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Epidemiyoloji

» A.B.D 50% <6YAS » 90% EVDE

» MORTALITENIN %2 » 9%50-%50

» Adolesanlar %4 tum » Tekli zehir maruziyeti
OlUmlerde
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SUEBESTANMCE

SAliphatc hydmocarbons (e.og .,
gascline, kerosemne, larmp oil)

Amrirmalanals (chlorooguime,
CpuErE =)

Benzocain=
B Blocbkers (lipid-=solulb:l= B
blockers [e. ... proprancolal] are

more oo than water-soluble B
blocdkers [=.0.. atsnolol])

C=lociurm chamnmnsl block=srs

Carmnpbaer

Cansrsties. [ =2 «or =12)

Clomsdime

Ciphenosylate and astropine
[Lcrmctil)

Hypoghyoasmiics, oral (sulfonyluereas
amnd meglitimnides)

L aundrny deterngent padcdoets [(po-ds)

L iredd =

Mloneaarmine osidasese nhibitors

Ml =thwl salicylat=

COoieoids (especially methadom=,
bBuwpare o ki ree)

Corganophosphate pesticides

Fhenothiazmeaes (egpoaecially
chilorprnosresazmine, dthicrsd a=arse=])

T heopshyllime

Tricyclic anmntidepressamnts

Lucrine lumog imguery
S=izures, dysrhwthmieias

M ethaemoglobimnaermea

EBradycarndia, hypotenssomn

Eradycardia, hypotensiom,
hypeerglhyoc=mia

Se=izures

Aliresany, esophageal and gastric
Larmns

Lethargy., bDradycardia,
hypotensiom

CRS depression, respirahory
depres=icn

Hypoghocermia, ssizures

Aoy SESLHes, PEeSEREaSTory
Aistress,. altered rmental states

S lmures

Hypeaervension followwed oy
delayed cardiowvasocular
—ollagyse

Tachypneaea, mietabolic acikdosis,
sSeimuares

CRS depression, respirahory
Aepres=icr

Cholimengic crisis

Seirures, dysrhwthirmieas

Sa=iruras, dysrhwthimieas

LS depression, ssizures,
chysrhnythimias, bhypotension
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Metilsalisilat

= >300mg/kg
» | cay kasigl 7000mg

Wintergreen Oil: (7
More Than /{;,:4- s

Just 3 Pain 9 @

Reliever @@




Zehirlenmis cocuga yaklasim

» C")ykﬁ i
» istemli
» Kazara

= Sahit yoksa:




Toxidromlar




TOXIiDROM

VITAL BULGULAR

BILINC

PUPIL CAPI CiLT

BAGIRSAK SESLERI

MUHTEMEL

TOKSINLER
Sempatomimetik Ht Ajitasyon Dilate Terli Normal/ Amfetamin
Tasikardi Deliryum Artmig Kokain
Hipertermi
Kolinerjik Bradikardi KonfUzyon- KOcUImUs Terli Hiperaktif Organofosfatlar
KB genelde koma diaphoresis, Karbamat
normal sinirda FasikUlasyonlar diarrhea, Alzheimer
decreased blood myastenia gravis
pressure
Urination
Miosis
Bronchorrhea,
Bronchospasm
Bradycardia
Emesis
Excitation of
skeletal muscle
Lacrimation
Nell\Yejile]a
Antikolinerjik Ht Ajitasyon Dilate Kuru Degisken lleus Antihistaminikler
Tasikardi Deliryum Sicak Uriner retansiyon Tca
Hipertermi Koma
Konvulziyon
Opioidler Solunum Depresyon Pinpoint Normal Normal/azalmis Metadon
depresyonu Koma Morfin
Bradikardi Ofori Oxycodon

Hipotansiyon
Hipotermi

Buprenorfin



TOXIDROM VITAL BULGULAR  BILING PUPIL CAPI CiLT BAGIRSAK SESLERI  DIGER MUHTEMEL
TOKSINLER
Sedatif hipnotikler Hipotansiyon Somnolans KOcUlmUs veya N N N BarbitUrat
Bradikardi Koma BZD
Hipotermi Etanol
Solunum
depresyonu
Seratonin Hipertermi Ajitasyon Dilate Terli Artmig Noéromuskuler SSRI
sendromu(NMS) HT KonfUzyon hipereksitablite Lityum
Tasikardi Koma MAQ inh.
Meperidin
Dextrometorfan
Salisilat Tasikardi Ajitasyon N| Terli N Bulanti-kusma ASA
Takipne KonfUzyon Tinnitus Metilsalisilat
Hipertermi Koma Respiratuar
alkaloz-metabolik
asidoz
Opioid Yoksunluk Tasikardi Huzursuzluk Dilate pupill Terli Hiperaktif Bulanti-kusma Asirt doz naloksan
sendromu diyare veya maddeye

ulasamama




Minik toksidromlar

Semptom ve bulgular

Etken madde

a-1 antagonisti:

a-2 agonist:

Na kanal blokoru:

K kanal blokoru

Klonus/myoklonus

SSS depresyonu, tasikardi, miosis

SSS depresyonu, bradikardi, miosis

SSS toksisitesi, QRS genislemesi

SSS toksisitesi, uzamis QT

SSS depresyonu, myoklonik
kasiimalar

Klorpromazin Ketiapin
Klozapin
Risperidon

Klonidin
Tetrahydrozolin
Tizanidin

TCA

Fenotiazinler
TCA
Metadon Butirofenon

Lityum
SSRI




Labaratuarda ipuclart

Anyon gapli metabolik asidoz

MUDPILES
Methanol, metformin
Uremi
Diyabetik ketoasidoz
Propylene glycol

Isoniazid, iron, masif
ibuprofen

Laktfic asidoz
Ethylene glycol
Salisilat

CAT

» Cellular asphyxiants
(cyanide, carbon
monoxide, hydrogen
sulfide)

» Alkolik ketoasidoz

» Tylenol



RABDOMYOLIZ

= Noroleptik malign
sendrom

» Serotonin sendrom
» Stafinler

» Uzamis immobilizasyona
neden olan opioid veya
antipsikotik kullanimi

= KonvUlziyona neden olan
laclar:
Sempatomimetikler




RADIOOPAK MADDELER

CHIPPED

» Chloral hydrate, calcium
carbonate

» Heavy metals (lead, zinc, barium,
arsenic, lithium, bismuth)

» |ron

» Phenothiazines
» Potassium chloride
» Enteric-coated pills

» Dental amalgam, drug packets




TEDAVI

» DESTEK TEDAVISI

» ANTIDOT

» DEKONTAMINASYON
»  ATILIMIN ARTTIRILMASI




DESTEK TEDAVISI

» ERKEN ENTUBASYON

» SOLUNUM MEKANIGINDE ENTUBASYON ONCESI
VITALLERI KULLAN

» HIPOTANSIF HASTALARDA VAZOPRESSORLERI ERKEN
KULLAN




ANTIDOT UYGULAMASI

UYGULAMA YOLU | YAN ETKILER

Antikolinerjik Fizostigmin 0.02 mg/kg >5DK max Bradikardi EKG'de ileti gecikmesi
2mg IV/IM Konvulziyon varsa kullanma
Bronkospazm
Benzodiazepin Flumazenil 0.2 mg/30 sn \ Ajitasyon
Max Tmg KonvUlziyon

Bilinmeyen baska
madde alimi varsa

kullanma
Kursun ve diger agir BAL (dimercaprol) 3-5mg/kg 6*1 ik gun Derin iM Agrn
metallerde (arsenik, Steril abse formasyonu
inorganik civa) Ates

Kusma

Nefrotoksisite

Fistik allerjisi olanlarda
kullaniimamal

Opioid Naloxone 0.01-0.1 mg/kg \ Bagimli kisilerde
tekrarlanabilir iV infUzyon yoksunluk bulgularina
neden olabilir
Klonidin kullananlarda
yetersiz cevap




Cilt Dekontaminasyon

» |k suveya SF » Y(Uksek reaktivite

\ONjerda

odyum

» Yapiskan veya lipofillik ajanlarda SG&Oﬁ’reren
» Fle
» O
» Calllum-3Cxide

» Titanium tetracloride



GIS Dekontaminasyon

» | saat

GIS motiliteyi yavaslatan

» Antikolinerjik ajanlar ve
opioidler

» Massif ilac alimi

Yavas saliniml ajanlar

®» Bezoar olusturan enterik
kapl ajanlar




lpeka surubu

» Fayda-zarar

» Kontreendikasyon
olmayacak

» Ciddi toksisite varligl

» O anda alternaftif tedavi
olmayipi aktif kdmure
ulasilamiyorsa

» Acile ulasma suUresi 1
saati asacaksa

_How to Get Sent Home from School



Gastrik lavayj

» Klinik etkinlik tartismali » Position paper update: gastric
X o lavage for gastrointestinal

» AQJn verici decontamination
» 7aman kaybettirici » B E.BENSON 1 ,K. HOPPU 2, W.

. : . G. TROUTMAN 1, R. BEDRY 2, A,
= Bradikardi yapabilir ERDMAN 1, J.HO JER2, B. ME

- GARBANE 2, R. THANACOODY 2,

- Fieiuey and E. M. CARAVATI 1
®» | aringospazm

» | American Academy of Clinical
»  Aritmi Toxicology, McLean, VA, USA

» Ozefagus veva mide » 2 Furopean Association of Poisons
perforggyonuy Centres and Clinical Toxicologists,
Brussels, Belgium




Case Report

Efficacy of abdominal
computed fomography and
nasogastric fube In acute
poisoning patients

Yoshinobu KimuraMD,
YasuhiroKamadaPhD,
SaoriKimuraPhD

Letal dozda antikolinerjik alan
hastada gec basvuru olmasina
ragmen tomografi ile toksinin
varligr gérulmus ve lavaj faydal
olarak degerlendirilmistir




AkTif komUr uygulamasi

» |gr/kg
50-100gr
» Akut batin

=» Hava yolu guvenligi
(%20 kusma)

Verilimedigi durumlar
Alkoller

Hidrokarbonlar

Petrol Urunleri

Pestisidler

AQir metaller(Fe,Ar,Hg,Zn..)
inorganik iyonlar(Li,K,Na,Ca,)
Koroziv madde

DDT



Coklu doz akfit komur

Kesin yararl Yararhhgi tarhsmal
Karbamazepin = Amitriptilin
Delesed = Dijgoksin
Fenobarbitol D
»
Kinin igitoksin
Teofilin » Fenitoin
Yavas salinimli ®» Piroksikam
Enterohepatik- » Sotalol

enteroenterik
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Format: Abstract - Send to -

Clhin Pharmmacol Ther, 19827 Jan4 101 ) 108-11

The effect of sorbitol and activated charcoal on serum theophvylline
concentrations after slow-release theophvylline.

Goldberg MJ, Spector R, Park GD, Johnson GF. Roberts P.

Abstract

The effect of the addition of sorbitol to an oral regimen of multiple doses of activated charcoal on
serum theophylline concentrations was studied after the ingestion of slow-release theophylline in
nine healthy male volunteers. At &, 7. 8, 10, and 12 hours after Theo-24 (1200 mga/70 kg)
ingestion, each subject received, in a randomized crossover design, either 300 ml water, 20 gm
activated charcoal in water, or 20 gm activated charcoal in water plus 75 ml 70% sorbitol at & and
8 hours only. The serum AUCs from & to 30 hours after Theo-24 ingestion during the water,
charcoal, and charcoal plus sorbitol phases were 305 +/- 16, 113 +/- &, and 85 +/- 10 mg-hr/L
(Mmean +/- SE), respectively. We conclude that the addition of sorbitol to an aoral regimen of
multiple doses of activated charcoal decreased the serum theophylline concentrations after
therapeutic doses of slow-release theophylline to a significantly greater extent than did the
activated charcoal regimen alone.




Katartik kullanimi

[ & - Gavenh hitps whasnwre.ncbinimonih.gov/pubme zelok+EP. +Contrit t +c -

e ibution+of+sorb
Format: Abstract - Send to -

See 1 citation found using an alternative search:
Ann Emerg Med, 1990 Jun;19(6):654-6.

Contribution of sorbitol combined with activated charcoal in
prevention of salicylate absorption.

Keller RE'. Schwab RA. Krenzelok EP.
= Author information

Abstract

The use of cathartics and activated charcoal in treating toxic ingestions has become a standard
treatment modality. Sorbitol has been shown to be the most rapidly acting cathartic, but its
therapeutic significance has been debated. Using a previously described aspirin overdose model.
ten healthy volunteers participated in a crossover design study that investigated the effect of
activated charcoal alone versus that of activated charcoal and sorbitol in preventing salicylate
absorption. In phase 1 of the study, subjects consumed 2.5 g aspirin followed by 25 g activated
charcoal one hour later. Urine was collected for 48 hours and analyzed for quantitative salicylate
metabolites. Phase 2 was identical except that 1.5 g/kg sorbitol was consumed with the activated
charcoal. The mean amount of aspirin absorbed without the use of sorbitol was 1.26 +/-0.15 g.
whereas the mean absorption was 0.912 +/- O.18 g with the addition of sorbitol. This is a 28%
decrease in absorption of salicylates attributable to the use of sorbitol. The difference is significant
at P less than .05 by the paired Student's t test. Lhis Sild o demaonsitales that the additign of
sorbitol significantly decreases drug absorption in a simulated drug overdose model. Effects on
absorption in actual overdose situations and on patient ocutcome should be the subjects of further
study.

PMID: 2188536
[Indexed for MEDLINE]




Sorensen PN, Lindkaer-Jensen ST. The effect of magnesium sulfate on
the absorption of acetylsalicylicacid and lithium carbonate from the
human intestine. Arch Toxicol 1975; 34:121 - 127

Magnesium sulfate did not alter significantly (p>0.1) the
serum concenftrations of lithium and salicylate when
administered 30 min after dosing.



Sonuc

Kontreendikasyonlari

= jleus varlidi

) . o » Bagirsak seslerinin alinamamasi
» Kesin kullanim icin klinik »  intesinglloare
callimielele . » Koroziv madde alim
desteklenmemistir . . . y
» Hipotansiyon, volom azligi,
» Sorbitol 1-2 g/kg elektrolit bozuklugu
h » Bobrek yetmezliginde veya
» Mg-sitrat 4mL/kg kalp bloklarnda Mg'lu

katartikler kullaniimamal




TUm barsak irrigasyonu

» 35 mL/kg polietilenglikol
» 46-12yas 0.5L/s
» >]2yas 1Lt/saat

AQIr metaller

Li

Siyanuor

Yavas salinimliilaclar

Ca kanal blokorleri



Atiimin arttinlmasi

» [drann alkalilestirilmesi
» Hemodiyaliz

®» Hemoperfuzyon

» Hemofiltrasyon

» Plazmaferezs




|drarnn alkalizasyonu

Kontreendikasyonlari
» drar pH’sli 7.5-8 » KKY
= Salisilat » AC Odemi
» Metotfrexat » ABY
» Kan pH’si<7.55 olmal » KBY

» NaHCO=5%0.6*kg/4saat
veriimeli




Hemodiyaliz

Toksinin ozellikleri
<500dalton

Suda ¢6zunurlugu yuksek
<1 L/kg dagihm hacimli

Proteinlere baglanma orani

zayif

Salisilatlar

Metanol

Etilen glikol r?mlglﬁ:\se
Vankomisin

Lityum




Hemoperfuzyon

»  Aktif kdmuUr iceren bir
kartustan geciriliyor

» Suda C}OZUHUHUQ az Hemoperfusion iy,

= Dagillim hacmi
dUsUk(<2L/kg)

» Klirensi <4ml/kg

» jlacin proteinlere
baglandigl durumlarda
etkiniligi kaybolmaz




Hemofiltrasyon

Hemodialysis circuit

» Hidrostatik basing T
» Y({ksek molekdl -'.{.-.';'..-" o D
agirlikli(500-40000) : <_Q

» DU§U|< dC@Ihm hCIC|m Concentration gradient

Convection Hemofiltration circuit

v

Ultrafiltrate

Hydrostatic pressure gradient -—




