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[Abstract] Objective

soning to provide reference for the clinical treatment of similar cases. Methods

To explore the diagnosis and treatment of suspected clinical cases of nitrite poi-
Aiming at 1 case of food poi-
soning caused by excessive consumption of cedrela sinensis, under the condition without detecting methemo-
globin and nitrite content, clinic considered the suspected nitrite poisoning,and the active remedial measures
and comprehensive treatment were adopted. Results After methylene blue rescue, continuous blood purifica-
tion and toxin removal,strengthening the liver and kidney protection.,and pharmaceutical care,the patient ba-

sically returned to normal and had a good prognosis. Conclusion Early diagnosis and treatment of suspected

clinical cases of nitrite poisoning as soon as possible can significantly improve the prognosis.
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