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Yeni Nesil Psikoaktif Ajanlar ile
Zehirlenmeler
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Sunum Hedefleri

Yeni nesil psikoaktif maddeler
Dlinyada psikoaktif madde kullanimi

Zehirlenme klinigi

YOonetimi



Tanim

* Psikotrop madde = psikoaktif madde,

e SSS’ni etkileyerek beyin islevlerini degistiren; algi, ruh
hali, bilin¢ ve davranista gecici degisikliklere neden olan

kimyasal maddelerdir.



Yeni Nesil Psikoaktif Maddeler

Kolay sentezlenir
Bilinen psikoaktif maddelerin yapisinda degisiklik
Genellikle baska maddeler ile karistirilir

Yasal kafa yapici (legal highs), bitkisel kafa yapici (herbal
highs)

Rutin tetkikler ile tespit edilemez

Yasal takibi zor



Psikoaktif Maddeler

Depresanlar

N

Dogal

l

Morfin
Kodein
Eroin

Sentetik

Sedatif
hipnotikler
Tranklizanlar
Analjezikler

Dogal

Kokain

Sentetik

Halisiinojenler

N

Dogal

l

Esrar
Meskalin

Katinon Turevleri
Amfetamin
turevleri

Sentetik

LSD

Sentetik
Kannabinoidler
Fensiklidin




United Nations Office on Drugs and Crime

Number of newly identified new psychoactive substances
at the global lewvel: 2009 to mid-2012 (cumulative):

&

= 300

=

& 251
- T 243

= 206

& 200

- 166

7 150

E

= 100

=

= _

a2 50

E

s 2009 2010 2011 2012
'E M New psychoactive substances identified for
= the first time in current year

M New psychoactive substances identified in
previous years

Gunumuzde 600 U askin psikoaktif

madde tanimlanmis durumda



2013 Raporu

Fenetilaminler

Sentetik katinonlar
Sentetik kannabinoidler
Piperazinler

Ketamin, Fensiklidin

Triptaminler

Bitkisel maddeler (Kratom, Salvia divinorum, Khat)



2016 Raporu

Madde bagimlisi 6 kisiden 1’i tedavi oluyor
2014 yilinda 15-64 yas (eriskinler) kisilerin %5 i (250

milyon) en az 1 kez madde kullanimi var
Erkekler kokain, kadinlar sakinlestiricileri tercih ediyor
Son yillarda yeni trend internet lGzerinden pazarlama

Ekstazi son yillarda madde suistimalinde Ust siralara

yukseldi



Ekstazi yeniden glindemde

Kuzey Avrupa kokain, Gliney Avrupa amfetamin tiketiyor

Sentetik Kannabinoidler yeni nesil psikoaktif maddeler
arasinda en cok ele gecirilen madde



Fenetilaminler

Amfetamin, metamfetamin
Bromo Dragon Fly

Genellikle hap seklinde (Ekstazi)

sokakta pazarlanir

CH, NH,

CH;

13



Fenetilaminler

Dlsuk dozlarda stimulan etki, ylksek dozlarda

halusinojen etki olustururlar
Asetilkolin, B2 adrenerjik reseptorlerini etkiler

Laktin, oksitosin, ACTH ve ADH hormonlarinin salinmasi

saglar



Etki Mekanizmasi

Presinaptik Postsinaptik
sempatik sinir sempatik sinir




Fenetilaminler

 Sempatik aktivasyon

* Midriyazis

* Tasikardi

* Hipertansiyon

* Terleme

* Disritmi

* Nobet

* Hipertermi
 Rabdomiyoliz
 ABY



Sentetik Katinonlar

Mefedron, methilon,
metilendioksipilovaleron

Banyo tuzu (bath salt), glibre
(plant food) web

Fildisi Dalga (lvory Wave), Mor e
Dalga (Purple Wave), Vanilla Sky,
Mutluluk (Bliss) sokakta

Etki mekanizmalari halisinojen ve
uyarici maddeler ile benzer

Nazal, oral, Iv yollardan alinabilir



Sentetik Katinonlar

e FEtki sliresi 1-4 saat e Olimler

e Beklenen etki — Hipertermi, nobet,
hiponatremi,
rabdomiyoliz

— Ofori, cinsel istek
artmasi, konuskanlik,
cosku

* Beklenmeyen etki %20

— Sempatomimetik
bulgulari




Sentetik Kannabinoidler

Yasal esrar, bitki karisimi, baharat, tutsu
K2, Spice, Jamaika, bonzai sokak isimleri

Etkisi A9-Tetra Hidro Kannabinole(THC)
benzer

3 kat daha fazla etki

Bu maddeler CB1 ve CB2 reseptorlerini
etkilerler
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Sentetik Kannabinoidler

e TUtln, nargile, buhar * |ntoksikasyon
solumas| — Tasikardi
* Etkisi dakikalar igcerisinde — Ajitasyon
baglar — Kusma
* Etkileri genellikle 4 saatte _ sersemlik
— Konflizyon

— Halisiinasyon
— Hipertansiyon
— Bas donmesi




Sentetik Kannabinoidler

Morbidity and Mortality Weekly Report

Acute Poisonings from Synthetic Cannabinoids — 50 U.S. Toxicology
Investigators Consortium Registry Sites, 2010-2015

Anne M. Riederer, ScD!; Sharan L. Campleman, PhD!; Robert G. Carlson, PhD?; Edward W. Boyer, MD, PhD?3; Alex E Manini, MD%;
Paul M. Wax, MD!3; Jeffrey A. Brent, MD, PhDLS, Toxicology Investigators Consortium (ToxIC)

TABLE. Percentage of patients (n = 277) reporting synthetic
cannabinoids as the sole toxicologic agent* among 42,138 cases of
toxic exposure reported at 101 participating hospitals and clinics,
by clinical sign or symptom — Toxicology Investigators Consortium
(ToxIC) registry, January 1, 2010-November 30, 2015

Patients
Organ system/ Clinical reporting SC
Syndrome sign/symptom as sole agent (%)t
Nervous Agitation, coma, toxic psychosis, other 66.1
Cardiovascular  Bradycardia, tachycardia, other 17.0
Pulmonary Respiratory depression 54
Other 2.2
Renal/Muscle Acute kidney injury 4.0
Rhabdomyolysis 6.1
Other Metabolic 8.7
Gastrointestinal/Hepatic 14
Significant leukocytosis 29
Toxidrome Sedative-hypnotic 6.9
Sympathomimetic syndrome 54

Other 2.2




Piperazinler

Antihelmintik, Antidepresan

Dopamin norepinefrin seratonin

reuptake inhibisyonu
Parti tabletleri sokakta

Etki bakimindan amfetamin

tirevlerine benzer



Fensiklidin

* Halusinojenik, uyarici ve depresan etkisi vardir
e Tutun, oral, nazal, iv kullanim

* Toz hali:Melek tozu, sivi hali: dippers



Fensiklidin

Toksik alimlarda klinik prezentasyon karisiktir
Deliryum — koma
llimli hipertansiyon, nistagmus %60

Cevreden disosiasyon, halusinasyon, saldirgan
davranislar, ajitasyon siktir



Fensiklidin
* Nobet, rabdomiyoliz, ABY
* Hipoglisemi, hipertansiyon = serebral enfarkt

* Hipertermi—> hepatik nekroz, multiorgan disfonksiyonu



Ketamin

Arilsiklohekzilamin yapisindadir
K, Vitamin K, Super K
Sivi, Beyaz toz, Tablet

Cinsel saldiri suclarinda sik kullantlr



Special

etamine

* Dusuk Doz: * Yuksek Doz:
— Hafif sarhosluk, — Delirium
. : — Motor fonksiyonlarin
— Bas donmesi, bozulmasi '

— Robotsu hareketler, — Hipertansiyon

— Cogu cinsel icerikli — Depresyon
olan hallsinasyonlar, — Oldiricit solunum



 Kratom: Opioid benzeri etki

e Salvia divinorum: Halisojenik etki
e Khat: Uyarici etki




Triptaminler

Dogal olanlar:
kurutulmus mantar
olarak

Amln a|k0|0|d| *_nwuﬂ“susr

Sentetik olanlar: toz,
kapsul, tablet, sivi

Primer etkileri
halusijenik etkilerdir
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Tani

Nedeni belli olmayan koma

Ani baslangich psikotik davranis Sﬁ phEIQn
Kisilik 6zelliklerinde degisme

Oz bakimi kot

Genc hastada hipertansiyon

Akut koroner sendrom bulgulari

Travma olmaksizin yeni baslayan ndbet

Hareket bozuklugu

Nedeni belli olmayan ates



Tani

e Ovykii /
— En glivenilmez tani araci
— Bilinci kapali hastada yakinlarindan alinmali
e Fizik Bulgular
— Toksidrom bulgulari

e Laboratuar testleri



Toksidromlar

Halusijenik Hallsinasyon, disfori, anksiyete, bulanti,
sempatomimetik bulgular

Sempatomimetik Ajitasyon, tasikardi, hipertansiyon,
hiperrefleksi, terleme, nobet, akut
koroner sendrom

Seratonin Bilinc degisikligi, hiperrefleksi, hipertoni,
klonus, tasikardi, terleme, hipertansiyon,

Opioid Miyozis, solunum depresyonu, SSS
depresyonu,

Sedatif-Hipnotik ' SSS depresyonu, ataksi, dizatri,
bradikardi, solunum depresyonu



Rutin madde taramasi yapalim mi?

Adli amaclar icin

— Travma hastalan?

— Cocuk istismari veya ihmalini kanitlamak icin

— Tutuklamak icin kanit

Tedavi yonlendirme

— Kokain (+) ise beta bloker ve fenitoinden kacinilmali
Akut psikoz ayirici tanisi

Organ nakli icin donorden



YOonetim

ABC glvenligi
Dekontaminasyon
Antidot: Opioidler, benzodiazepinler

Destek tedavi



Antidot

* Opiat Toksisitesi
— Naloksan i.v, i.m, nazal, inhaler

— SSS Depresyonu—2Opiat bagimlisi: 0,1mg iv, olmayan:
0,4mg iv

— Solunum Depresyonu—=2>2mg iv, 10mg’a kadar
* Benzodiazepin Toksisitesi
— Flumazenil i.v

— 0,2 mg iv, 3mg’a kadar



Destek Tedavi

Vital degerlerin monitorizasyonu

SISMIST - PUSKURTMELI VANTILATOR

OO NN
N » -
N

Benzodiazepinler ile sedasyon

Hipertermide agresif sogutma

Rabdomiyoliz icin sivi inflizyonu
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Destek Tedavi

Nobetler icin antikonvilzan
GOogus agrisi ve AKS icin degerlendirme

Kontrolsliz hipertansiyon icin fentolamin veya

nitropurussit

lv. Lipit emulsiyonu: direncli disritmiler icin??



& Anaesthesia

Journal of the Association of Anaesthetists of Great Britain and Ireland

Anaesthesia, 2011, 66, pages 1168-1170 doi:10.1111/.1365-2044.2011.06895.x

CASE REPORT
Treatment of cocaine overdose with lipid emulsion

Usefulness of Intravenous Lipid Emulsion for Cardiac
Toxicity from Cocaine Overdose

and Kim Allan Williams, MD**

Natasha Purai Arora, MD?, William Allen Berk, MD®, Cynthia Kurke Aaron, MD*,

R. Jakkala-Saibaba,' P. G. Morgan® and G. L. Morton®

1 Specialist Registrar, 2 Consultant, John Hammond Department of Anaesthesia, East Surrey Hospital, Redhill, UK

Summary

We describe the management and recovery of a 28-year-old man following a history of overdose
by nasal inhalation of cocaine. The patient was presented in a comatose state suffering from seizures
and marked cardiovascularly instability. Intravenous lipid emulsion was administered following
initial resuscitation and tracheal intubation, as a means of treating persistent cardiac arthythmias and
profound hypotension. Following lipid emulsion therapy, the patient’s life-threatening
cardiovascular parameters rapidly improved and he recovered well without any side effects, thus
being discharged within 2 days.

Conespondence fo: Dr R. Jakkala-Saibaba
Email: raveyshankar(@yahoo.com
Accepted: 8 August 2011

The investigators describe the clinical course of a 26-year-old-man who was brought to the
emergency department in a comatose state with status epilepticus after smoking a large
amount of crack cocaine. In the emergency department, he was intubated because of
depressed mental status and respiratory acidosis. His troponin I remained negative, and
electrocardiography showed wide-complex tachycardia with a prolonged corrected QT
interval. Because of the corrected QT interval prolongation and wide-complex tachycardia,
the patient was started on intravenous magnesium sulfate and sodium bicarbonate. Despite
these interventions, no improvement in cardiac rhythm was observed, and electrocardiog-
raphy continued to show wide-complex tachycardia. The patient became more unstable
from a cardiovascular standpoint, with a decrease in blood pressure to 85/60 mm Hg. He
was then given 100 ml of 20% lipid emulsion (Intralipid). Within 10 minutes of starting the
infusion of 20% lipid emulsion, wide-complex tachycardia disappeared, with an improve-
ment in systemic blood pressure to 120/70 mm Hg. Repeat electrocardiography after the
infusion of intravenous lipid emulsion showed regular sinus rhythm with normal QRS and
corrected QT intervals. The patient was successfully extubated on day 8 of hospitalization
and discharged home on day 10. His cardiac rhythm and blood pressure remained
stable throughout his further stay in the hospital. © 2013 Published by Elsevier Inc. (Am J
Cardiol 2013;111:445-447)

OPIS PRZYPADKU / CASE REPORT

Intravenous lipid emulsion in wide complex
arrhythmia with alternating bundle branch block

pattern from cocaine overdose

Dozylna emulsja tluszczowa u pacjenta z arytmia z szerokimi zespolami QRS
z naprzemiennym blokiem odndg peczka Hisa po przedawkowaniu kokainy

Ria Kundu, Hamzeh Almasri, Ankush Moza, Abhimanyu Ghose, Ragheb Assaly

Division of Internal Medicine, University of Toledo Medical Centre at Toledo, Ohio, USA

Abstract

We describe the management of a young patient who had experienced a cocaine overdose. The patient presented with

altered mental status and seizures and subsequently developed a wide complex arrhythmia with a rare alternating bundle

branch block pattern. Intravenous lipid emulsion was administered following initial resuscitation and endotracheal intubation,

because conservative methods of treating the persistent cardiac arrhythmias failed.

Key words: cocaine, wide complex rhythm, intravenous lipid emulsion

Kardiol Pol 2013; 71, 10: 10731075
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Evidence-based recommendations on the use of
intravenous lipid emulsion therapy in poisoning

Sophie Gosselin, Lotte C. G. Hoegberg, Robert. S. Hoffman, Andis Graudins,
Christine M. Stork, Simon H. L. Thomas, Samuel J. Stellpflug, Bryan D. Hayes,
Michael Levine, Martin Morris, Andrea Nesbitt-Miller, Alexis F. Turgeon,
Benoit Bailey, Diane P. Calello, Ryan Chuang, Theodore C. Bania, Bruno
Mégarbane, Ashish Bhalla & Valéry Lavergne

Cocaine

Indications:

e In cardiac arrest due to cocaine toxicity, our recommenda-
tion is neutral regarding the use of ILE.

e In life-threatening toxicity due to cocaine, we suggest not
using ILE as first-line therapy (2D).

e In non-life-threatening toxicity due to cocaine, we suggest
not using ILE as first-line therapy (2D) or as part of treat-
ment modalities (2D).

*Kokaine bagl kardiyak arreste notr 6neri
*Hayati tehdit eden toksisitede ilk basamak tedavi olarak énerilmiyor
*Hayati tehdit etmeyen zehirlenmede ilk basamak tedavi degil
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Taburculuk

—

llk basvurudaki semptomlar

Tedaviye verilen cevap

- — Belirleyiciler
Maddenin cinsi,

Etki slresi —
Fokal sikayet, uc organ hasari
4-6 saat gozlem sonrasi taburculuk

Madde bagimliligi, coziilmeyen akut psikoz—=> psikiatri

konsultasyonu
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