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[ Abstract ]

however, fluoroacetamide poisoning is easy to lead to multiple organ function impairment especially central nervous system

Fluoroacetamide is one kind of organic fluoride rodenticide with highly toxic and highly residual,

injury and even fluoroacetamide poisoning encephalopathy. This paper reported a patient with acute fluoroacetamide poisoning

encephalopathy and reviewed the relevant literatures, in order to improve the understanding of fluoroacetamide poisoning

encephalopathy.
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Figure 1 Craniocerebral MRI examination results of the patient
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Figure 2 Craniocerebral MRI reexamination results of the patient
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