
 

Miscellaneous Poisons

Acetylsalicylic Acid Aspirin analgesic antipyretic

white odorless crystalline slightacidic taste

actsprimarily through inhibition of prostaglandin biosynthesis
chiefly metabolised in the liver

Halflife 2 4hours

cause extreme irritationof G I mucosa

Signs Symptoms
largeoraldose mild burning pain inthethroat stomach vomiting

latentperiodofseveralhours following initial symptoms
sweating slight in temperature Vertigo ringinginthe ears deafness
Anorexia apathy lassitude irritability restlessness confusion

nausea vomiting diarrhoea disorientation delirium mania

Respiration initiallyfast Primary respiratory alkalosis with
laterlaboured dyspnoeic marked hypercaphoea

Maine is stronglyacidic contains later metabolic acidosis supervenes
acetone albumin characteristicofsalicylate poisoning

Hypovolaemia hypokalemia aniongap
metabolic acidosis with

hypoprothrombinaemia respiratory alkalosis ketosistinnitus

Flushed skin dilated pupils

Rapid irregularpulse

Inhibitionofaggregation clottingtime

Reye's Syndrome sometimes seen in children 15 years on consumptionofaspirin
acuteonsetofhepatic failure encephalopathy withresidual neurological

manifestations



Treatment
1 Emetics

2 When a largenumberoftablets are swallowed aspirin may form a largedirty

greylump washstomachwith Natico solution

3 Repetitive activated charcoal

4 Forced alkaline diuresis

5 Peritoneal dialysis hemodialysis

6 Exchange transfusion in severecases

7 Saline catharsis

8 Alkalitherapy ifacidosis is present
9 whole bound irrigation if salicylate levelsare notdeclining
10 vitamin C to control haemorrhage

11 ACTH antihistamines in idiosyncrasy
12 Symptomatic management

Death occursfromacidosis unaemia withperipheral failure duetoshock in the
earlier stages or respiratory failure later

Idiosyncrasy seen in 0.2 persons therapeuticdoseproducesalarming symptoms

angioneotic
oedema laryngealoedema cyanosis

utricaria vomiting erythemaof face
hypotension excessive salivation oedemaofeyelids
vasomotor rhinitis bronchial spasm maculopapular exanthemata

Fataldose Aspirin 15 20g
FatalPeriod Fewminutes toseveral hours
Test Fewdropsof Fell urinecontainingaspirin deep purple



PM Appearances dilated pupils skinrashes congested gastricmucosa

blackalteredblood in stomach generalised congestion ofall organs
subpleural pericardial petechial haemorrhages

lungs congested oedematous collapsed hepatitis maybe present

Chaonic Poisoning confusion agitation lethargy
disorientation slurredspeech hallucinations convulsions coma

tinnitus lossofhearing dyspnea tachycardia fever

Circumstances of Poisoning
almost always suicidal

Paracetamol Acetaminophen analgesic antipyretic without

anti inflammatory propertiesofaspirin
absorbed rapidly from G1.7 metabolised quickly in the liver
potent hepatic toxin
smallpartofacetaminophen is converted to Nacetyl p benzoquinoneimineNABP
in the liver normally detoxified accumulates in excess in caseofoverdose
to cause severe contailabular livernecrosis

largedosesact on brainstem tocauserapiddeath

Fatal dose 20 25g
Fatal Period 3 4days
Symptoms Anorexia nauseavomiting abdominalpain Diaphoresis Dyspnea

Hypotensiontachycardia



After 2 4days jaundice hepaticpain bleeding hypoglycaemia

confusion coma metabolicacidosis coarseflappingtremorofhands
asterixis

Deathon 3 4days

Treatment

1 gastric Lavage

2 Activated charcoal

3 Nacetyl cysteine NAC specificantidote maximumefficacy ifusedwithin 8hrs
initially 140mgkg
70mgkg every 4hours until totally 18 doses are given over72has orally
canbegiven iv 150mg kg in 200mlof 5 dextrose over 15minutes follow

by 50mgkg in 500mLof5 dextroseof 4hours then

100mgkg in 1L over 16 hours
4 Methionine lesseffective thanNAC glutathione synthesis

initially 2 5gm orally
repeated every4hours upto a totalof 10gm

PM Appearances

enlarged yellowish liver with acute centrilobular necrosis

acutetubular necrosis in kidneys

myocardial necrosis

cerebral oedema


