
(benzodiazepines first, barbiturates second). Phenytoin is
contraindicated in toxicologic seizures: Animal and human data
demonstrate worse outcomes after phenytoin loading, especially in
theophylline overdose. For poisons with central dopaminergic
effects (methamphetamine, phencyclidine) manifested by psychotic
behavior, a dopamine receptor antagonist, such as haloperidol or
ziprasidone, may be useful. In anticholinergic and cyanide
poisoning, specific antidotal therapy may be necessary. The
treatment of seizures secondary to cerebral ischemia or edema or
to metabolic abnormalities should include correction of the
underlying cause. Neuromuscular paralysis is indicated in refractory
cases. Electroencephalographic monitoring and continuing
treatment of seizures are necessary to prevent permanent
neurologic damage. Serotonergic receptor overstimulation in
serotonin syndrome may be treated with cyproheptadine.
Other Measures  Temperature extremes, metabolic abnormalities,
hepatic and renal dysfunction, and secondary complications should
be treated by standard therapies.

PREVENTION OF POISON ABSORPTION
Gastrointestinal Decontamination  Whether or not to perform
gastrointestinal decontamination and which procedure to use
depends on the time since ingestion; the existing and predicted
toxicity of the ingestant; the availability, efficacy, and
contraindications of the procedure; and the nature, severity, and risk
of complications. The efficacy of all decontamination procedures
decreases with time, and data are insufficient to support or exclude
a beneficial effect when they are used >1 h after ingestion. The
average time from ingestion to presentation for treatment is >1 h for
children and >3 h for adults. Most patients will recover from
poisoning uneventfully with good supportive care alone, but
complications of gastrointestinal decontamination, particularly
aspiration, can prolong this process. Hence, gastrointestinal
decontamination should be performed selectively, not routinely, in
the management of overdose patients. It is clearly unnecessary
when predicted toxicity is minimal or the time of expected maximal
toxicity has passed without significant effect.


