unexplained toxicities, such as coma, seizures, cardiovascular
instability, metabolic or respiratory acidosis, and nonsinus cardiac
rhythms. In contrast to qualitative drug screens, quantitative serum
tests are useful for evaluation of patients poisoned with
acetaminophen (Chap. 340), alcohols (including ethylene glycol and
methanol), anticonvulsants, barbiturates, digoxin, heavy metals, iron,
lithium, salicylate, and theophylline, as well as for the presence of
carboxyhemoglobin and methemoglobin. The serum concentration in
these cases guides clinical management, and results are often
available within an hour.

The response to antidotes is sometimes useful for diagnostic
purposes. Resolution of altered mental status and abnormal vital
signs within minutes of IV administration of dextrose, naloxone, or
flumazenil is virtually diagnostic of hypoglycemia, opioid poisoning,
and benzodiazepine intoxication, respectively. The prompt reversal
of dystonic (extrapyramidal) signs and symptoms following an IV
dose of benztropine or diphenhydramine confirms a drug etiology.
Although complete reversal of both central and peripheral
manifestations of anticholinergic poisoning by physostigmine is
diagnostic of this condition, physostigmine may cause some arousal
in patients with CNS depression of any etiology.

TREATMENT
Poisoning and Drug Overdose

GENERAL PRINCIPLES

Treatment goals include support of vital signs, prevention of further
poison absorption (decontamination), enhancement of poison
elimination, administration of specific antidotes, and prevention of
reexposure (Table 459-3). Specific treatment depends on the
identity of the poison, the route and amount of exposure, the time of
presentation relative to the time of exposure, and the severity of
poisoning. Knowledge of the offending agents’ pharmacokinetics
and pharmacodynamics is essential.

TABLE 459-3 Fundamentals of Poisoning Management



