
 

FoodPoisoning diseases usuallyeither infectious or toxic in nature
causedbyagentsthatenterthe body through the
ingestion of food

Causes Salmonella
staphylococcusaureus

1 Poisoningdue to bacteria toxins clostridiumperfringers
Bacilluscereus
E coli

2 Poisonsofvegetable origin natural foodpoisons
i Lathyrussatives vi groundnut
9 Poisonous mushrooms vii vitiafava
a Lolium temulentum viii Cabbage
iv Argemone mexicana ix Sayabean
v Cotton seeds sweetclover

3 Poisonsof Animal Origin
i Poisonous fish
isMussel

5272 IPC Adulteration of food drink intended forsale
2739 saleofnoxiousfood drink imprisonment

5 274 IPC Adulteration ofdangs upto 6 months

5 275 Ipc Saleofadulterated drugs
fine5 276 IPC saleof adrug as a different daug preparation



Botulism no very slight symptoms ofgastroenteritis
poisoning occurs fromabsorptionof a specifictoxin fromthe alimentarycanal

fromClostridium botulinum
potentneurotoxin

8 strains A toG ofClostridium botulinum

foodcontaminatedbytypes A B appears putrefieddue toactionofproteolytic enzyme
foodcontaminated bytype E maylook tastenormal

Action Botulinumtoxin selectively binds to cholinergic fibresofautonomic
nervous system affects peripheral cholinergic nerve ending including
neuromuscular junction postganglionic parasympathetic nerveendings
peripheral ganglia

No actionofCNS

fataldoseof Botulinum toxin 0.01mg adults

Toxin prevents bindingofAcetylcholine to its receptors on post synaptic
membrane blockadeofnerve impulses paralysis ofnerve endings

Signs Symptoms
incubationperiod 12 72hours

Initial GI syntoms nausea vomiting abdominal distension pain
latersymptoms daysore mouth throat dysarthria blurringofvision
difficultwithvisual accommodation dysphonia diplopia ptosis

muscle weakness constipation respiratoryinsufficiency dysphagia

bilaterally symmetricalmotor paralysis initiated by abducent VI or oculomotor 111

nerve palsy urinaryretention death precededby coma delirium
deathdue to respiratory or cardiacfailure



Botulinum toxin used for treatment of blepharospasm strabismus

nisus sardonicus

Diagnosis
1 History

2 Clinical features

3 Demonstration oftoxin in suspectedfood
4 Isolation ofthe bacillusfrom the food
5 Isolationofthetoxin in blood tissues

6 Isolationofbacillus fromthepatient's faeces or vomit intestinalcontents
viscera

Treatment
1 Gastriclavage or emesis

2 Activated charcoal

3 Purgative sorbitol

4 whole bowel irrigation

5 Botulinum antitoxin typesA B E onevial 5,00000 to 10,00000units

by slow i v in normalsaline 1 vial im repeated at 2 4 hour
hour intervals iV

6 Botulism immune globulin BIG Pentavalent types A B C D E 50mL i v

daily till patient recovers
7 Guanidine 15 40mg kg day orally
8 Adequate respiration

9 Alcohol precipitatestoxin frequent small dosesofbrandy


