
methemoglobinemia, and sulfhemoglobinemia. Although
hemofiltration can enhance elimination of aminoglycosides,
vancomycin, and metal-chelate complexes, the roles of
hemofiltration and plasmapheresis in the treatment of poisoning are
not yet defined.

Candidates for extracorporeal removal therapies include patients
with severe toxicity whose condition deteriorates despite aggressive
supportive therapy; those with potentially prolonged, irreversible, or
fatal toxicity; those with dangerous blood levels of toxins; those who
lack the capacity for self-detoxification because of liver or renal
failure; and those with a serious underlying illness or complication
that will adversely affect recovery.
Other Techniques  The elimination of heavy metals can be
enhanced by chelation, and the removal of carbon monoxide can be
accelerated by hyperbaric oxygenation.

ADMINISTRATION OF ANTIDOTES
Antidotes counteract the effects of poisons by neutralizing them
(e.g., antibody-antigen reactions, chelation, chemical binding) or by
antagonizing their physiologic effects (e.g., activation of opposing
nervous system activity, provision of a competitive metabolic or
receptor substrate). Poisons or conditions with specific antidotes
include acetaminophen, anticholinergic agents, anticoagulants,
benzodiazepines, beta blockers, calcium channel blockers, carbon
monoxide, cardiac glycosides, cholinergic agents, cyanide, drug-
induced dystonic reactions, ethylene glycol, fluoride, heavy metals,
hypoglycemic agents, isoniazid, membrane-active agents,
methemoglobinemia, opioids, sympathomimetics, and a variety of
envenomations. Intravenous lipid emulsion has been shown to be a
successful antidote for poisoning from various anesthetics and
membrane-active agents (e.g., cyclic antidepressants), but the
exact mechanism of benefit is still under investigation. Antidotes
can significantly reduce morbidity and mortality rates but are
potentially toxic if used for inappropriate reasons. Since their safe
use requires correct identification of a specific poisoning or
syndrome, details of antidotal therapy are discussed with the
conditions for which they are indicated (Table 459-4).


