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Authors' reply

Sir,
We reviewed the comments in the letter to editor 

and would like to thank the author for his interesting 
questions. The author’s concern about the frequency of 
methemoglobinemia in acute aluminum phosphide (AlP) 
poisoning prompted us to search the Medline database 
using the terms “methemoglobinemia” and “aluminum 
phosphide and “poisoning” and found 4 papers in addition 
to our recent paper.[1-4] Of these publications, one was a 
study using rats and not in human,[1] 2 others were case 
reports,[2,3] and one was series of 48 human cases.[4] In the 
last paper,[4] in written by authors in our institution, most 
patients did not have an elevated MetHb, though there was 
an association between metHb concentration and death.

The role of potassium permanganate, in producing 
methemoglobinemia, is unclear, but toxicity due to an oral 
exposure generally occurs following ingestion of saturated 
solution of potassium permanganate and not the diluted 
solution (1:10000) that was used in decontamination of 
our patient.[3] As you know the potassium permanganate 
is poorly absorbed,[5,6] gastric decontamination with 
potassium permanganate solution 1:10000 is highly 
unlikely to be a principal cause of methemoglobinemia 
unresponsive to the treatment.
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Use of naloxone in 
valproate overdose

Sir,
I read with interest, the recent case presentation by 

Nasa et al. regarding the effectiveness of hemodialysis 
in a case of severe valproate overdose published in your 
journal.[1]

The authors stated that naloxone acted as a GABA 
antagonist. However, their patient did not show 
any improvement with naloxone. As you know, 
according to the textbook of Goldfrank’s Toxicologic 
Emergencies,  naloxone is not effective in valproic acid-
induced central nervous system (CNS) or respiratory 
depression. [2] In contrast, although the clinical 
experience with naloxone in reversing valproic acid-
related CNS or respiratory depression is too limited to 
allow for in depth analysis, one review of the literature 
has suggested that standard-dose naloxone has utility 
in mild to moderate cases of CNS depression and 
massive valproic acid overdoses may require larger 
naloxone doses, or, alternatively, naloxone may simply 
be ineffective in such a situation.[3]
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