcohol. The 
concentration of cartap in the formula is an important 
factor determining prognosis.[5]

As self-poisoning due to newer agents is an emerging 
problem, practitioners and emergency physicians face 

new challenges for want of prior human data on clinical 
features, biochemical abnormalities and case fatality, 
or if existing data are not effectively communicated 
to clinicians, medical educators or regulators. In view 
of the current status of cartap poisoning and potential 
toxicity in humans, a heightened awareness has to be 
made on this compound, clinical features, laboratory 
manifestations, therapeutic aspects and its toxicity 
among practitioners and students of health sciences.
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