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Tanı yöntemleri 
 Hikaye  

 Fizik muayene bulguları 

 Labaratuar değerlendirmesi 
 Plazma  

 İdrar  

 Radyolojik incelemeler  



TOXİDROM VİTAL 
BULGULAR 

BİLİNÇ  PUPİL ÇAPI CİLT  BAĞIRSAK 
SESLERİ 

DİĞER MUHTEMEL 
TOKSİNLER 

Sempato- 
mimetik 

Ht 
Taşikardi 
Hipertermi 
 

Ajitasyon 
Deliryum 

Dilate Terli  Normal/ 
Artmış 

Amfetamin  
Kokain 
 

Kolinerjik Bradikardi 
KB genelde 
normal 
sınırda 
 

Konfüzyon-
koma 
Fasikülasyonl
ar 

Küçülmüş Terli  Hiperaktif DUMBELS;  

Antikolinerjik Ht 
Taşikardi 
Hipertermi 
 

Ajitasyon 
Deliryum 
Koma 
Konvülziyon 

Dilate Kuru 
Sıcak 

Değişken İleus 
Üriner 
retansiyon 
 



TOXİDROM VİTAL 
BULGULAR 

BİLİNÇ  PUPİL ÇAPI CİLT  BAĞIRSAK 
SESLERİ 

DİĞER MUHTEMEL 
TOKSİNLER 

Sedatif 
hipnotikler 

KB N< 
KH N< 
VI N< 
Solunum 
depresyonu 

Somnolans 
Koma  

Küçülmüş 
veya N 

N  N  Barbitürat 
BZD 
Etanol   

Seratonin 
sendromu 
(NMS) 

Hipertermi  
HT  
Taşikardi  

Ajitasyon 
Konfüzyon  
Koma  

Dilate  Terli  Artmış  Nöromuskuler 
hipereksitablite  

SSRI 
Lityum  
MAO inh. 
Meperidin  
Dextrometorfa
n  
 

Opioidler Solunum 
depresyonu 
Bradikardi 
Hipotansiyon 
Hipotermi  
 

Depresyon  
Koma 
Öfori 
 

Pinpoint  Normal  Normal/azalm
ış 



Minör toksidromlar  Semptom ve bulgular Etken madde 

α-1 antagonisti: SSS depresyonu, taşikardi, miosis Klorpromazin Ketiapin 
Klozapin  
Risperidon   

α-2 agonist: SSS depresyonu, bradikardi, miosis Klonidin  
Tetrahydrozolin  
Tizanidin  

Na kanal blokörü: SSS toksisitesi, QRS genişlemesi TCA 

K kanal blokörü SSS toksisitesi, uzamış QT Fenotiazinler  
TCA 
Metadon Butirofenon  

Klonus/myoklonus SSS depresyonu, myoklonik kasılmalar  Lityum  
SSRI 



Hikaye  
 Rutin kullandığı ilaçlar 

 Maruziyet şekli 

 Ek hastalıkları 

 Mesleği 
 



Fizik muayene 



Cilt bulguları 







KVS 
 Amantadin 
 β bloker 
 Prokainamide  
 Klorokin   
 Trisiklik antidepresanlar,  
 Difenhidramin  
 Dizopiramid  
 Flekainid 
 Maprotilin  
 Propoksifen   
 Kinidin  



 
 

 Sitalopram   
 Makrolidler  
 Difenhidramin  
 Haloperidol    
 Levofloksasin 
 Fenotiazinler  
 TCA 
 Metadon  
 Butirofenon  

 



 

 

 

 Gaz  ve  madeni  yağlar 

 Hidrokarbonlar   



 Metal  dumanları 

 Hidrojen sülfür  

 İritan  gazlar 

 Civa  buharı 

 Metil  bromür  ve  klorür 

 Beta-blokerler 

 Fosgen  

 Parakuat  

 Etilen  glikol 

 



Laboratuvar  
 Karboksihemoglobin  

 Digoksin  

 Etanol  

 Demir 

 Lityum  

 Asetaminofen  

 Salisilat  

 Teofilin  

 

 Arsenik  

 Civa  

 Kurşun  

 Metanol  

 Etilen glikol 

 Fenitoin  

 Karbamazepin  

 Paraquat  



Labaratuarda ipuçları 

Anyon gaplı metabolik asidoz  

 MUDPILES  

 Methanol, metformin 

 Uremi 

 Diyabetik ketoasidoz 

 Propylene glycol 

 Isoniazid, iron, masif  
ibuprofen 

 Laktic asidoz 

 Ethylene glycol 

 Salisilat 

CAT 

 Cellular asphyxiants (cyanide, carbon 
monoxide, hydrogen sulfide) 

 Alkolik ketoasidoz 

 Tylenol 

 



RABDOMYOLİZ 
 

 

 

 Nöroleptik malign sendrom  

 Serotonin sendrom  

 Statinler  

 Uzamış immobilizasyona neden 
olan opioid veya antipsikotik 
kullanımı  

 Konvülziyona neden olan ilaçlar 



RADIOOPAK MADDELER 
CHIPPED 

 Chloral hydrate, calcium carbonate 

 Heavy metals  

 Iron 

 Phenothiazines 

 Potassium  chloride 

 Enteric-coated pills 

 Dental amalgam, drug packets 



Yeni antidotlar?? 





Expert Consensus Guidelines for Stocking of Antidotes in Hospitals That 
Provide Emergency Care 2018- 2009 Farklılıklar  

 

 

 Glucarpidase  

 İdarucizumab  

 Levocarnitine  

 Lipid emülsiyonu 

 Uridine triacetat 

 

 

 





Glucarpidase  
 

 2012 

 48-60/saat 

 50 ünite/kg 

 Bulantı/kusma 

 Parestezi  

 Flushing  

 Başağrısı  















 Toxicol Appl Pharmacol. 2018 Aug 15;353:67-73. doi: 10.1016/j.taap.2018.06.012. Epub 2018 
Jun 13. 

 Prompt treatment with uridine triacetate improves survival and reduces toxicity due to 
fluorouracil and capecitabine overdose or dihydropyrimidine dehydrogenase deficiency. 

 Garcia RAG1, Saydoff JA2, Bamat MK3, von Borstel RW4. 
 Abstract 

 Uridine triacetate has been shown to be an effective antidote against mortality and toxicity 
caused by either overdoses or exaggerated susceptibility to the widely used anticancer agents 
5-fluorouracil (5-FU) and capecitabine. However, a direct assessment of efficacy based on 
when emergency treatment was initiated was not clinically feasible. In this study we used 
mouse models of 5-FU overdose and of dihydropyrimidine dehydrogenase (DPD) deficiency 
to compare the efficacy of uridine triacetate in reducing toxicity and mortality when 
treatment was initiated at time points from 4 to 144 h after administration of 5-FU. We 
found that uridine triacetate was effective both in the 5-FU overdose and 
DPD deficiency models. Starting treatment within 24 h was most effective 
at reducing toxicity and mortality in both models, while treatment starting 
more than 96 to 120 h after 5-FU was far less effective. Uridine triacetate also 
reduced mortality in the DPD deficiency model when mice were treated with the 5-FU 
prodrug capecitabine. The results of this study are supportive of clinical observations and 
practice, indicating that efficacy declined progressively with later and later treatment 
initiation. Prompt treatment with uridine triacetate, within 24 h, conferred the greatest 
protection against 5-FU overexposure. 
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500 mg/kg ferröz sülfat verildikten sonra NH2-MSN ve EDTA-MSN 10mg/kg oral olarak veriliyor. 
24 saat içerisindeki Fe düzeyi takip ediliyor. 

In vivo experiments illustrated that both nanoparticles could efficiently be 
administrated as an antidote agent against iron overdose, but EDTA-MSN 
nanoparticles were superior to NH2- MSN nanoparticles. 








