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v Antidotes can significantly reduce morbidity and
mortallty rates but are potentially toxic if used for
!nappropriate reasons....their use requires correct
identification of a specific poisoning or syndrome
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v The biotransformation of a drug can also be
altered by an antidote l(fomepizol:e) will _inhibit
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S ABLE 34-2, ANTICHOLINERGIC SUBSTANCES
Antihistamines

Ethanolamines
Dimenhydrinate
Diphenhydramin

Elhylenediamlnes
Trlpelennamlne :

Alkylamines (Pyribenzam.ne)
Chlorphenir

(Dtamamlr\e)
€ {Benadry))

amine (Teldri
Piperazines (Teldrin, Chiortrimeton)

Cyclizine (Marezine)
eclizine (Anliven)
Phenothiazines
Promethazine (Phenerqan)
Anélparkinsonian drugs
enztropine mesylate (Co.
Biperiden (Akineton) i
Elhopropazlne (Parasldol)
Trlhexyphenidyl (Artane)
Procyclidine (Kemadrln)
Antipsychotics
Phenoth\azlnes. Particularly
Chilorpromazine (Thorazine!
Thioridazine (Mellaril)
Perphenazine ('TLHa!on)
Nonphenothiazines
Molindone (Moban)
Loxapine (Loxitane)
\ntispasmodics
Clidinium bromide
Dicyclomine (Bentyl)
Methantheline bromide (Banthine)

Propantheline bromide (Pro-Banthine)

Tridihexethyl (Pathilon)

(Quarzan, Librax)

aloids and s

Alropine (Hyoscyamlne)

Belladonna alkaloid Mixtures
lycopyrrolate (Robmul)

Omalropine (DIa-OueI,
Methsco

Scopola

ynthetic relatives

Maicotran)
polamine (Pamlne)

mine (Hyoscine)
Ophthalmic products
Atropine and Scopolamine solutlons
Cyclopentolate (Cyclogyl)
Tropicamide (Mydriacyl)

OTC medications (including antihistamines and
belladonna alkaloids)
Analgesics: Excedrin PM, Percogesic
Cold remedies: Actifed, Allerest, Coricidin,
Dristan, Flavihist, Romex, Sine-Off
Hypnotics: Compoz, Sleep-Eze, Sominex, Unisom
Menstrual products: Pamprim, Premesyn PMS

Plants (see Chapter 58)

Skeletal muscle relaxants
Orphenadrine (Norflex)

Tricyclic antidepressants
Amitriptyline (Elavil, Amitril, Endep, Emitrip)
Desipramine (Norpramin, Pertofrane)
Doxepin (Sinequan, Adapin) .
Imipramine (Tofranil, Pramine, Janimine,

Tipramine)

Nortriptyline (Aventyl, Pamelor)
Protriptyline (Vivactil)

) Trimipramine (Surmontif)
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ANTICHOLINERGIC

Mydriasis Sy } s ol
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v Maintain an open airway and assist ventilation
if needed

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

= Seizures.....benzodiazepine Cabropme duce CO
»‘j (C(,}\,\cfvv\'\c'\)

farchamc’| Y}RJLSI cslew d‘—:‘u’ﬁ /\/SA'IDS

Cy\; 7%)&;«&) aencrq/ Cooh'"j c\\NLZ\J b "3

adla) v\casjf\bm'\nc )’C}"" ‘;L\ﬂioﬂfjmmjt :'\/,
| o anin! W) G abropine
ore 5 sl 2 G e

Sol“ble % veveyse CMNS sde e el

=



. B

v
Adsrrllall dose of physostigmine (0.5-1 mg IVin an
aault), given to patients with severe toxicity

v
Pr?cautlon. can cause AV block, asystole, and
seizures, especially in patients with tricyclic
antidepressant overdose

v' Decontamination: administer activated charcoal
orally (ga:itric lavage is not needed)
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MYDRIASIS (no Wlurred! visiew)
. TACHYCARDIA
. HYPERTENSION
. _FEVER
- SWEATING

- SEIZURES ANTIDOTE:
benzodiazepines




NARCOTIC

Papaver somniferum
“poppy plant”
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WITHDRAWAL

WITHDRAWAL: (ALCOHOL, NARCOTICS, SEDATIVE
- HYPNOTICS, antiHTN DRUGS
(ovc(&ose I GuSs)

- DIARRHEA * CRAMPS
« MYDRIASIS +  LACRIMATION
« TACHYCARDIA  _SEIZURES

« HYPERTENSION * HALLUCINATIONS
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Table 7.Common Toxidromes.

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

Anticholinergic
(amihistamines,TCAs)

Hyperthermia (HOTasa

hare RED as a beet)

Dry skin (DRY as a bone)

Dilated pupils (BLIND as
abat)

Delirium. hallucinations
(MADasa hatter)

Tachycardia

Urgency retention

Sympathomimetic (cocaine,

amphe(amines)
Diaphoresis
Mydriasis

Tachymndin
Hy ortension
Hypenhe:mia
Seizures

Narcotic (heroin,

melhadone)
Miosis
Hypoventilation
Coma
Bradycardia
Hypotension

Withdrawal (from alcohol,
opioids. benzodiazepines:

barbiturales. ’
antihyper te
piarrhed
M_ydriasis
Goose | lesh
Tac pycardia
| gerimation
Hypenensnon
Yawningd

Cramps
Hallucinations

Saizures (with
and benzod jazepine

withdrawa )
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Table 8 Specific Anridorer and Their Indicarions*

tidote

Ri Indication Comments
Icarborate. sodnpy TCA! For urine alkalinzzron in Use for TCA cardiotoxccity, aot
salicylate overdose: for severe caurotox:city. Unrary alkalin:zation may
Dewbolic acidosis from ASA, tenefic rhabdomyelysis as well. Difficulty
ehylare glveol. or metharol. akalmizmz urme may be dus o
Lypekalemia Watch for complications
b 3 . from hypematremia. volume ovarload, znd
\}APO{ N 5!(@. 4 P g uﬁJ_uS_...& serr pH above 7.5
dfj 3 antrolens. Malignant hy rthermia Ol . Givei patients who do not respord to
2 end < Yo rewomuscular paralyzis, may aggravate
Muscl wuscle (iad u paralysls, may agg
onasHhehcy Muscle reléxiﬂt Coutro\ Hiclon of release respiratory depressior. +?
< ey o2 3 . s
s s8] Didzonide ( erevent | Sulfonyluress ,\‘C“ Diazoxide inkibits insulm secration. Use

~ \e Wsaline ce =y Whensemim glucose concentrations cznnot
P> K+ channel velease)l\ o s pNT=D L s
<,V \activator vasodilator | % (5}“ be adequately maciaiced by IV 5%
——-0f/ vasodilat

1 s © dexiroie infusion
D:gibind Digoxin Digialis' Cardiac | Use for cases iavolvias e faren: Ring
I W i 2c se for cases involving life-threatening
>\_’_ )"j[ anhi Loc'ifﬁ m amiythreas or hyperkalemiz (=3 mag'L)
@‘ ° ™ Flumazeni] Benzodiazen:re: Half-I:%e = 40-80 mir bur durztion of actio

'\")“.c.‘b U{_J (° ) \mr\p:kva‘\'c % |00 m?f: Dc_: rot admir._isgf m z]ny paden:
S Ain f z,. e AT Iz for selzures or withdrzwal

N-acatvlcystaine Am Yot % Mozt effecdve 2dministared within §-10 &
\(o\f\‘\d\\j\h\—“///;/ Vde 1 pentesnine of inzestion. Cortroversy 2s to bast route
2-\04 ' Loy VW &S 0V s oral) 20d duradior. of therapy. 36
Lgom # Jﬁri;j\l = dbicde o ) likaly 2dequats in uncomplicarag casas 45 f
Bt . o a1 #
€ . anvdote L jan— | Lao) i o & \omce  barbehantes
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Half 1 %2=8-10 b bur duration of efec ]
approximately 4 b. Disadvantaze is cost }
|

L~
. Nalmefene Nzrconcs

(£6.500.23 mg vs $0.30/ 0.4 mz of
czloxons)

Malewora  |Narcofics Half :%=] nour, duration of e-fact <3 mir. |

Beware of expozing the dangarous effacts |

of comngastion suck as cocaine or PCPH I

Qcireonda Sulfonylureas A somztostain analog suppresses insulm |

and C-peprde levels, permittrs the plasma |

glucose to rise withour addidor2l dexmose |

v
f

Somatostatin analogue

/ inhibit insulin SIpport.

Pyridoyine Isoncazid Give it gram-to-grem ratio of 5 g empinic |

‘(\1' lavvin [ () Peripheral neuropathy dose; cozns:d'er as empiTic therapy m ) I
due to pyridoxine UnkrowE saizare overdo:e not responding

depletion to benzodiazepmes. .»

Co not give nitrates m the serore of smoke |

Thiosulfaamrtrites  |Cyacide  olechvon '\"ﬂ“’*\”‘l inhalati the resulting
nhal2fion spce &

. o W yavteCo " :
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pind : ¢y e o e
e aik (\t es Wiokoe ) J& ch“\tlecmon monomd.e pmson.ni - f
: Vitzmin K Coumarm 2rdindznedipne Mus: use Vitamin X1, not Vitzmm K3. I

e vi ORSRe =D AL 22 i = " X & i

Cjw Ivaives Zven after IV dose. there 15 2 6-8 h delay
e damvaives (UJ a¥ tavin . |
¥ bafors coagulador facrors bezm to achieve |
sigrificant levels Use fresk frozen plasma |

. e
werens “or mmed:ate control of hemorrhaze. :

}
J

:\\.\»5!\'3“1 *TCA =micyclic antidepressans.
v £

Yo cv\\\av«ce xS C}C(&I\{W\ ( cgq'w'tde j}(\m(&q‘ r"{"’"lj*;’l“’)
oucity







