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Table 1. Most freguent priimary suspect
drugs in overdose deaths

Drug Name Deaths
acetaminophen 115
acetaminophen/HYDROcodone 76
methadone 75
oxyCODONE 61
salicylate 49
morphine 34
fentaNYL transdermal 31
acetaminophen/diphenhydrAMINE 25
QuU Etapine 24
buPROPion 21
verapamil 20
diltiazem 16
amitriptyline 16
acetaminophen/oxyCODONE 16
cardiac glycoside 15

Poison Control Centers data for 20081



Causes of death in drug
poIsoNing

& CNS depression: Narcotics, sedative-hypnotics
& C\/S toxicity: Digitalis, Cocaine

¢ Cellular hypoxia: Cyanide and CO

¢ Convulsions: Cocaine

¢ Organisystemdamage: Paracetamol

& ACCICEnts
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ABCD of Poisoning treatment

¢ A: Airway
¢ B Breathing
¢ Co Circulation
& i DEXLEOSE
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Prevention of further absorption of
the poison:

¢ Remoyve patient from the toxic environment
¢ \Measures of: decontamination:

¢ Removing toxins frrom:
> SKIN

>»GIT:

> EmESIS (Mot N PELrolItMNGr 1IN CORLOSIVE POISONING)
»> Gastric lavage
> Activated charcoal
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Principles of treatment of poisoning

¢ ABCD of poisoning treatment

> A: Airway, B: Breathing, C: Circulation, D:
Dextrose

& Diagnosis; history, exam, investigations
¢ Prevention ofiabserption ofithe poIsen:

> Skin, Gliy (Emesis; G lavage, Activated Charcoal)
& SPECIfIC anticiote

9 Enhancing eliminmation GIEteXInSsHoN/:
> Haemoaialysisior alterationoirtrmany/ pH
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Activated charcoal

¢ Reduces drug absorption

¢ Better than emesis or gastric lavage
& Safer, easier, adsorh toxiC SUStances
¢ Binds to and mactivates many. drugs

¢ Does not bindren, [Iithitm, CORroSIVE acids
and alkali

¢ GIven earlyawathnieone ot opoISeNIngG
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Specific antidote

¢ Paracetamol Acetylcysteine

¢ lron Desferoxamine

& Digitalis DIgoxin antibodies
¢ BENZOGIazZEPINES slumazenil

& OPIOIGS Naloxone

¢ OPINCE InioItoers) Rralidoxime
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Enhancing Elimination of Toxins

» Haemodialysis:
»> Aspirin, Lithium, Carbamazepine

o Urinary pH altération ™

» Urine alkalinazation: aspirin
» Urine acidification: amphetamings
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Examples off Common Poisening
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Paracetamol (Acetaminophen)

+ Most common suicide drug
¢ Ingestion of 7 g total (adults) IS toxic

¢ A highly toxic metabolite (NABQI) 1S
produced n the liver leading tordepletion: of
the protective nepatic giutathione

¢ Patientis asymptomauc imitially,

& Alter 24=s6rnours, nepato=renal fan tire anc
even deathimay/ 0CeUl:
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Paracetamol poisoning

«» Early treatment (within 8 hrs) Is important

+» N-acetylcysteine IV or methionine orally to
Increase hepatic glutathione
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Pharmacokinetics of Paracetamol

% T he highly toxic metabolite 1s N-acetyl-p-benzo
guimonimine (NABQI) conjugates with glutathione
% N oVerdose toxicity:
»> Excess NABQI
> Glutathione depletion
> lihen NABQI oxidizes thiol group o enzymes
> lLeading torcellideath

2 Resultingannepatic & renalittbular cell’damaage
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Paracetamol (Acetaminophen)

& Serum level > 200 mg/LL after 4 hours of
Ingestion suggests a risk for [Iver injury.

& Acetylcysteine acts as a glutathione
substitute, binding the toxic metabolite

¢ Should be startedatmn 8=L0 NeURS If
pPossIble
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Anti-muscarinic agents
(Atropine-like drugs)

¢ Hot, dry, flushed skin

¢ Blurred vision

¢ Deliritm

¢ [lachycardia,; mycdriasis
¢ lireatment IS sUppPortvVe
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Aspirin (Salicylate)

¢ Ingestion of > 200 mg/kg

¢ Hyperventilation, respiratory alkalosis,
metabolic acidosis

¢ Hyperthermia
¢ Convulsions; coma
¢ C\/ collapse

18742024
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Aspirin (Salicylate)

& General supportive care
¢ Gastric lavage

¢ Activated charcoal

¢ |\ fltne
¢ |\/sod bicarbonates | renal elimimation
9 SEVEre poIsoning: Hlaemodialy/sis
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Organophosphorous insecticide
POoISONINg
¢ Cholinergic crisis
»> Muscarimic & Nicotinic stimulation
¢ PIinpoint pupil, sweating, diarrhoea
¢ Urination, defecation
¢ Hypotension; bradycardia

¢ reatment:
> AtropIne (@nti=Emuscarinic)
> Pralidoxime(Enzyme reactivator)
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Other poisoning

¢ lron:
»> Childhood poisoning; bleeding
> Desteroxamine

¢ Opioids:
> Drugs ofrablse
> CNIS & respiratory/ cepression
> Naloxone 1\

18742024
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Other poisoning

¢ Carbon monoxide (CO):
» Colorless, odorless gas
> Results from incomplete combustion
»> Forming carboxyhaemoglobin

» Interfering With-careyi oxygen
> lLeading to hypog%rk%%%géext

¢ Cyanice porsoning:
> SYNCOPE; CONVUISIONS; Coma

> lireatment: Cyanmide antidote Kit consistsiof:

> Nitrtessinduce methemoglopinemia
> ihiostlfates converts cyanice to thiocyanate
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