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Table 170-3 Common Toxidromes

Toxidrome Representative Agent(s) Most Common Findings Additional Signs and Potential Interventions
Symptoms
Opioid Heroin Central nervous system depression, |Hypothermia, bradycardia Ventilation or naloxone
Morphine miosis, respiratory depression Death may result from
Oxycodone respiratory arrest, acute

lung injury

Sympathomimetic | Cocaine

Amphetamine

Psychomotor agitation, mydriasis,
diaphoresis, tachycardia,
hypertension, hyperthermia

Seizures, rhabdomyaolysis,
myocardial infarction

Death may result from
seizures, cardiac arrest,
hyperthermia

Cooling, sedation with
benzodiazepines, hydration

Cholinergic Organophosphate insecticides

Carbamate insecticides

Muscarinic effects (salivation,
lacrimation, diaphoresis, nausea,
vomiting, urination, defecation,
bronchorrhea)

Nicotinic effects (muscle
fasciculations and weakness)

Bradycardia,
miosis/mydriasis, seizures,
respiratory failure, paralysis

Death may result from
respiratory arrest from
paralysis, bronchorrhea, or
seizures

Airway protection and
ventilation, atropine, pralidoxime

Anticholinergic Scopolamine Altered mental status, mydriasis, Seizures, dysrhythmias, Physostigmine (if appropriate),
Atrobine dry flushed skin, urinary retention, |rhabdomyolysis sedation with benzodiazepines,
P decreased bowel sounds, cooling, supportive management
. Death may result from
hyperthermia, dry mucous .
membranes hyperthermia and
dysrhythmias
Salicylates Aspirin Altered mental status, respiratory | Low-grade fever, ketonuria  |Multidose activated charcoal,
. . alkalosis, metabolic acidosis, alkalinization of urine with
Oil of wintergreen o : Death may result from acute : .
tinnitus, hyperpnea, tachycardia, . potassium repletion,
. . - lung injury ar cerebral N
diaphoresis, nausea, vomiting hemodialysis
edema
Sedative- Barbiturates Depressed level of consciousness, | Stupor to coma, depressed  |Ventilatory support




Death may result from
seizures, altered behavior

Sedative- Barbiturates Depressed level of consciousness,  |Stupor to coma, depressed | Ventilatory support
hypnatic . . slurred speech, ataxia respirations, apnea,
P Benzodiazepines p P 15, ap
bradycardia
Hypoglycemic Sulfonylureas Altered mental status, diaphoresis, |Paralysis, slurring of speech, |Glucose-containing solution IV
Insulin tachycardia, hypertension bizarre behavior, seizures  |and oral feedings if possible,

frequent glucose measurement,
octreotide

Hallucinogenic

Phencyclidine

Lysergic acid diethylamide

Hallucinations, dysphoria, anxiety

Hyperthermia, mydriasis,
nausea, sympathomimetic
symptoms

Generally supportive

Risperidone

Olanzapine

Psilocybin
Mescaline
Serotonin SSRIs Altered mental status, increased Intermittent whole-body Cooling, sedation with
. muscle tone, hyperreflexia, tremor benzodiazepines, supportive
Meperidine . .
hyperthermia management, theoretical benefit
. . . . Death may result from .
A variety of drug interactions with . of cyproheptadine
. . hyperthermia
dextromethorphan, monoamine oxidase
inhibitors, tricyclic antidepressants, other
SSRIs, and amphetamines
Extrapyramidal  |[Haloperidol Dystonia, torticollis, tremor, muscle | Choreoathetosis, Diphenhydramine
. rigidi hyperreflexia, seizures .
Phenothiazines giaity P Benztropine

Benzodiazepines

Abbreviation: SSRI = selective serotonin reuptake inhibitor.

m



TOXIC SYNDROMES

Vital Signs

Group BbP P R T Mental Status Pupil Size  Peristalsis  Diaphoresis Other

Anticholinergics e L - T Delirium T l | Dry mucous membranes, flush,
urinary retention

Cholinergics + + ¢ - Normal to depressed + T 1 Salivation, lacrimation, urina-
tion, diarrhea, bronchorrhea,
fasciculations, paralysis

Ethanol o sedative—hypnotis U 1L Depressed, agitated + ~|, - Hyporeflexia, ataxia

Opioids J Il J, Depressed J J - Hyporeflexia

Serotonin toxicty T T =T =M Nomaltoagitateddelium /T T 1 Clonus, tremor, seizures

Sympathomimetics T T 1 T Aqitated T -1 T Tremor, seizures diaphoresis

Withdrawal from ethanol or T T 1 T Agitated, disoriented T T T Tremor, seizures diaphoresis

sedative—hypnotics hallucinations

Withdrawal from opioids T T - - Normal, anxious T T ) Vomiting, thinorrhea, piloerec-

tion, diarrhea, yawning

T = increases; | = decreases; + = variable; — = change unlikely; BP = blood pressure; P = pulse; R = respirations; T = temperature.
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FIG. 158-2. A. An example of terminal 40 ms RAD during TC/ the large R wave in lcad aV d
patient after complete resolution of TCA toxicity. Note the dLLl’ ase in the R wave height in lead aVR and the S wave in lead 1.
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FIG. 158-3. A. Cardiac rhythm strip of a patient with a wide QRS complex recorded 3 h after ingesting amitriptyline. B. Narrowing of the QRS
complex in same patient after receiving an intravenous bolus of sodium bicarbonate
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Acetaminophen
(arbamazepine
(arbon monoxide
Uigoxin

Ethanol

Ethylene glycol
Iron

Lithium
Methanol

Methemoglobin
Methotrexate
Paraquat
Phenobarbital
Phenytoin
Salicylate
Theophylline
Valproic acid




A URINE DRUG TEST, ALSO KNOWN AS
A URINE DRUG SCREEN

amphetamines

methamphetamines

benzodiazepines

barbiturates

marijuana

cocaine

PCP

methadone

oploids (narcotics)

Alcohol can also be included in screening tests



https://www.healthline.com/health/amphetamine-dependence
https://www.healthline.com/health/bipolar-disorder/benzodiazepines
https://www.healthline.com/health/marijuana-abuse-and-addiction
https://www.healthline.com/health/cocaine-and-related-disorders
https://www.healthline.com/health/opioids-and-related-disorders

)13 S ;3 3190 A e 0 Job

Length of Detection for Drugs (Urine)

Amphetamines 48 hours
Benzodiazepines
e Short acting : gg Z);S S
» Long acting i
Cocaine 2-4 days
Marijuana e 5-7 days

e Moderate use (4x/week)

» Chronic use (daily) » 10-30 days or greater

Opiates/Opioids
e Codeine
» Heroin (morphine)

e 48 hours
e 48 hours

Phencyclidine 8 days




JEXTROMETHORPHAN
DIPHENHYDRAMINE
PSEUDOEPHEDRINE
PHENTERMINE
QUETIAPINE

PROTON PUMP __
INHIBITORS

PROMETHAZINE
NSAIDs

QUINOLONE
ANTIBIOTICS

VENLAFAXINE and
DESVENLAFAXINE

SERTRALINE
TRAZODONE
BUPROPION
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Infusion set ‘

(tip at least | D
3-4cm above eye) '

/T . ——Inner canthus

Outer canthus
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» It may be considered only in a patient who has ingested a potentially
life-threatening amount of toxin within 60 minutes, or if the ingestant
was an agent that delays gastric emptying (e.g., tricyclic
antidepressants)

) b -

* large-bore tube (32- to 40-French [Fr] in adults, and 16- to 28-Fr in
children)



Jlow Carog ¢
* Place patient in the left lateral decubitus position with the head
lowered about 10' (this decreases the passage of gastric contents

into the duodenum during lavage, and reduces the possibility
of pulmonary aspiration of gastric contents

S319¥ &b ylime SilgY pbo €9
 Warm water or saline is infused into the tube, with approximately 5
to 10 ml/kg per cycle to moderately distend the stomach. The fluid

is then allowed to drain from the tube via gravity flow. The
procedure is repeated until clear fluid is returned.
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PHARMACOBEZOAR FORMATION
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Initial dose orally or via orogastric or nasogastric tube:

Adults and children: 1 g/kq of body weight or a 10:1 ratio of activated charcoal to xenobi-
otic, whichever is greater. After massive ingestions, 2 g/kg of body weight is reasonable if
such a large dose can be tolerated.

Repeat doses orally or via orogastric or nasogastric tube:

Adults and children: 0.5 g/kg of body weight every 4-6 h for 12-24 h in accordance with
the dose and dosage form of xenobiotic ingested (larger doses or shorter dosing intervals
are reasonable in high-risk cases).
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Antidotes in most common use
in_clinical toxicology

WP Y AT A
b 3 o
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Paracetamol N-ﬁcetyl Cysteine

Iron Desferroxamine

Heperin Protamine Sulphate

Cyanide Na-nitrate, Na-thaiosulphate
Theophylline, Caffaine Esmolol

Atropine Physotigmine

Copper, gold, lead, mercury, Penicillamine
zinc, poisoning

Arsenic poisonong Dimercaprol

Insulin reaction Glucose (Dextrose 50%)

Narcotics naloxone (Narcan)
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Life-threatening poisoning by:
Lithium ’
Phenobarbital
Salicylates

INDICATIONS

Valproic acid
Methanol/ethylene glycol
Metformin-induced lactic acidosis
Potassium salts

Theophylline



09199 9 gobd

T 99 45 8 38 o0 P jlowt Suoiann (355 09 F (1S )T OIT S iy (!
29 W99y 3 W0 51 Jed Jof yLo b ou ) pikid 9 3dlid gonroliws JS19
OBl g W gur o0 Wb Ly ) 4 O 49 b W3 510 WL (F 8090 (39 & (53190
0oLkl 53 8 390 33 Bikas g Canl hado sl ood 3ullbd 900 L T 0 ST
S g oo




CLINICAL APPROACH
TO CONSIDERATION
OF USING AN
EXTRACORPOREAL
TREATMENT (ECTR)
IN POISONING
SITUATION

Risk Assessment: Anticipated
benefit of ECTR exceeds risks/costs?

Available sufficiently efficacious
alternative therapy (eg, antidote)?

Endogenous clearance >4 mL/min/'kg?

V> 1-2 L'kg and toxic
compartment is outside the blood?

MNo

Protein binding?

-_|' I:l:l_'_I |:|| | o— EIJ

ThE utic

Molecular weight?

< 10,000 Da =50.000 Da

10-50,000 Da

N CVVHDF/Intermittent Therapeutic
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