


TOXIDROMES

ANTICHOLINERGIC
Mydriasis
Blurred vision
Fever
Dry skin
Flushing
lleus
Urinary retention

Tachycardia ANTIDOTE:
Hypertension physostigmine /

Psychosis
Myoclonus treat symptoms

Seizures




MANAGEMENT

v" Maintain an open airway and assist ventilation
if needed

v" Treat (if they occur):
= Hyperthermia....external rapid cooling

= Seizures.....benzodiazepine




MANAGEMENT

v A small dose of physostigmine (0.5-1 mg IV in an
adult), given to patients with severe toxicity

v Precaution: can cause AV block, asystole, and
seizures, especially in patients with tricyclic
antidepressant overdose

v Decontamination: administer activated charcoal
orally (gastric lavage is not needed)




TOXIDROMES: SYMPATHOMIMETIC

=% SYMPATHOMIMETIC (COCAINE,

AMPHETAMINES)

aed) shadal
MYDRIASIS gy
TACHYCARDIA
HYPERTENSION
FEVER
SWEATING
SEIZURES ANTIDOTE:

benzodiazepines




TOXIDROMES

NARCOTIC

Papaver somniferum
“ poppy plant”




TOXIDROMES
NARCOTIC (HEROIN, METHADONE)

MIOSIS
CNS DEPRESSION
BRADYCAR

Y
Y
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POTENS
POVENT

JJ&A

DIA
ON

LATION

POTHERMIA
COMA
DEATH

ANTIDOTE:
naloxone
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TOXIDROMES

WITHDRAWAL




TOXIDROMES

WITHDRAWAL: (ALCOHOL, NARCOTICS, SEDATIVE
- HYPNOTICS, antiHTN DRUGS

- DIARRHEA * CRAMPS

- MYDRIASIS  LACRIMATION

- TACHYCARDIA * SEIZURES

« HYPERTENSION  HALLUCINATIONS
ANTIDOTE:

kidis5  benzodiazepines
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Table 7. Common Toxidromes.

Cholinergic
(organophosphates)
(DUMBELS)
Diarrhea, diaphoresis
Urination
Miosis
Bradycardia,
bronchosecretions
Emesis
Lacrimation
Salivation

ol ala

Anticholinergic (==
(antihistamines, TCAs)

Hyperthermia (HOT as a
hare, RED as a beet)
Dry skin (DRY as a bone)
Dilated pupils (BLIND as

a bat)
Delirium, hallucinations
(MAD as a hatter)
Tachycardia
Urgency retention

[achycardia
Hypertension
Hyperthermia
Seizures

Narcotic (heroin,
methadone)

‘Sympathomimetic (cocaine,

Diaphoresis
Mydriasis

Miosis
Hypoventilation
Coma
Bradycardia
Hypotension

barbiturates,
antihypertensives)

Withdrawal (from alcohol,
opioids, benzodiazepines,

Diarrhea

Mydriasis

Goose flesh

[achycardia

Lacrimation

Hypertension

Yawning

Cramps

Hallucinations

Seizures (with ETOH
and benzodiazepine
withdrawal)
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SPECIFIC ANTIDOTES
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Table § Specjfc Antidores and Their Indications *

Anridote Indication

Bicarbarate, sedium (TCA; For urine alkalinization in
| salicylate overdose; for severe
|metabelic acidosis from ASA,
|ethylene glycol. or methanol.

\\
a):\j:a'; dla L
ﬁdﬂ\ Yl
Sl e sas
< oanlbo il
Qﬂal} sl
iy s LA
atrophy e
il Jall
g aﬂm PTINAINY
B

m‘«‘.ﬂlgmj hypearthermia

Muscle relaxant

Diazoxide | Sulfomylureas

K+ channel E
activator/vasodi latpr

Comments

Usze for TCA cardiotoxscity, not
neurotoxicity. Unnary alkalinfzation may
benefit rhabdomyolysis as well Difficalty
alkalinizing urime may be dus two
hypokalemia Watch for complications
from hypernatremia, volume overload, amd
serum pH abosve 7.5

(rive in patents who 4o not respond to
neuromascular paralysis, may ageravate
respiratery depression #?

Criazoxide inhibits insulm secretion. Use
when sequm glucose concenirations canned
b2 adeguately maintained by IV 5%
dexirose Infusion

| Benzodiazepines

M-acetyloystaine | Acetaminophen

Dipibingd E:ig-:mir_ Digitalis’ Cardiac Uze for cases invelving life-threatening
|glyoosidas arrbrythezas or hyperkalemiia =5 magL)
Flumazenil Half-life = 40-80 min but duration of action

20 min ** Do not administer in any patient
at risk for seimres or withdrawal.

Most effective 2admindstered within 2-10 b
of iIngestion. Conirowersy as 1o bast routs
(IW ws oral) and duration of therapy. 36 h
likaly adequate in unconyplicarad cases #%
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Maloxons

Marcodcs

Marcodcs

|Half-life=8-10 h. but duration of effect

approximately 4 h. Dizadvantage is cost
(3650025 mg vs 50,30/ 0.4 mg of
naloxwone)

| Half-life=]1 hour; duration of effect £5 min.

Eeware of exposzing the dangerous effacts
of colngesiton such as cocaine or BCPHS

Dctreotids
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Somatostatin analog
/ inhibit insulin

Sulfooyhareas

ue

A zomatostatin analop suppresses insulm
and C-peptide levels, permittng the plasma
ghacose 1o mse without additional dextrose
SUppart.
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Pymidoxine Isoniazid (rive in gram-to-gram ratie of 5 B ampiric
/F_ . dose; consider as empimic therapy m
- Peripheral neuropathy due to unknown seizure overdose not responding
owar aal s sl || pyridoxine depletion t0 benzodiazepimes.
sejzure 4z Thiosulfate/nitrites |Cyanide Co not give nitrates m the setting of smoke
inhalation since the resulting
cglaa_} methemoglobinemia may exacerbate
. \ carbon monoxide poisoning 4749
penzodiaze | .. : . o e
. Vitamin K Covmarin and indanedione Bviiast mese WVitamin K1, not Viemin K3,
pl ne dervatives Even after [V dose, thers is 2 6-8 h delay
A€ 1 uﬁ bafore coagulation factors bezin to achieve
J S/ iznificant levels. Use fresh frozen plasma
seizure «u mmediate control of hemerrhage.
Pyridoxine *TCA = wmicyclic aniidepressamis.
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