
 

AcuteAlcoholic Intoxication
Presentation Unawareness Unresponsiveness stupor Hypotension Gastritis

Hypoglycemia Respiratorydepression collapsecoma death

Management

i Gastric lavage onlywhenpatient is broughtsoon afteringesting alcohol which is rare

Ii Maintain patent airway
Iii Prevent aspirationofvomitus
Iv Tracheal intubation positivepressure respiration ifrequired
v Maintenanceoffluid electrolyte balance

Vi Correction of hypoglycemiabyglucoseinfusion till alcoholis metabolized

Vii Thiamine 100mg in 500mLglucose
solution infused i v

Ciii Hemodialysishastensrecovery
Insulin fructosedrip acceleratesalcohol metabolism



Withdrawal Syndrome Appearswithinoneday of stoppageofalcohol
Presentation Anxiety Sweating Tachycardia Tremor Confusion

Impairmentofsleep Hallucinations Delirium tremens Convulsions Collapse

Management Psychological medicalsupport

Benzodiazepines are the preferred CNS depressant
Naltrexone weakens reinforcingeffectsofalcohol

helps preventrelapseofalcoholism by reducingalcoholcraving
In patients whosincerely desire to leavedrinkinghabit Disulfiram
aversion therapy
i Make sure thatpatient hasnotconsumed alcohol inthelast 12 hours

Ii Disulfiram 500mgday for 1 week followedby 250mgday
Sensitization to alcohol develops 2 3 hoursafter 1stdose lastsfor
7 14 daysafter stopping it C inhibitionof aldehyde dehydrogenasewith
disulfiram is irreversible freshenzyme is requiredforreturnofactivity

iv Distressing symptomsthatappear on drinking Aldehyde syndrome
Flushing burningsensation throbbingheadache perspiration uneasiness tightness

in chest dizziness vomiting visualdisturbances confusion postural

fainting circulatory collapse



MethanolPoisoning methanol mildons depressant

methanol is itselfnottoxic itsmetabolites formaldehyde formicacidare toxic

ClinicalFeatures
Featuresduetomethanol Nausea Vomiting Abdominal pain Headache Vertigo Confusion

Obtundation Convulsions coma

Featuresduetoformicacid Metabolic acidosis Retinal injury clouding diminished

vision dancing flashingspots dilated fixedpupils hyperemiaofopticdisc retinal

edema blindness

Rapidbreathing Myocardial depression Bradycardia Shock Anuria

Diagnosis Measurementofserummethanol level which is usually 20mgdl

largeaniongap lowserumbicarbonate elevatedserumformate elevatedosmolol
gap

Management

Inearlystages gastrointestinal decontamination gastriclavagewithNaticos

correctionofsystemicacidosis withNatlCos
Kd infusion in case of hypokalemiadue to alkalitherapy

Ethanoltherapy indicated inpatientswithvisualsymptoms of methanollevel 20 30mgdL
ethanolblocks conversionofmethanol to formicacidbyinhibiting alcohol dehydrogenase
administered through nasogastrictube

Loading dose 0.7 mlkg
Maintenance 0.15 ml kghour
Haemodialysis indications methanollevel 50mg dl

visual signs
metabolicacidosis unresponsive to Natico



Antidote 4 methylpyrazole or fomepizole alcoholdehydrogenase inhibitor

Loadingdose 15mgkg infused i v over 30min
Maintenance 10mgkg every 12hours till serum methanol falls below20mgdL
Cofactortherapy Folinicacid leucovorin enhancestherateofdegradationofformic
acid to CO2
Calcium leucovarin 50mg injected 6 hourly



Anticholinesterase Poisoning AntiChesare extensively usedas agricultural household

insecticides

Manifestation irritationofeye lacrimation sweating salivation copioustrachea bronchialsecretions

Miosis blurringofvision Bronchospasm colic involuntarydefecation urination inBP
Cardiacarrhythmia Muscularfasciculations Weakness Respiratory paralysis Irritabilitydisorientan

Convulsionscoma Deathduetorespiratoryfailure
acutecholinergicsyndrome

Management

Airwayshould beclearedofexcessive secretions secured

Assess breathing circulation record 15pointGlasgow ComaScale

Makepatientliedown in leftlateralposition withhead lowerthanfeet
Administer oxygen intubate in caseofrespiratorydepress
Setupaninfusionof0.9 normalsaline Aim SBP 80mmHg urineoutput 30mLh
Removecontaminated clothes thoroughlywash skin withsoap water

Performgastriclavageoncepatient is stabilized

Giveactivatedcharcoal sogin200mL

Drugsused Atropine Pralidoxime 2PAM Benzodiazepines

Incaseofuncertaindiagnosis performatropinetestinject0.61mgivatropine ifpulserategoesabove25min
orskinflushing develops MildnoOPtoxicity

AtropineBolus inject 1.8 3mg 3 5mLofatropine bolus
CheckpulseBP chest crepitationsafter5min

AIM HR 80min SBP 80mmHg clearchest nopinpointpupils dayaxillae

ifnotachieved doubledoseofatropine every5min review

onceparameters startimproving repeat lastdosesmallerdose

Onpersistentsatisfactory improvement planatropine infusion



AtropineInfusion calculatetotal doseofatropine requiredforrapidatropinization
starthourlyatropineinfusion at1020 oftotaldoserequired
mostpatientsdonotneed 3 5mghaofatropine infusion
Use3pointchecklist to reduceinfusion rateby20 every4hourlyoncethepatientis stable
secretions HeartRate Pupils Bronchoshoea isthemostimportantsignfordosetitrating

AtropineToxicity Absentbowelsounds fever confusion

stopatropinefor60min Pralidoximeisineffectiveasan

restartinfusionat lowerrateoncetemperaturecomesdown antidote tocarbamateanti

ifatropine is C I useglycopyrrolatefor bronchorhoea Ches

Pralidoxime Chereactivator byremovingphosphorylgroupdeposited bytheOP
Blusedo 30mgkg 12gforadults in 100mL Normalsaline over1530minutes
Maintenancedose continuousinfusionof812mgkgher
administer pralidoxime until atropine is no longer required

Benzodiazepines Diazepam 10mgslowIvpushrepeatedasnecessary upto3040mgdiazepam day
canbegiven foragitation seizures

Ventilatorysupport ifpatientdevelopsrespiratoryfailure

IntermediateSyndrome About 20 casesofOPpoisoning developweaknessthatspreads rapidly
fromocular muscles to musclesofthehead neck proximallimbs musclesof respiration
develops 1 4 days afterexposure
nospecifictreatment

OP inducedDelayed PolyneuropathyOPIDN rare complicationthatoccurs 23weekslater

mixed sensorymotor polyneuropathy

Presentation musclecrampsfollowedbynumbness paresthesia flaccidparalysisoflimbs
withwrist footdrop high steppinggait paraplegia

regularphysiotherapy is indicated



Alzheimer'sDisease
SupportiveTherapy Cognitive Rehabilitation

Exercise programs

Occupationaltherapy

Drugsused Tacrine 80 160mgday
Donepezil 5 10mgday

Rivastigmine 6 12mgday
Galantamine 20 50mgday

Memantine actsbyblocking overexcitedNMDAchannels

SSRIs are usedduetotheirlowanticholinergic side effects
NewerDevelopmentalAgents
Immunizationagainstβ amyloid
Huprine acetylcholinesterase inhibitor

anomelinepatch m m4muscarinicreceptoragonist

AIT082Purine hypoxanthinederivative increases neurotransmission

Cox 2inhibitors neuroinflammation therapy

Proteaseinhibitors target gamma secretase topreventamyloidformation



Status Epilepticus when seizureactivityoccursfor 30min of 2 seizuresoccur

withoutrecoveryofconsciousness
Maintain patencyofairway
9 2050mL of50 dextrose i v tocorrect hypoglycemia
Iii Lorazepam4mg children 0.1mgkg injected iv attherateof2mgmin

Repeatafter 10mins if required of
Diazepam 10mg 0.20.3mgkg injected i v at 2mgmin
Repeatafter 10minsifrequired

iv Fosphenytoin 100 150mgmin i v infusion maximum 1000mg under ECGmonitoring
is 20mgkg

Phenytoinsodium 25 50mgmin
Phenobarbitone sodium 50 100mgmin i v maximum 10mgkg
Ci Incaseoffailureof response to lorazepam fosphenytoinwithin 40minofseizureonset

i v midazolam propofol thiopentone anaesthesia

Vii Maintenanceofairway normalBP

Oxygenation Englycemia

Normalcardiacrhythm Fluid electrolytebalance



AcuteMorphinePoisoning
Manifestations stuporcoma Flaccidity Shallow occasionalbreathing Cyanosis Pinpointpupil fallinBP
Shock Convulsions Pulmonary edema atterminalstage Deathduetorespiratoryfailure

Management

Respiratorysupport positivepressureventilationalsoopposespulmonaryedema formation

MaintenanceofBP using iv fluids vasoconstrictors

Gastriclavage withpotassium permanganate

SpecificAntidote Naloxone0.40.8mgiv repeatedevery 23mins till respiration picksup

Morphine Dependence Withdrawal
Manifestationsofabstinence Lacrimation Sweating Yawning Anxiety Fear
Restlessness Aggression Gooseflesh Mydriasis Tremor Insomnia Diarrhoea

Abdominalcolic RiseinBP Dehydration Palpitation Rapidweightloss

Management

Withdrawalofmorphine
Substitution withoral methadone followedbygradualwithdrawalofmethadone



AnginaPectoris
TREATMENT ALGORITHM IN ANGINA caution

Payitation

Angina

NTG 0 5mg sublinguallypost MI
mortality

cardiacremodelling
Prophylactictherapy Copd Asthma

Hypertension BBlockers
itrefractorytothe

DM

Painmetal

5 a gates III I Dasthmavasospasticangina CCB ofMPtg y DMPCCB Hypertension

COPD asthma
BblockersDM

Post MI Randazine arrhythmia

ThyroidStorm ThyrotoxicCrisis emergencydueto decompensated hyperthyroidism
2 Propranolol 1 2mgslow i v

4080mgoral 6hourly
2 Propylthiouracil 200300mgoral6hourly
3 Topanoicacid iodinecontaining radiocontrastmedium

0.5 1gODoralonehourafterpropylthiouracil
4 Corticosteroids Hydrocortisone 100mg iv 8hourly

Oralprednisolone

5Diltiazem60 120mgBDoral givenif tachycardiaisnotcontrolledbypropranolol alone
6 Generalmeasures Rehydration Externalcooling

Anxiolytic Appropriate antibiotics



Diabetic ketoacidosis DKA
1 Regularinsulin bolusdoseof 0.1 0.20kg iv

0 I 0kghainfusion

rateisdoubled ifnosignificantfallinglucoseoccursin 2has
2 IVfluids Normalsaline Ns infused iv at 1Lhainitially

Graduallyreduce to 0.52 4has
3 Kd Add1020meg hr Kdto iv fluidsafter 2 3hours

4 Sodiumbicarbonate ifarterialbloodpH acidosis is notcorrected spontaneously

50mEqofsodbicarb added to i v fluids
5 Phosphate 3 4mmolhaof potassium phosphateinfusion whenserumPonis inlownormalrange
6 Antibiotics supportivemeasures



Myocardial Infarction MI
Painanxiety apprehension

3dosesofGTNgiven 5minsapart
Ifstillnotrelieved opiodanalgesic morphine or diazepam parenterally

Oxygenation 02 inhalation
assisted respiration ifrequired

MaintenanceofBloodVolume TissuePerfusion Microcirculation slowiv infusionofsalinedextrose
CorrectionofAcidosis iv sodiumbicarbonateinfusion
Prevention TreatmentofArrhythmias prophylactic administrationofa Bblocker

fortachyrahythmias lidocaine procainamide amiodarone

bradycardia heartblock atropine or electricalpacing

Pumpfailure furosemide indicatedif pulmonarywedge pressure is 20mmHg
vasodilators GTN slow iv infusion

Inotropicagents Dopamine Dobutamine iv infusion

Preventionofthrombusextension embolism venousthrombosis

Aspirin 162 325mg givenforchewing swallowing assoonas MI issuspected

continue as 80 160mgday
Antiplateletdrugs Clopidogrel PrasugrelTicagrelor use asadd on therapy
Anticoagulants Heparin fondaparinuxfollowedbyoralanticoagulants toprevent deep

vein thrombosis DVT

8 Thrombolysis Reperfusion fibainolyticagents plasminogen activators alteplase

tenecteplase indicated in STEMI or high risk NSTEM

Preferredmethod Primary percutaneous coronary intervention PCI withstenting
PreventionofRemodelling Subsequent CHF ACEinhibitors ARBs startedassoonas

patient is hemodynamicallystable



10 Prevention of Future Attacks
i Platelet inhibitors Aspirin Clopidogrel
1 B blockers reduce risk ofreinfection CHF mortality

unless contraindicated givenforat least 2years
in Controlofhyperlipidemia dietary substitution with unsaturated fats useof

hypolipidemic drugs especially statins


