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Background: Aluminium phosphide (celphos) poisoning is a common cause of acute pesticide poisoning in South Asia, associated with high mortality due to cardiovascular collapse and metabolic disturbances. Various treatment strategies have been explored, with Glucose-Insulin-Potassium (GIK) regimen emerging as a potential therapeutic intervention.
Objectives: To evaluate the clinical profile, prognostic indicators like initial Glucose Potassium ratio, and the impact of Glucose-Insulin-Potassium (GIK) therapy on outcomes in patients with aluminium phosphide poisoning.
Methods: A retrospective observational study was conducted including 21 patients with confirmed celphos poisoning. Demographic data, clinical parameters (REMS score, MAP, serum potassium, lactate, glucose/potassium ratio), and treatment details were collected. Patients were categorized based on survival outcome (discharged vs. died). Chi-square test, Fisher’s exact test, and independent sample t-tests were used to assess associations between treatment variables and outcomes.
Results: The mean age of patients was 34.5 years, with male predominance (85.7%). Mortality was observed in 47.6% (n=10). Administration of GIK regimen significantly improved survival (80% discharged vs. 20% mortality; p = 0.03). Early initiation of GIK (≤3 hours post-ingestion) showed higher survival (87.5%), though not statistically significant (p = 0.378). Mean REMS score was significantly higher among non-survivors (9.8) compared to survivors (1.64, p < 0.001). Lower MAP at admission was associated with poorer outcomes, though not statistically significant (p = 0.119). No significant differences were observed in initial glucose/potassium ratio between groups as further study with a more sample size is required. 
Conclusion: Celphos poisoning remains a highly fatal toxicological emergency. The REMS score serves as a strong predictor of mortality. Administration of GIK regimen significantly improves survival outcomes, particularly when initiated early. Further large-scale prospective studies are warranted to establish standardized treatment protocols.
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