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ABSTRACT

The cholinesterase activity (AcCh) assay finds an important place in the diagnosis of acute poisoning by
cholinesterase inhibitor pesticides, allowing the indication and the efficacy evaluation of antidote treatment
with atropine and oximes. AcCh is also a biomarker of effect in occupational exposure to cholinesterase
inhibitor pesticides. However, some factors may disrupt AcCh levels and distort the interpretation of the
assay results. Hence, the present review aimed to summarize the factors and the variations that may have
an impact on the interpretation of AcCh. Indeed, butyrylcholinesterase and acetylcholinesterase are subject
to wide physiological individual variations, such as to age, weight and height. Genetic and pathological
state may also be factors influencing AcCh levels. The consumption of drugs and daily exposure to some
toxicants may also disrupt the AcCh levels, either by direct action on the enzyme or by disrupting its
synthesis. In addition, analytical variations and interferences are to be considered while interpreting the
results. These variations could induce an underestimation or an overestimation of the cholinesterase
activity levels and could lead to diagnostic errors. To conclude, the dosage of cholinesterase activity
constitutes an important biomarker of effect in clinical and occupational toxicology. Its interpretation has
to be done delicately, taking into consideration all the factors and variations that may influence it.
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INTRODUCTION of cholinesterases. They act by phosphorylating/

Cholinesterase ~ inhibitor ~ pesticides  are Carbamylat'ing the estc‘erase. site of the' enzyme,
agricultural, public health and household thus opposing the phy51olog19al hydroly51§ of thc?lr
insecticides that are widely used to control harmful substrates, nofably acetylcholine, and leading to its

insects. Despite their benefits, these products could accumulation.

expose the general population and workers handling Two types of cholinesterases are differentiated
them to potential health hazards from poisoning. according to their origin, structure, action
specificity, and the indication of the measurement
of their activity. Acetylcholinesterase (AChE), also
called erythrocyte (globular) cholinesterase or true
Correspondence to: cholinesterase; has a specific affinity to its natural
substrate, acetylcholine. Itis synthesized in the blood
cells and is found at synapses in nervous tissue and
at the neuromuscular junction. Its physiological role

These insecticides include organophosphates and
carbamates, some of which are potent inhibitors
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could hydrolyze a large number of synthetic and
natural esters (butyrylthiocholine, acetylcholine,
and succinylcholine). BChE is present in the serum
and in the liver where it is synthesized, but also in
the pancreas, the intestine, and other tissues. Its
physiological role is not fully known to date.*

Inhibition of these enzymes by cholinesterase
inhibitor pesticides leads to the accumulation
of acetylcholine at synapses in the central and
peripheral nervous system, and at nerve endings
leading to an overstimulation of cholinergic
receptors, inducing cholinergic crisis, which
is manifested by three syndromes: muscarinic,
nicotinic, and central nervous system syndromes
inducing neurological, electrolyte, cardiovascular
and respiratory disorders that can lead to death.®
The decrease in AcCh levels in the blood constitutes
a biomarker of effect, which finds an important
place in the diagnosis of cholinesterase inhibitor
pesticide poisoning, initially indicated by clinical
assessment. The assay also helps to validate the use
of a cholinesterase regenerating treatment.?

In addition to cholinesterase inhibitor insecticides,
other factors may increase or decrease the AcCh
levels, which could lead to confusion when
interpreting the AcCh assay’s results, especially
when the clinical symptoms are not suggestive
of cholinesterase inhibitor poisoning. Hence, the
present review aims to emphasize the factors that
may vary the AcCh levels (pathophysiological,
drugs, toxicologic, and analytical) and their impact
on the interpretation of these levels.

CHOLINESTERASE ACTIVITY
VARIABILITY FACTORS

Physiological variability factors

In a study that lasted one year, the AChE
activity varied considerably less than the BChE
and appears to be relatively constant. In the
absence of any pathological variation, the intra-
individual variability of AChE activity can rise to
10%. However, inter-individual variability is more
marked.”® In humans, there are no genetic variants
that alter the catalytic activity of AChE.’

The intra-individual variability of BChE is much
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greater and is related to age, gender, weight, and
height. Indeed, in newborns it decreases by 50%,
then it gradually increases until the age of 6 years.
Between the ages of 3 and 6 years, it is 30% higher
than in adults, then it decreases over the age of 70
years. This could be related to liver mass in young
children. The lowest BChE activity is observed
between the ages of 30-40 years and returns to
pubertal levels by the age of 60 years. These
differences are probably hormonal and influenced
by variations in estrogen levels modifying hepatic
protein synthesis.'®!" BChE activity increases with
the weight and height of the individual; it has been
reported that obese individuals have a high level of
BChE.’

BChE level is also subject to wide inter-individual
variations.”!?> No difference in plasma activity
between gender was observed in individuals under
10 years of age."” However, it is 10-15% higher
in males than in females; it decreases in pregnant
women and those who use contraception.”!?

Indeed, during pregnancy, the decrease in BChE
level begins approximately in the 10th week
of pregnancy until postpartum. This decrease
is 24% during pregnancy, 25% on the first day
postpartum, and 33% on the third day postpartum.
Then, it normalizes between 10 days and 6 weeks
postpartum. '

Genetically, more than 40 mutations affecting the
BChE gene have been identified'*, which represents
more than 237 genetic variants (homozygous or
heterozygous).” It is estimated that nearly 24% of the
population carries at least one nucleotide variation
within BChE."> The most frequently studied and
clinically relevant phenotypes are summarized in
Table 1.1

Pathological variability factors

Many pathological factors could disrupt
cholinesterase levels either by decreasing its level
or by increasing it. Indeed, AChE may be increased
in thalassemia and reticulocytosis produced by
secondary polycythemia which increases blood cell
production.® Causes of decreased AChE activity are
rare. AChE levels may be decreased in leukemia and
some other cancers, as well as in Biermer's anemia
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Table 1 Most common BChE genetic variants"

Genetic variants Frequency BChE activity
Wild (U) More than 98% of the general population Normal activity levels
Atypical or dibucaine- Homozygous: 0.03-0.01% Homozygous: cholinesterase
resistant (A) Heterozygous: More than 4% activity decreased by 70%

Homozygous: 0.0007%
Fluoride resistant (F)
less significant

Homozygous: 0.01-0.008%

Silent (S) Heterozygous: more common but clinically
less significant
. V) ] 3
Kalow (K) Homozygous: 1.5% (often combined with

other variants)

Heterozygous: more common but clinically

Cholinesterase activity decreased
by 60%

No cholinesterase activity

Cholinesterase activity decreased
by 30%

due to a decrease in the number of red blood cells,
and depend on the number of blood cells.”

Several pathologies are responsible for the
decrease in BChE:

Hepatic disease: BChE is mainly synthesized in
the liver; when liver function is impaired, BChE
synthesis is also disrupted. Decreased BChE levels
have been observed in hepatitis, liver abscess,
cirrhosis, and end-stage liver disease. Additionally,
BChE activity may be decreased by 30-50% in
acute hepatitis and by 50% in cirrhosis and chronic
Cancers.2,10,13,16-19

Kidney disease: BChE decreases by 30-35% in
patients with acute or chronic kidney injuries and
in anephric patients. As the enzyme is dialysable,
there is a significant decrease of BChE in the case
of iterative plasma exchanges; in one session, there
could be a 64% drop. It would appear that BChE
is either destroyed or permanently and inexplicably
inactivated by the institution of cardiopulmonary
bypass (CPB). This inactivation persists up to de
novo synthesis.!%!13:16.17

Malnutrition: decreased BChE levels are probably
related to changes in hepatic protein (serum
albumin) and enzyme synthesis, accompanying
malnutrition.'*!6:17

Cancers: decreased levels of BChE have been
associated with malignancies and carcinomas, with
decreasescloselyrelatedtoprimarylesionsiteand the

degree of spread. Hepatic carcinomas demonstrate
the greatest degree of decrease, followed by lung,
gastrointestinal, and genitourinary malignancies;
breast cancer affects less BChE levels.!®'*?* The
most probable hypothesis is the production in some
types of cancers of BChE inhibitors.”

Burns: the size and severity of a burn are closely
correlated with the decrease in BChE levels. The
lowest levels were found 5-6 days after a burn,
with reduction sometimes 80% or greater, and
even up to 4 months afterwards in severely burned
patients. It is suggested that the initial decrease in
enzyme activity is due to the dilution effect and
transcapillary losses, while the prolonged decline is
due to decreased hepatic synthesis of the enzyme
or its release and/or the presence of an inhibiting
substance released by the burned tissues.'®!3-16

Other diseases: other diseases could also
decrease BChE levels such as the occurrence of
a syndrome associating hemolysis, elevated liver
enzymes, and low platelet count (HELLP), post-
operative severe sepsis or endotoxin infection
(tetanus), leprosy, tuberculosis, typhus, collagen
disease, rheumatoid arthritis, inflammatory disease,
myocardial infarction, myxedema, debilitation, and
anemia.2,7,107l3,16-18,20,21

Although the mechanism of decreased
cholinesterase levels in sepsis has not yet been
determined, it is thought to be affected by infections
and inflammatory processes.”? Additionally, it has
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been hypothesized that cholinesterase synthesis
decreases due to liver dysfunction related to disease
progression, increased capillary permeability,
increased cholinesterase catabolism, and inhibition
of cholinesterase by inflammatory mediators such
as cytokines.”® This same mechanism has been
proposed in the decrease in cholinesterase activity
in COVID-19 pneumonia.*

Some neurological diseases affect also the BChE
level, namely epilepsy and neurodegenerative
pathologies such as Alzheimer's disease and
Parkinson's disease.'%>26

BChE levels could also increase in diabetics
and patients with metabolic syndrome. It is
increased in abnormal lipid metabolism by non-
specific stimulation of protein synthesis in the
liver and is correlated with the concentrations of
LDL (low-density lipoprotein), VLDL (very low-
density lipoprotein), cholesterol, and triglycerides.
Nephrotic syndrome is the only circumstance where
elevated BChE activity and hypoalbuminemia
COGXiSt.lO’16’24’27

BChE also increases in certain neuropsychiatric
pathologies such as depression, autism, anxiety,
and schizophrenia?®, as well as in asthmatics and
hypertensives and in cases of alcoholism, psoriasis,
nodular goiter, and thyrotoxicosis. '

Variability factors related to medication and
toxicants

AChE is not greatly affected by drugs and
toxicants. Carbamates, such as pyridostigmine,
neostigmine, physostigmine, and rivastigmine
that are used in the treatment of myasthenia gravis
and Alzheimer's disease, could affect AChE levels
by forming a carbamoyl complex with the serine
residue of the AChE catalytic triad.?®3° Other
carbamates have long been used as pesticides such
as aldicarb, carbaryl, carbofuran, and propoxur
could also act by inhibiting cholinesterases.’ It has
also been described that AChE could be lowered
after taking antimalarial treatments.’

The BChE canbind to awide variety of compounds
containing amines and quaternary ammoniums.
These ligands act in a competitive, non-competitive
or mixed way that can subsequently disrupt its
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activity. Among the xenobiotics that can decrease
the BChE level are organophosphate pesticides (OP)
and carbamate pesticides, estrogenic contraceptives,
ranitidine, bambuterol (antihistamine), monoamine
oxidase inhibitor antidepressants (MAOIs),
sertraline, lithium,  benzamides,  tiapride,
metoclopramide, chlorpromazine, local anesthetics
(procaine), halogenated anesthetics (enflurane,
sevoflurane) or infusions (propanidide), muscle
relaxant adjuvants (pancuronium), echothiophate
(treatment of glaucoma), nitrogen mustards such
as cyclophosphamide (cancer drug), radiation
therapy, Alzheimer's treatments (tacrine, donepezil,
galantamine, cymserine, huperzine, rivastigmine),
myasthenia  gravis treatments (neostigmine,
pyridostigmine, physostigmine, edrophonium),
natural alkaloids, and solanaceae extracts
(tobacco).!0-2930

Many molecules are able to inhibit the BChE
activity in a reversible or irreversible way.

Reversible or short-acting agents interact with
the enzyme near its catalytic site, without producing
a covalent complex. They bind to the enzyme
using weak bonds, similar to those used to attach
the natural substrate. These bonds form quickly
but break just as easily. Consequently, reversible
inhibitors have an instantaneous action but do not
have a permanent action. The duration of action of
these agents is relatively short.?*-!

Some reversible BChE inhibitors are of
therapeutic interest. For example, various
benzamide-like dopamine receptor antagonists,
such as metoclopramide, ranitidine and tiapride,
have been found to protect cholinesterases against
irreversible inhibition by potent OP compounds.
These molecules could be used for the prophylaxis
of OP poisoning.*>** Molecules used in the palliative
treatment of Alzheimer's disease such as tacrine,
huperzine, donepezil, and galantamine, and the
treatment of myasthenia gravis such as edrophonium
are also reversible inhibitors of BChE.?**

However, pseudo-irreversible or intermediate-
acting inhibitors covalently attach to the enzyme,
and the bond is slowly broken. In this group, we find
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Table 2 Examples of analytical conditions for cholinesterases assay?®>*

AChE

Venous blood on EDTA without gel

Avoid contamination of the sample by OP (take samples away from contaminated areas and

Analysis must be rapid either immediate-
ly or after brief refrigeration at 4°C

BChE
Sampling Venous blood on lithium heparin with gel
Precautions after careful cleaning of the skin)
Transport Can be done at room temperature
BChE is stable after centrifugation and separa-
tion for:
Conservation e 7 days if stored at 2-8°C

o Several weeks if stored at 0-5°C
o Several months if plasma is frozen

carbamates such as physostigmine and rivastigmine
which has the same inhibitory concentration for
BChE and AChE.?* Cymserine and its derivatives
are analogs of physostigmine and act also as pseudo-
irreversible inhibitors with selectivity for BChE.**

Regarding irreversible inhibitors, their effect is
based on phosphorylation (or phosphonylation) of
the serine hydroxy group at the esterase site of the
enzyme. The phosphorylated enzyme undergoes two
reactions which are: spontaneous reactivation and
dealkylation also called aging. The aged enzyme
can no longer undergo spontaneous reactivation.
Irreversible inhibitors react with the enzyme by
forming a strong bond, usually covalent.”

This class of inhibitors
organophosphorus compounds which can be
pesticides (coumaphos, paraoxon, dichlorvos,
demeton, malathion) or drugs (echothiophate,
cyclophosphamide). Some organophosphates are
powerful chemical warfare agents (tabun, sarin,
soman, VX). Phosphorylated cholinesterases can
be reactivated by nucleophilic compounds, oximes,
which may be used in the emergency treatment of
poisoning by these nerve agents.!**

includes several

Variability factors related to the sampling,
conservation and analysis methods

The sampling, storage and analysis methods could
induce variability of the AChE and BChE levels.
To avoid this kind of variability which can induce
errors of interpretation, the sampling, conservation,
and analysis conditions must be respected (Table 2).

There is no standardized and universal approved
laboratory technique or method for this type of

assay. This makes it prone to many pre-analytical
and analytical errors. However, since 1961,
international organizations have recommended the
Ellman method. This is a rapid, high throughput
assay method.””*® However, several factors can
influence the results. Indeed, the samples could
be contaminated by the pesticides in the skin.
Therefore, it must be carried out away from
contaminated areas and after careful cleaning of
the skin. Transport of the samples to the laboratory
must be carried out under special conditions,
namely a temperature of approximately 4°C for
a maximum of 2 hours to prevent the enzymes
inactivation. Regarding storage, the AChE activity
remains stable in the laboratory for 7 days at -20°C,
then it begins to slowly decrease, it reaches 91.8%
after 34 days, while the BChE activity in plasma
remains unchanged for 34 days.’’ The multiplicity
of assay techniques, reagents and manipulators
would be responsible for 20-40% of the variability
of the results, even when used by an experienced
laboratory.?*-¢

Some solvents used in the preparation of reagents
have been shown to interfere with cholinesterase
activity. Dimethylsulfoxide and acetone, two
commonly used solvents, were found to have
serious inhibitory potential at a concentration of 5%
by volume. Ethanol, methanol and acetonitrile have
the lowest interfering potentials and are therefore
considered the safest solvents.*

CONCLUSION

The cholinesterase activity is the biomarker
of choice to confirm the diagnosis of acute and

Volume 4 | Issue 2 | 2023 5

Mediterranean Journal of Emergency Medicine & Acute Care



MedJEM

chronic poisoning with cholinesterase inhibitor
pesticides. However, several factors could affect its
levels. It is the responsibility of the biologist and
the clinician to ensure a correct interpretation of its
value by considering all the factors related to the
analysis methods as well as the pathophysiological,
medicinal, and toxicologic factors that could
influence it.

Conflicts of Interest: The author declare no conflicts of
interest or sources of funding.

REFERENCES

1. Braitberg G. Drugs and Antidotes in Acute Intoxication. Critical
Care Nephrology. 3rd Edition; Elsevier. 2019.pp 574-588.

2. Huynh-Moynot S, Moynot J-C, Thill C, Commandeur D,
Ould-Ahmed M, Drouillard I. Prolonged curarisation following
succinylcholine injection on butyrylcholinesterase deficiency and
potentiated by a lithium treatment: a case report. Ann Biol Clin.
2013;71(4):485-8. DOL: 10.1684/abc.2013.0865.

3. Chefirat B, Belabbaci N, Abourejal N, Rezk-kallah H. Intérét
des oximes et du dosage de l'activité cholinestérasique dans les
intoxications aigués aux insecticides carbamates. Bull Inf Toxicol.
2013;29(1):26-36.

4. Cardon N, Vaillant C, Cren P, Gruffat B, Rappold J-P, Corbé H.
Intoxication aigué aux pesticides organophosphorés et activités
des cholinestérases. Ann Biol Clin. 2005;63:329-34.

5.MassonP,CarlettiE,NachonF. Structure,activitiesandbiomedical
applications of human butyrylcholinesterase. Protein Pept Lett.
2009;16(10):1215-24. DOI: 10.2174/092986609789071207.

6. Kumar A, Margekar S-L, Margekar P, Margekar V. Recent
advances in management of organophosphate & carbamate
poisoning. Indian J Med Spec. 2018;9(3):154-9. DOI: 10.1016/.
injms.2018.06.007.

7. Jalady AM, Dorandeu F. Interest of the cholinesterase assay
during organophosphate poisonings. Ann Fr Anesth Reanim.
2013;32:856-62. DOI: 10.1016/j.annfar.2013.08.018.

8. Sidell F-R, Newmark J, McDonough J-H. Chapter 5: Nerve
Agentss. In: Tuorinsky S.D. Textbook of Military Medicine.
Office of the Surgeon General, US Army, Borden Institute, Walter
Reed Army Medical Center, Washington DC; 2008:155-220.

9. Massouli¢ J, Anselmet A, Bon S, Krejci E, Legay C, Morel
N, et al. The polymorphism of acetylcholinesterase: post-
translational processing, quaternary associations and localization.
Chem Biol Interact. 1999;14(29-42):119-20. DOI: 10.1016/

Chefirat et al.
$0009-2797(99)00011-3.

10. Lejus C, Blanloeil Y, Burnat P, Souron R. Cholinesterases.
Ann Fr Anesth Reanim. 1998;17:1122-35. DOI: 10.1016/S0750-
7658(00)80006-4.

11. Lejus C, Delaroche O, Trille E, Blanloeil Y, Pinaud
M. Butyrylcholinesterase deficiency: how to analyse the
cholinesterase activity in small children? Ann Fr Anest Réanim.
2006;25:657-60. DOI: 10.1016/j.annfar.2006.02.009.

12. Garnier R, Kezirian P, Burnat P, Gervais P. Plasma
pseudocholinesterase activity as an indicator of exposure to
organophosphorus insecticides. Arch Mal Prof. 1995;56:529-34.

13. Soliday FK, Conley YP, Henker R. Pseudocholinesterase
deficiency: a comprehensive review of genetic, acquired, and
drug influences. Aana journal. 2010;78:313-21.

14. Darvesh S, Hopkins DA, Geula C. Neurobiology of
butyrylcholinesterase. Nat Rev Neurosci. 2003;4:131-8. DOI:
10.1038/nm1031. DOI: 10.1038/nrn1035.

15.SouzaR,MikamiL, MaegawaR, Chautard-Freire-Maia E. Four
new mutations in the BCHE gene of human butyrylcholinesterase
in a Brazilian blood donor sample. Mol Genet Metab.
2005;84:349-53. DOI: 10.1016/j.ymgme.2004.12.005.

16. Delacour H, Dedome E, Courcelle S, Hary B, Ceppa
F. Butyrylcholinesterase deficiency. Ann Biol Clin (Paris).
2016;74(3):279-85. DOL: 10.1684/abc.2016.1141.

17. Jokanovic M, Maksimovic M. Abnormal cholinesterase
activity: understanding and interpretation. Eur J Clin Chem Clin
Biochem. 1997;35:11-6.

18. Ceppa F, Kenane N, Chellak S, Bigaillon C, Burnat P.
Prolonged succinylcholine-induced apnoea associated with
cholinesterase silent plasma variant. Ann Fr Anesth Reanim.
2005;24(4):425-7. DOI: 10.1016/j.annfar.2004.12.029.

19. Popovic L, Mikecina L, Kernb J. The value of plasma
children with severe liver
2009;26(4):352-4.  DOI:

disease.
10.1097/

cholinesterase in
Eur J Anaesthesiol.
EJA.0b013e32831¢880c.

20. Morera Ocona FJ, Ripoll Ortsa F, Garcia-Granero Ximéneza
M, Pastorb MJ, Bernal Sprekelsen J-C. Decrease of serum
cholinesterase in colorectal cancer. Rev Esp Enferm Dig.
2007;99(12):729-30. DOI: 10.1157/13113287.

21. Ortner M, Lackner A, Deutschmann H, et al. Serum
concentrations of cholinesterase inhibitors in patients with

Alzheimer's dementia are frequently below the recommended

Volume 4 | Issue 2 | 2023

Mediterranean Journal of Emergency Medicine & Acute Care



MedJEM

levels. Front Pharmacol. DOI:  10.3389/

fphar.2020.00691.

2020;11:691.

22. Das UN. Acetylcholinesterase and butyrylcholinesterase as
possible markers of low-grade systemic inflammation. Med Sci
Monit. 2007;13(12):RA214-21.

23. Bahloul M, Baccouch N, Chtara K, Turki M, Turki O,
Hamida CB, Chelly H, Ayedi F, Chaari A, Bouaziz M. Value of
serum cholinesterase activity in the diagnosis of septic shock due
to bacterial infections. J Intensive Care Med. 2017;32(5):346-52.
DOI: 10.1177/0885066616636549.

24. Nakajima K, Abe T, Saji R, et al. Serum cholinesterase
associated with COVID-19 pneumonia severity and mortality. J
Infect. 2021;82(2):282-327. DOIL: 10.1016/j.jinf.2020.08.021.

25. Mabrouk H, Mechria H, Mechri A, Rahali H, Douki W, Gaha
L, Najjar M-F. Butyrylcholinesterase activity in schizophrenic
patients. Ann Biol Clin 2011;69(6):647-52. DOI: 10.1684/
abc.2011.0634.

26. Erzegovesi S, Bellodi L, Smeraldi E. Serum cholinesterase
in obsessive compulsive disorder. Psychiatry Res. 1995;85:265-8.
DOI: 10.1016/0165-1781(95)02721-8.

27. Ramachandran J, Sajith KG, Priya S, Dutta AK,
Balasubramanian KA. Serum cholinesterase is an excellent
biomarker of cirrhosis. Trop Gastroenterol. 2014;35(1):15-20.
DOI:10.7869/tg.158.

28. Giacobini E. 2003, Butyrylcholinesterase, its function and
inhibitors, Martin Dunitz Pub.; London and New York.

29. Stepankova S,Karel K. Cholinesterases and Cholinesterase
Inhibitors. Current Enzyme Inhibition, 2008,4,160-171.

30. Masson P, Lockridge O. Butyrylcholinesterase for protection
from organophosphorus poisons: Catalytic complexities and
hysteretic behavior. Archives of Biochemistry and Biophysics
494 (2010) 107-120. DOI: 10.1016/j.abb.2009.12.005

31. Jann MW, Shirley KL, Small GW. Clinical pharmacokinetics
and pharmacodynamics of cholinesterase inhibitors. Clin
Pharmacokinet. 2002;41(10):719-39. DOIL: 10.2165/00003088-
200241100-00003.

32. Petroianu GA, Hasan MY, Arafat K, Nurulain SM,
Schmitt A. Weak inhibitors protect cholinesterases from
strong inhibitors (paraoxon): in vitro effect of tiapride. J Appl
Toxicol. 2005 Nov-Dec;25(6):562-7. DOI: 10.1002/jat.1097.

33. Petroianu GA, Hasan MY, Nurulain SM, Arafat K,
Sheen R, Saleh A, Schmitt A. Protective drugs in acute
large-dose exposure to organophosphates: a comparison

Chefirat et al.

of metoclopramide and tiapride with pralidoxime in rats.
Anesth Analg. 2005 Feb;100(2):382-386. DOI: 10.1213/01.
ANE.0000143349.17443.91.

34. Kamal MA, Qu X, Yu QS, Tweedie D, Holloway HW,
LiY, Tan Y, Greig NH. Tetrahydrofurobenzofuran cymserine,
a potent butyrylcholinesterase inhibitor and experimental
Alzheimer drug candidate, enzyme kinetic analysis. J Neural
Transm (Vienna). 2008 Jun;115(6):889-98. DOIL: 10.1007/
$00702-008-0022-y.

35. Rajapakse BN, Thiermann H, Eyer P, et al. Evaluation
of the Test-mate ChE (cholinesterase) field kit in acute
organophosphoruspoisoning. AnnEmergMed.2011;58(6):559-
564. DOI: 10.1016/j.annemergmed.2011.07.014.

36. BIOTOX. Guide biotoxicologique pour les médecins du
travail. Inventaire des dosages biologiques disponibles pour
la surveillance des sujets exposés a des produits chimiques.
Rechercher : Famille chimique : pesticide organophosphoré.
Résultat : Nature du dosage : Cholinestérases plasmatiques ou
intra-érythrocytaire. Mise a jour mai 2013. http://www.inrs.fr/
accueil/produits/bdd/ biotox.html.

37. Benitez A, Ramirez-Vargas MA. Cholinesterase as a
biomarker to identify cases of pesticide poisoning. Mex J Med
Res. 2021;9(17):47-55. DOI: 10.29057/mjmr.v9i17.5577.

38. Ercetin T, Mavideniz A, Shukur K, Khosravi A, Riazi B,
Salamati F, Shahinfar H, Najjara M, Ahmed M, Maher N,
Khajeh N, Davdar N, Shahinfar S, Giilcan HO. The effects of
some organic solvents on the modified Ellman procedure for
the assay of cholinesterases. EMU J Pharm Sci. 2020;3(3):153-
158.

Volume 4 | Issue 2 | 2023

7

Mediterranean Journal of Emergency Medicine & Acute Care



