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Abstract: Objective To analyze the clinical data and laboratory examination results of patients with gallium poisoning due to gallium injection in order to
improve awareness of gallium poisoning. Methods Inductively coupled plasma mass spectrometry (ICP-MS) was applied to detect the gallium concentration
in the blood and urine of the patients with gallium poisoning by injection; a clinical routine blood cell analyzer and a biochemical analyzer were used to
analyze the patient's hematology and serum parameters of the liver and kidney. Clinical data on the patient were obtained to discuss the effects of gallium
metal on the patient's organs and systems in the context of the previous literature. Results The patient had high levels of blood gallium (1790ug/L) and
urinary gallium (4780pug/L), but this was significantly reduced after hemodialysis and perfusion treatment (2.7ug/L). Gallium metal exists in a liquid state
in the human body and accumulates at the injection site of the patient, which can hardly be completely cleared with conventional therapies and has
limited clinical effects. Gallium poisoning would impair the body's immunity, liver, kidney, blood, and other organ system functions, which was difficult to
reverse. Conclusion Injections of gallium metal poisoning remain rarely reported; the presence of gallium metal in a liquid state in the organism would cause
irreversible toxic effects in the body. Analyzing the clinical data and test parameters of the case would be of assistance in the clinical diagnosis of this type of
poisoning encountered in the future.
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1.2.1 N $hEYEBEERKIRK, 35000rpmBE L1053, 2
Bem, RABRBEERE AL A(inductively coupled
plasma mass spectrometry, ICP-MS)}MEZE M. MK
BERARERBRERFHEEE, RARAARACNESEDEFE
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2.1 BEXmEREN BERRIT U0 FABT, AM0ERE
RIER, ZEMEBEXBRNBEESHUR TENLER
fRano X “BEER" I8, MAEMERE, DIAREKERRE
W NBREfK: 9837.3°C, LERIGR/5, MIKR20%/53, M

2.2 ICP-MSKEAEBEME. RESER WEENRE=XNL
M, mRBELHKS, MREMHERENEONRRFNES
sHTRN, FRIEKRL
2.3 HISLRERE ARIKE, mMEM: MLIERH0g/L,
THRBIETI31.6%, M FIEFI64.1fL, FHMOIER
REE285g/L, ALT 92.64U/L, FIZEM36.95g/L, WAEMETE
BRE67.46mL/min, HBEREES14.7U/L, %5 1.97mmol/L, FH
4.67Tmmol/L, kACTIRAMMEFAESEM, 25, W
MEE. ERETRNMMIEERERZAEZER, Hf&]nB
DRETWIMZEZRERER, WHAEEHRERNBAUZ
HEmEEY, EMiFMRBRERIR2~KS,
ZRERBROMPRERM(++), REH(++), RIESKE
KRR, SRNBEFHNER. BB, 4. ZRFINEEKE
&, HtELRERERIGKETT (REMBSBTHER. SHEM
AT MEEXRY, NRIAJREERERRBEERFA
fr, BEERL XA,

Rl BETAEEPZRER
E112mmHg/79mmHg, #&EE, FERE, TRESZM R A S8 (ug/L)
B, WEY, REEANTDSMANF—BEHR, WFE o 1790
EJJ'TL%L%%‘% WML EAE, OFF, B®R, 9T £F MG 1289
B, A THERMEENA, WEKD, WRMERIR, M AR 27
IR FRA& 4786
R2 ZBENEHEOEAEREY

=E=Ru TB16H T7H20H T7H22H SZETHE

H4mR( X 109/L) 6.94 10.43 8.22 3.5~9.5

FRE R AR 53 L (%) 86.2 90.9 87.8 40~75

B E 2t (%) 7.0 2.6 4.9 20~50

PEEA KT AR T 43 E (%) 0.6 03 0.2 0.4~8.0

£T4RRA (X 10%2/L) 4.41 4.63 3.88 4.3~5.8

maEH(g/L) 78.0 83.0 70.0 130~175

STARRRERR (%) 2712 217 23 40~50

LTARRATERAR(TL) 61.6 59.7 59.4 82~100

T MAEE R (pg) 177 178 18 27~34

FHMAERRE (g/L) 288 298 303 316~354

HitmEMSHERLFEESEETEE

&3 ZBENRRK MEIT R R B B I AR S REW

&R 7TB14H T7B16H T7B22HE SEETEHE
CREEM(mg/L) <0.20 37.10 <6.00
ANEHBERE (ng/mL) 0.09 0.58 <0.05
IL-6(pg/mL) 22.63 0.00~7.00
IL-10(pg/mL) 6.16 0.00~5.5
;&g (umol/L) 13.6 11~30
“%&EB(ng/mL) 182.39 15~200
LA (umol/L) 18.70 10.7~26.9
ML S S (umol/L) 5.1 20~62
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R4 ZBENEREDEFFES R ERERRNEREY

RE ZBENBHEIMNE & HIH RN WERE K

RE &R 7B17TH 7H208 7B2H ZEEEH TE & 7TAITH TB2RR ZZETE
HEZAmg/L) 1515 1262 200.0~430.0 FR&(mmol/L) 6.72 9.87 3.1~8.0
BEH(g/L) 51.9 51.5 433 65.0~85.0 ANET(umol/L) 50 65 57.0~97.0
BEAg/L) 324 313 272 40.0~55.0 FREA(umol/L) 1724 1457 202.0~416.0
KEA(g/L) 19.5 20.2 16.1 20.0~40.0 Y RRHRREN.
HEEMEE 166 155 169 1224
HufFogEisn B AR T EESEE AN R ZBENRHELSKLNERTWL
FSIETEr=—ery HE & 78238 7824 BEEDE
BEE(°C) 368 368
SEERERPH 740 72 7.35~7.45
SHFE(mmHg) 1100 107.0  80.0~100.0
SEERERRSE(MmmHg) 1090 1060  80.0~100.0
— WS E(mmHg) 183 141 34.0-450
BT ZBENRMEONERENEREY BERFE-SMMAE(mMmHg) 181 139  34.0-45.0
ME & TR21H  TR24H  SEEEHE £ 1% MAT B EREE (g/dL) 6.6 8.2 11.0~17.0
aERRmBU/L) 33.0 421 15.0~40.0 2 M M4TE A A (%) 986 970  91.9-99.9
BEAES (U/L) 67.5 1886  24.0~190.0 RER ) Lo 250 40.0-500
MERAESFIIAB(U/L) 9.0 17 0.0-24.0 SRR SRR (mmol/L) 17 82 214273
LB AR(U/L) 2123 3399 120.0~250.0 PR MR SARRE (mmol/L)  15.0 8.5 213~24.8
MAEA(ng/ml) 4448 29916  0.0-80.0 SR mmolL) W7 917 5050
CETEESHU/L) 1803 3099  72.0~1820 SR (mmol/L) b1 ols 30430
AF5ER (ng/mL) 0.02 0.0-0.06 SM=EUHEREmmol/) 113 52 24.0~32.0
A RRHEREN, T RRESE, BEFER (mmol/L) 25 312 8.0~16.0
U RRUARRY; 0 AFEAM.
R6 ZBENRELEBRAERVLEREWL
HE & 7B17H 7B208 7A2BT TA2AT TA2BE® T1H24H  2ZE0HE
8(mmol/L) 342 304 234 2.93 2.99 3.07 3.5-5.3
S(mmol/L) 1087 1054 1027 1032  103.7 106.8 99.0~110.0
h(mmol/L) 1367 1348 1342 1317 1308 133.8 137.0~147.0
£E(mmol/L) 181 170 166 151 151 0.57 211252
B (mmol/L) 030 030  0.30 <030 <030 <0.30 0.85~1.51
#(mmol/L) 085 077 073 0.63 0.63 0.57 0.75~1.02
(umol/L) 1250 9.60 8.30 8.60 12.90 10.60~36.70
REA S 1492 1371 1654 1318 1071 6.36 22.00~29.00
. BRUOARN; 7 ZrRAM.
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