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Table 1. Most freguent priimary suspect
drugs in overdose deaths

Drug Name Deaths
acetaminophen | fuucbnl 115
acetaminophen/HYD ROcodone _ it 76
methadone gpoé 75
oxyCODONE 61
salicylate Py 49
morphine /7.5~ [ nyobe ool it Jusel, ot syepy 34
fentaNYL transdermal 31
acetaminophen/diphenhydrAMINE (o idamye 25
QU Etiapine Sdizopwnia [ zp0h des! 24
buPROPion pucirin &d [ Leaumsn 21
verapamil Cu* onne) Oloeke 20
diltiazem 16
amitriptyline Sepession 16
acetaminophen/oxyCODONE 16
cardiac glycoside 15

Poison Control Centers data for 20081



w\mt ae, Causes of death In drug
noisoning ¢ (ler eseh!,

e bl e
& CNS depressmn: Narcotics, sedative=hypnotics
& C\V/S tOX|C|tyWIuD|9|}3us Cocaine
* Cellular hypoxia: Gyaniderand GG
QConvulsmns @ocaine

¢ Organisystem damage: Raracetamol

& ACCIdents; tuats my take o thantg desl. Gucoc
Wl out Haem Kooty
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ABCD of Poisoning treatment
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Prevention of further absorption of
the poIson: |\ i s

¢ Removempatient:-from:thetoxicenvironment
= Like dotmes

¢ Measures of decontamination:
¢ Removing toxins frrom:

- r
> G I T - _» UOmEtJY‘j M\ LA s Sy S oA J&u

> Emesis (Not mipetrolitm Nor INICOREOSIVE POISONING)
>Gastric lavage & ==f4+—*

: 3 binbs Wl e gotsond
> Activated charcoal o ke, e
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&E pumﬁorwwm] facert ¢
Principles of treatment of poisoning ¢

& ABCD of poisoning treatment

> Az Alrway, B: Breathing, C: Circulation, D:
Dextrose

& Diagnosis; history, exam, investigations
¢ Prevention ofiasorpiion o the pPoIson:
> Skin, Gliy (Emesis; G lavage, Activated Charcoal)
& Specific antidote » % Ties Sk W Yoeen toles |
& Enhancing elmination O toXINS Nz
» Hlaemodialysisior alteratiomofturmnanyapH

13/11/2021 Wwed™ 0 )G) a— 10
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R\ Y-acks et
| “Activated charcoal exeert |

¢ Reduces drug absorption
¢ Better than emesis or gastric lavage
& Safer, easier, adsorh toxiC SUStances
- . - Lortsons
¢ Binds to andiimnactivates manyidruﬁsﬁ

¢ Does'nmothind 1o, lithium), corrosivesacids

and alkaliz Q) wet it vk bind o1 ¢
T @ume

¢ Given early Wit one Nour offpoisoning
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“\\Specific antidote

Antﬂ&rﬁ%
Drap) S
+'RParacetamol = Acetylcysteine
<® [ 205P :
eiliron=— —> Desferoxamine
o+ Digitalis—22 =Digoxin-antibodies
- - Gest O -
+ Benzodiazepines < . Elumazenil
o %
+ @pioids S >§aloxone
@Q—ad"éu

¢ OPIY(CE inhibitors) —-Pralidoxime
;"“\\ﬂ%wb
e \b¢ Qo>
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Enhancing Elimination of Toxins

¢ Haemaodialysis: S
» Aspiriny Lithium, Carbamazepine

o Urinary pH altération ™

oo 3
» Urinemalkalinazation: aspirin-> «=* &
> Urineracidification: amphetamines - ' ek
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Examples off Common Poisening
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Paracetamol (Acetaminophen)

¢ Most:commonssuicide:drug
¢ Ingestionof=7=gstotal (adults) |s toxic
+ A highly=toxic'metabolite (NABQI) IS

mu‘-—bwe,ta

producedanthesdiverdeading:tordépletionof
the protective nepatic gititathione

¢ Patient is asymptomaticanitiallyz ve sewns

¢ After24=386shours; hepato=renalfanureand
evemdeatmaysoccur
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Q)

st Paracetamol poisoning wiw susi

We &o?

\ned

< Early treatment (within 8 hrs) Is important
N[ _ ) )
<« N-acetylcysteine 1V or methionine orally to

Increase hepatic glutathione
Ui Qs and Tnackimte NARGQT

B Name @&
stﬁifmm\ PW&(S-D@Q.
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Pharmacokinetics of Paracetamol

« The highlytoxic'metaboliteris'N=acetyl=p=benzo
quinonimines(NABQI):conjugatesswitheglutathione

% In overdose toxicity:
» ExcessINABQI
» Glutathione'depletion

» TihemNABQIfoxidizesthioligroupiofienzymes
» lreadingitorcellideath

sEResultingamhepatic & renal tubularcell'damage ¢
@\m\mb Causes
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Paracetamol (Acetaminophen)

A
o Serum level > 200 mg/LL after 4 hours of
Ingestion suggests a risk for liver injury

e Qﬂf})}.ﬂ&i

+ Acetylcysteine acts as a glutathione
supstitute s pIncingthe toxic metabolite

¢ Should be startedwatimn 8—10 heUrS 1f
pPossIble

13/11/2021 18



Anti-muscarinic agents
(Atropine-like drugs)
¢ Hot, dry, flushed skin
¢ Blurred vision

¢ DElRUm s
¢ llachycardia; mycriasis
¢ [Featment IS SUPPortVe

o Ve

13/11/2021
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Aspirin (Salicylate)

¢ Ingestion of > 200 mg/kg
Qg Qe

¢ Hyperventilation, respiratory alkalosis,
metabolic acidosis

¢ Hyperthermia
¢ Convulsions; coma
¢ C\/ collapse

18742024
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Aspirin (Salicylate)

Aq}eﬂﬁviwﬂfw\kf%f
Vea RN 2 &

o General SUPPOITIVE Care > aes wf shiest sprerets
¢ Gastric lavage

¢ Activated charcoal

¢ I\/ fluic /

¢ |\/ sod
& Severe

18742024

picarbonate: | renal elimination

noisoning: Haemodialy/sis, Heabes et Quaod .
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Organophosphorous insgcticide
- . T Farms
poIsoning

¢ Cholinergic crisis
>Mgscarinic & Nicotinic stimulation

# Pinpoint pupil, sweating, diarrhoea
¢ Urination, defecation
¢ Hypotension, bradycardia

¢ reatment:
> ALEOpINE(@nti=mUusCarinic) 3 elinesbrose cnzgme
- : . c
> PralidoximeN(Enzyme reactivator) i ssessssiificn.

g@“’““”*'begké
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Other poisoning

¢ lron:
» Childhood poisoning; bleeding
> Desferoxamine  Antidete

¢ OPIGICISE

» Drugs offause

> CINS & ESPIALOR/ GEPKESSION

> Naloxone [\/

11S/11/2021



a ukt ace Other poisonings ¢ &x?
¢ Carbon monoxicle (CO):/\

e
> Colorless, odorless gas @Ml e

=) ek e ?“*“EM* oWy ot *\'“Qm:w

> Results from incomplete combustion: 3 Semsilol dewet

2 Qux \uwl e v oRy CQW'\‘%‘E

.~ Forming carboxyhaemoglobin Roomn/[ Preshatn.

s~k [nterfering with-careyingaf.oxyoen
D,,._w-*?‘v&> [eading to hypogf:j%:tgké{"g‘é‘%ﬁgext

¢ Cyanice porsoning:
> SYNCOPE; CONVUISIONS; Coma

> lireatment: Cyanmide antidote Kit consistsiof: "
> Nitrites: induce methemoglobinemia s Hemsglebia s coneitel. ol W

> [ hiosulfates converts cyanide to thiocyanate
j’l.gss n pvt'mt'ng
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