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Drug poisoning

Poisoning can be classified as:
Self-harm or suicide: when the
person wants to harm himself;
Assault or homicide: when the
person wants to harm another
Unintentional, also known as
"accidental,”: when no harm is
intended.

Unintentional drug poisoning
includes drug overdoses that result
from drug misuse, drug abuse, and
taking too much of a drug for
medical reasons.

A poisoning can occur from that
substance by eating it, drinking it,
breathing it, injecting it, getting it
on the skin, or getting it in the eyes
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How serious are poison exposures?

In 2020, 83% of poison exposures reported to U.S. poison centers were nontoxic, minimally
toxic, or had at most a minor effect.(Includes the National Poison Data System codes: no
effect; minor effect; not followed, nontoxic; and not followed, minimally toxic.)

Route of Exposure
* Ingestion was the route of exposure in 81.9% of cases, followed in frequency by
inhalation/nasal (7.57%), dermal (7.24%), and ocular routes (4.25%).




What are the most common substances
implicated in poison exposures?

Substance Category No. Cases %
Cosmetics/Personal Care Products 95,848 10.8
Cleaning Substances (Household) 94,279 10.7
Analgesics 72,155 7.6
Dietary Supplements/Herbals/Homeopathic 61,827 7.0
Foreign Bodies/Toys/Miscellaneous 57,493 6.5
Vitamins 42,784 4.8
Antihistamines 42,480 4.8
Topical Preparations 37,362 4.2
Plants 21,400 3.6
Pesticides 28,972 k3
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Are most poisonings intentional? g=3 =

Across all ages, 75.5% of poison exposures reported to U.S. poison centers in 2021 were
unintentional, 19.3% were intentional, and 3.1% were adverse reactions.
In children younger than 6 years, 99% of exposures were unintentional, compared to only 29.1%

of teen exposures and 62.4% of adult exposures.

Substance Category No. Cases %
Analgesics 136,380 11.2
Sedative/Hypnotics/Antipsychotics 91,521 7.5
Antidepressants 86,134 7.1
Cardiovascular Drugs 82,576 6.8
Cleaning Substances (Household) 76,832 6.3
Alcohols 54,591 4.5
Anticonvulsants 46,258 3.8
Antihistamines 41,590 3.4
Stimulants and Street Drugs 39,465 3.2

Pesticides 36,599 3.0
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Misuse of Prescription Drugs

The three classes of medication most commonly misused are:

1.
2.

Opioids—usually prescribed to treat pain

CNS depressants (this category includes tranquilizers,
sedatives, and hypnotics)—used to treat anxiety and sleep
disorders

Stimulants—most often prescribed to treat attention-
deficit hyperactivity disorder (ADHD)




® Specific signs of opioid poisoning include: I
* small pupils
* shallow breathing

* drowsiness

Stimulant-like drugs, such as cocaine, amphetamine, crack, or ecstasy:
* anxiety and paranoia

* restlessness or agitation

* hallucinations

*  high temperature

* chest pain

* rapid breathing

* irregular or fast heartbeat

Specific signs of poisoning with benzodiazepines include:
* co-ordination and speech difficulties

uncontrolled movement of the eyes (nystagmus)
shallow breathing

drowsiness
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Acetaminophen
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Acetaminophen

PHASES OF ACETAMINOPHEN POISONING

Phase 1 (0.5 -24 hr)

Anorexia, nausea, and vomiting are frequently present.
Malaise and diaphoresis may be present.
Transaminases may be elevated.

Patients may appear normal.

Phase Il (24-72 hr)

Anorexia, nausea, and vomiting become less pronounced.
Right upper quadrant pain may be present.

Transaminase levels continue to increase.

Bilirubin level may be elevated.

Prothrombin time may be prolonged.

Renal function may deteriorate.

Phase Il (72-96 hr)

Characterized by the sequelae of hepatic necrosis: jaundice,
coagulation defects, renal failure, and hepatic encephalopathy.
Liver biopsy reveals centrilobular necrosis.

Death due to multiorgan failure may result.

Phase IV (4-14 days)

If patients survive, complete resolution of hepatic dysfunction
occurs and the liver heals without evidence of fibrosis.
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Acetaminophen
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Acetaminophen
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NSAIDs
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NSAIDs
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Antipsychotics

Medication  Extra Prolactin Weight Glucose Lipid QTc Sedation Hypotension Anti-
pyramidal elevation gain abnormalities abnormalities prolongation cholinergic
side effects/ side effects
tardive
dyskinesia

Thioridazine + +4 + + + R — e an

Perphenazine ++ o + +# +* 0 + + 0

Haloperidol  +++ e + 0 0 0 ++ 0 0

Clozapine* 0" 0 +4+4+ 4 +++ 0 +++ 4+ 4+

Risperidone  + o ++ -+ ++ + + - 0

Olanzapine 0" 0 - et P 0 + + e+

Quetiapine®* 0" 0 ++ ++ ++ 0 ++ +4 0

Ziprasidone 0" + 0 0 0 ++ 0 0 0

Aripiprazole® 0* 0 0 0 0 0 + 0 1]

0 = no risk or rarely causes side effects of therapeutic dose; + = mild or occasional side effects at therapeutic dose; ++ = sometime causes side
effects at therapeutic dose; +++ = frequently causes side effects at therapeutic dose; # = data too limited to rate with confidence.

*Also causes agranulocytosis, seizure and myocarditis; Tpossible exception of akathisia; falso carries warning about potential development of
cataracts; *also causes nausea and headache.

Reprinted with Permission from Antipsychotic Agents in Current Psychotherapeutic Drugs, 2nd Edition. American Psychiatric Press, Inc.




Antipsychotics

:Mild intoxication

$o9IT Dl 9 gunnzg slad el « SHAJS ST wlsl - 0
:Severe intoxication

il 9 WS Jlai>l 9 CNS iy 4o M1 O

@i cwwl O

o098 (8 Coew O

onlBsS -Joilam G -Ogdumany :g)ls O
(OmbgS) A8 (2 Coghe datuna |y 3)3 9 dusy (2 34e 500 1 AS 4 3,5 S Judgy3g5 3lad 9 el 0issS 098I (J1Sls ) gtawod 931,5T
Hssagily 9 9l <0 Slod 1331 9 3525 cdlae S i 9 Sl o @3De b Wl 048 dogs S| :NMIS
(058959 9 J9bglla) pill rolling tremor 5 & Wilas el WAS (S3ly «dlac S Ciw 1l AuS|
el L e

23 2 8 B S92 b S5 b s 3948 9 45 gLyl Judd 4 Ygane O

2mEg/LsYbclale O

,J_,fo.)l.é."«.w\ C0 goud &.9) Sy WL 51 0lgs (2 o



Antipsychotics
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Antidepressants

PHARMACOLOGY OF THE NEW CNS ‘ijﬁ ([ J
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Antidepressants
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Antidepressants
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Digitals
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Digitals

e ganna addl S5 b > Cnganne @3dls @
Sk 53 3s S dagd . fhiinl O
el pali g s e el ©
Bidirectional Tachycardia e s SVE Sl O
Accelerated Junctional Rhythm e SAo)S Arrest  ©
(i) 50 V15 S) e 5.5 < aniliy) el s o AV3L2drn M o
105 Yl s ) S b o8 el . Gk Ogrdbosd 9 5886 ©

0.5-2 ng/ml ;S K o
10-30 ng Ml :(puSgiuagy o
BUN, Cr, Mg, Electrolytes s,y clisle i e




Digitals

1N WW“«WW S
mwmﬂwwwww wa
qf‘M WM“WW/\W

MWMM

eSS e e

B
JH‘MJWMJ% \\,,\JM/L_\VL\ ”



Digitals
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Digitals
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Beta blockers
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Beta blockers
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Calcium Channel Blockers
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CCBs

4-AMINOPYRIDINE

4-Aminopyridine is a potassium channel antagonist that causes an increase in
intracellular calcium concentration by increasing calcium inflow across the L-type
channel

and an increase in calcium release from intracellular stores in the sarcoplasmic
reticulum

cualS

0.1-0.2 ml/Kg iv calcium chloride o©
0.3-0.4 ml/Kg Calcium gluconate ©



CCBs
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Any gquestions?!

sevdashayesteh@gmail.com




