Zehirlenmelerde Renal Replasman Tedavileri
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VASAL OYAI: Ben bir NEFROLOG slegii/im.



Zehirlenmelerde

Renal Replasman

Tedaviler




Sunum Plani

Ekstrakorporeal Tedaviler neler?
Hangi ilacglar aday?

Zorluklar1?




Gerekli mi?

Zehirli maddelerden kaynaklanan maruz
kalmalarin gogunlugu sadece
destekleyici bakima ihtiyag

duyar. Ekstrakorporeal tedaviler (EKT)
zehirlenmelerin % 0.1'inde gereklidir

Mowry JB, Spyker DA, Cantilena LR, Jr, Ford M, Spyker DA. 2012 Annual Report of the
American Association of poison control centers' national poison data system (NPDS): 30th
annual report. Clin Toxicol (Phila) 2013;51:949-1229.
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Molekul Agirlig

Dagilim Hacmi

™\ Proteine Baglanma



ol
-

MOLEKUL

R
xﬁ'\ =1
ENEYL-TH

s O

14

bl
-—

A

/

: ~.e _.

T Y

g g e










@ sarpersaglam
Maruz kalinan zehir, ciddi morbidite ve mortaliteye yol aciyor mu? %
Toksinin ANTIDOTU var mi? EVET
I - STRAKORPOREAL
EVET TEDAVI

ENDIKASYONU

Gastrointestinal Eliminasyonla zehrin etkileri minimize edilebiliyor mu?

Endojen Klirensi > 4 ml/dk/kg
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Dagilim Hacmi (Vd) > 1-2 l/lg

HAYIR

/ PROTEINE BAGLANMA YUZDESI
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MOLEKULER AGIRLIGI
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YGM HEMODIYALIZ KAN DEGISIMI
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HEMODIYALIZ
YUKSEK AKIMLI HEMOFILTRASYON
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Maruz kalinan zehir, ciddi morbidite ve mortaliteye yol agiyor mu?

Toksinin ANTIDOTU var mi?

EKSTRAKORPOREAL
TEDAVI ENDIKASYONU
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Gastrointestinal Eliminasyonla zehrin etkileri minimize edilebiliyor
mu?

Endojen Klirensi > 4 ml/dk/kg
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Diyalize Edilebilir llaglar
BADEMLISUT

B arbiturat

A setaminofen

D abigatran

E tilen Glikol

M etanol /| Metformin

!. ityum

| sopropil Alkol / Isoniazid
S alisilat

U remi

T eofilin




Diyalize Edilebilir ilaglar Listesi (TAMAMI)

Drug Name Conventional Dialysis High Permeability Peritoneal Dialysis
Amiloride ND ND ND
Aminocaproic acid Yes ND Yes
Aminoglutethimide Yes L ND
Aminosalicylic acid Yes L ND
Amiodarone No ND No
Amitriptyline No ND No
Amlodipine No ND No
Amoxapine U ND U
Amoxicillin Yes L No
Amphotericin B No ND No
Ampicillin Yes L No
Amprenavir U ND ND
Amrinone U ND No
Anagrelide ND ND ND
Anastrozole ND ND ND
Anistreplase U ND U
2;1_tclghymocyte globulin U ND U
Aprotinin U ND U
Arbutamine ND ND ND

https://www.wikem.org/wiki/Dialyzable drugs#Complete dializable drug list.5B1.5D



https://www.wikem.org/wiki/Dialyzable_drugs
https://www.wikem.org/wiki/Dialyzable_drugs

Table 4. Analysis of applied extracorporeal treatments

Extracorporeal treatments Number of cases % Number of Patients Cases (n) / Main Active Substance
with IV Lipid Treatment

S 5 Methyl alcohol
Hemodialysis 42. 1 ) .
1 Antipsychotics

2 Antiepileptics
1 Antipsychotics

Hemoperfusion

1 Antidepresssants
1 Methyl alcohol

Plasmapheresis ) . 2 Organophosphates
Hemofiltration 1 Antiepileptics

Total

Ekstrakorporeal Tedavi

Canakgl, S, Turkdogan, K, Dagli, B . "Retrospective Investigation of Treatment Protocols for Drug Poisonings
Admitted to Emergency Department”. Journal of Clinical and Experimental Investigations 9 (2018): 14-20
<http://dergipark.gov.tr/jcei/article/413055>
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Gastrointestinal Eliminasyonla zehrin etkileri minimize edilebiliyor
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ANTIDOT var mi?

Sulfoniltreler - Dextroz ve Oktreotid
Opiyat - Nalokson

Asetaminofen - NAC

Gelismis
Yontemleri

Tekrarlayan Aktif Komur
Tum barsak irrigasyonu

Uriner Alkalizasyon
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5.2. Farmakokinetik ozellikler

Genel dzellikler
_m farmakokinetigi, tek doz veya tekrarlayan dozlardan sonra degisiklik gostermez.

Dagilim:
# serum proteinlerine yaklasik %98 oraninda baglanir. Dagilim hacmi yaklagik 0.15
/kg’dir

Biyotransformasyon:
*i’m tamamina yakim karacigerde metabolize olur. Ana metabolik yolak CYP2C19 ile
d

emetilasyon ve ile bunu izleyen siilfat konjugasyonudur, diger metabolik yolak CYP3A4 ile
oksidasyondur.

Eliminasvon:

Terminal yarilanma omrii yaklagik bir saattir ve klirens yaklagik 0.1 Lh/ke dir. Eliminasyonun
geciktigi birkag vaka goriilmistiir. in pariyetal hiicrelerin proton pompalarina
spesifik olarak baglanmasi nedeniyle, eliminasyon yan-6mrii, daha uzun etkililik siireleri ile
orantili degildir (asit sekresyonunun inhibisyonu).
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Theophylline 180
Phenobarbital 232
Enoxaparin 4500
Fab fragments ~12,000

Heparin 15,000
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Table 1| Number of ECTRs performed in the US, 2010-2014

Poison

Ethylene glycol

Lithium

Salicylate
Acetaminophen

Ethanol

Methanol

Metformin
Benzodiazepines

Cardiac glycosides
Calcium channel blockers
Valproic acid

Beta adrenergic antagonists
Atypical antipsychotics
Methadone

Oxycodone

NSAIDs

Tricyclic antidepressants
Cocaine

Heroin

Isopropanol

ECTR, extracorporeal treatment.

Number of ECTRs performed

2072
1924
1520
959
423
345
319

Etilen Glikol
Lityum
Salisilat

Asetaminofen



Hemodiyalizin En Etkin Oldugu llaclar

Salisilat
Lityum
Metanol
Metformin
Fenitoin
Valproik Asid
Karbamazepin

Bouchard J, Lavergne V, Roberts DM, Cormier M, Morissette G, Ghannoum M. (2017) "Availability and cost of extracorporeal
treatments for poisonings and other emergency indications: a worldwide survey." Nephrol Dial Transplant 1-8, doi:
10.1093/ndt/gfw456






ExTaIP Blood Purification in Toxicology:

Reviewing the Evidence and Providing Recommendations

THE EXTRACORPOREAL TREATMENTS 1N POISONING WORKGROUP

Ekstrakorporeal tedavi (EXTRIP) calisma grubu

multidisipliner ve ¢ok uluslu

Lavergne V, Nolin TD, Hoffman RS, Roberts D, Gosselin S, Goldfarb DS, et al. The EXTRIP (EXtracorporeal
TReatments in poisoning)



Hemodiyaliz
Hemoperflizyon

Hemofiltrasyon
Hemodiafiltrasyon

Surekli renal replasman tedavileri
Plazmaferez
Kan degisimi

Karaciger destek tedavisi
Periton diyalizi
Ekstrakorporal membran oksijenasyonu (ECMO)
ECCOR (Ekstrakorporal COuzaklastirilmasi)
Ekstrakorporal hiperkolesterolemi tedavisi
Ekstrakorporal fotokemoterapi
Immunoabsorbsiyon

'l sarpersaglam



Hemodiyaliz



clean blood retumed to patient '(\

Hemodiyaliz

clean blood

semipermeable
‘\ membrane
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(hollow-fiber) yari gecirgen bir membran

used dialysate
with waste

1,5-1,6 m2 membranlar kullanilr.
Molekuler agirlik

Yuksek oranda proteinlere baglanan veya lipidde ¢ozunenler
uzaklastirilamaz



Hemoperflizyon
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Surekli Renal Replasman Tedavisi



Surekli Renal Replasman Tedavisi

R

ARDS . ABY . Sepsis . Hiperkalemi

Hemodinamisi Kotlyse



Plazmaferez

Amanita toksini

Yilan isiriklari

Proteine baglanan agir metaller
Organofosfat zehirlenmeleri

Karbonmonoksit Zehirlenmesi



90% P.A

CHy-CH,-OH

Severe ethanol intoxication in an adolescent Morgan DL, Durso MH, Rich BK, Kurt TL, Am J Emerg Med. 1995;13(4):416.
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Adapted from Ghannoum M, et al?2 HD = hemodialysis, CVVHD = continuous venovenous hemodialysis,
TPE = therapeutic plasma exchange, FD = peritoneal dialysis

Kaynak: emcrit.org



Metformin Poisoning

(see full publication)

General Recommendation
*ECTR is recommended in severe metformin poisoning (1D)

Indications

ECTR is indicated if ANY of the following conditions are present:

Lactate concentration greater than 20 mmol/L (1D)
*pH less than or equal to 7.0 (1D)

*Shock (1D)

*Failure of standard supportive measures (1D)
*Decreased level of consciousness (2D)

C & https://www.extrip-workgroup.org

2 Uygulamalar [ Free Medical Journ.. ) ORCID @ UpToDate Wiley Online Librar...
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ClinicalKey Diger yer isaretleri

EXTAIP

THE EXTRACORPOREAL TREATMENTS IN POISONING WORKGROUP

Blood Purification in Toxicology:Reviewing the Evidence and Providing Recommendations



https://www.extrip-workgroup.org/publications
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