


 THE IDENTIFICATION OF VARIOUS TOXIC

SYNDROMES REQUIRES INTEGRATING OF DATA

PROVIDED BY BOTH THE VITAL SIGNS AND

PHYSICAL EXAMINATION TO ELICIT

MANIFESTATIONS SPECIFIC TO AN INTOXICANT

 THIS COLLECTION OF MANIFESTATION

(TOXICOLOGIC SYNDROMES) MAY ASSIST IN

 1. THE DIAGNOSIS WHEN THE AGENT IS UNKNOWN

AND MAY HELP IN

 2. ANTICIPATING MANIFESTATIONS THAT WILL

DEVELOP.



History

Vital signs

Symptoms
&
Signs

Simple labs



Good history

Directed physical examination

 Vital signs, pupils, skin, bowel bladder

Simple tests

 Rapid glucose, ECG, ABG, UA, etc

Simple interventions



 Antidotal therapy involves antagonism or

chemical inactivation of an absorbed poison

 Antidotes can significantly reduce morbidity and

mortality rates but are potentially toxic if used for

inappropriate reasons….their use requires correct

identification of a specific poisoning or syndrome



 The pharmacodyamics of a poison can be altered by

competition at a receptor (naloxone therapy in the setting of

heroin overdose)

 Physiological antidote (glucagon in the setting of propranolol

overdose)

 Anti-venoms and chelating agents bind and directly

inactivate poisons



 The biotransformation of a drug can also be

altered by an antidote (fomepizole will inhibit

alcohol dehydrogenase and stop the formation of

toxic acid metabolites from ethylene glycol and

methanol)

 Many drugs used in the supportive care of a

poisoned patient (anticonvulsants, vasoconstricting

agents, etc.) may be considered nonspecific

functional antidotes



Cholinergic receptors 

stimulation



THREE  WAYS  TO  ENHANCE  CHOLINERGIC  ACTIVITY:

1.  CHOLINERGIC  MEDICATIONS

PILOCARPINE  =  MIOSIS (glucoma)

BETHANECHOL  =  URINARY  STIMULANT



2.  ACETYL CHOLINESTERASE  INHIBITORS:

ORGANOPHOSPHATES  &  CARBAMATES

3.  PLANTS: AMANITA  MUSCARIA (WEAK)

CLITOCYBE



DUMBELS (direct or indirect-AchEI)

DEFECATION

URINATION

MIOSIS

BRONCHOSPASM / BRADYCARDIA

EXCESSIVE SALIVATION

LACRIMATION

SEIZURES, SECRETIONS, SWEATING

•ANTIDOTE: atropine / 

pralidoxime

•Administer activated 

charcoal orally



THINK:   ANTI  AND  ATROPINE

• ANTIHISTAMINES

• ANTIPSYCHOTICS

• ANTISPASMODICS

• ANTIEMETICS

• ANTIPARKINSON

• TCAs

• PLANTS:  Atropa belladonna, JIMSON  

WEED (Datura stramonium), HENBANE 

(Hyoscyamus niger)





ANTICHOLINERGIC (ATROPINE,  

ANTIHISTAMINES,  TCA's)

• HOT  AS  A  HARE

• RED  AS  A  BEET

• DRY  AS  A  BONE  

• BLIND  AS  A  BAT

• MAD  AS  A  HATTER

• The bowel and bladder lose their tone

• ….and the heart runs alone  



ANTICHOLINERGIC

• Mydriasis

• Blurred vision

• Fever

• Dry skin

• Flushing

• Ileus

• Urinary retention

• Tachycardia

• Hypertension

• Psychosis

• Myoclonus

• Seizures

ANTIDOTE: 

physostigmine / 

treat symptoms



 Maintain an open airway and assist ventilation

if needed

 Treat (if they occur):

 Hyperthermia….external rapid cooling

 Seizures…..benzodiazepine



 A small dose of physostigmine (0.5–1 mg IV in an

adult), given to patients with severe toxicity

 Precaution: can cause AV block, asystole, and

seizures, especially in patients with tricyclic

antidepressant overdose

 Decontamination: administer activated charcoal

orally (gastric lavage is not needed)



SYMPATHOMIMETIC (COCAINE,  

AMPHETAMINES)

• MYDRIASIS

• TACHYCARDIA

• HYPERTENSION

• FEVER

• SWEATING

• SEIZURES ANTIDOTE: 

benzodiazepines



NARCOTIC 

Papaver  somniferum

“ poppy  plant”



NARCOTIC (HEROIN,  METHADONE)

 MIOSIS

 CNS DEPRESSION

 BRADYCARDIA

 HYPOTENSION

 HYPOVENTILATION

 HYPOTHERMIA 

 COMA 

 DEATH
ANTIDOTE: 

naloxone



WITHDRAWAL



WITHDRAWAL: (ALCOHOL,  NARCOTICS,  SEDATIVE 

- HYPNOTICS, antiHTN  DRUGS

• DIARRHEA

• MYDRIASIS

• TACHYCARDIA

• HYPERTENSION

• CRAMPS

• LACRIMATION

• SEIZURES

• HALLUCINATIONS

ANTIDOTE: 

benzodiazepines





SPECIFIC ANTIDOTES



Muscle relaxant

K+ channel 

activator/vasodilator



Peripheral neuropathy 

due to pyridoxine 

depletion

Somatostatin analogue 

/ inhibit insulin


