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To the Editor,

All acute poisonings represent urgent conditions
in medicine, no matter what clinical features are. Pati-
ents with acute poisoning make 3-5% of the total num-
ber of patients treated in emergency medical services
,»poisoning®, and can be accidental, suicidal and mur-
derous. Making (providing) accurate diagnosis is often
difficult because it implies the identification of poison;
that is not always possible for auto and heteroanamne-
sis data, physical examination (checkup) of the patient,
and clinical symptoms of poisoning are used for mak-
ing the diagnosis (1).

A patient with symptoms of acute poisoning is im-
mediately taken in emergency room where the doctor
specialist of emergency medicine or the doctor special-
ist of internal medicine undertakes medical examinati-
on which implies: fast estimation of need for respira-
tory support and mechanical ventilation, or cardiore-
spiratory reanimation; monitoring of vital functions;
measuring of arterial blood pressure, heart rate, arterial
oxygen saturation by pulse-oximetry, electrocardio-
graphic record of heart rate, x-ray lung recording; con-
sultations with neurologist, surgeon, neurosurgeon,
psychiatrist, or if it is necessary with doctors of other
specialties; provision of venous line; applying of intra-
venous saline solution or intravenous sugar solu-
tion(dextrose solution); taking blood samples urgently;
according to estimation testing blood on methyl-alco-
hol or ethyl-alcohol, or testing urine on psychoactive
substances; estimation of consciousness; identification
of signs of external physical injuries; nasogastric intu-
bation in case of acute peroral poisoning except in case
of poisoning by corrosive substances (acids, bases)
when there are contraindications; this procedure is re-
peated until the stomach contents are clear and after
that activated carbon is given to a patient (2).
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If a patient is unconscious, the one needs to be in-
tubated in order to protect the airways. After nasoga-
stric intubation is being done, and after all activated
carbon is given to a patient, if a patient is conscious and
the collaboration can be established, the vomiting is
caused by drinking hot water and after that activated
carbon is given to a patient; after initial treatment in re-
suscitation room patients who are respiratory at risk
(affected) of who have disturbances of consciousness
are hospitalized in stationary rooms of Clinical Emer-
gency Center, and those who have symptoms of light
poisoning are taken in internist ambulance for observa-
tion and psychiatrist is consulted about the clinical
conditions of them (3).

The poisoning time of observation is estimated on
the stabilization of vital parameters, improving the sta-
te of consciousness, as well as the development of pos-
sible complications depending on the time of inges-
tion, the type of toxic substance, the time of reporting
poisoning to doctors and present co-morbidity. Antido-
te therapy is used for poisoning in which it is indicated.
Atropine® is used for poisoning by organo-phospha-
tes, Naloxane® is used for poisoning by opiates, Anek-
sat® is used for poisoning by benzodiazepines,
ethyl-alcohol is used for poisoning by methyl-alcohol
and ethylene-glycol. Measures of extracorporeal deto-
xification like hemodialysis, hemoperfusion with acti-
vated carbon and plasma-pheresis are used in the stati-
onary room of Clinical Emergency Center. Symptoma-
tic and supportive therapy is also used. It is the base in
the treatment of all acute poisoning because of a small
number of antidotes. Toxic effects of organophosphate
insecticides appear because of irreversible inhibition
of enzymes of acetyl-cholinesterase which causes ac-
cumulating of acetylcholine in the central and periphe-
ral nervous system, and in other tissues and organs.
Clinical effects of accumulated acetylcholine are re-
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flected in four clinical syndromes. Acute cholinergic
crisis — the most important clinical syndrome that ap-
pears after a few minutes, but it also may appear twel-
ve hours after consuming the poison. Effects are classi-
fied into three categories: muscarinic, nicotinic and
central. Muscarinic effects are represented by intensi-
fied bronchial secretion, bronchial spasm, intensified
perspiration, hypersalivation, lacrimation, incontinen-
ce of urine and feces, sickness and vomiting, bradycar-
dia, hypotension, and myosis. Nicotinic effects are
shown by muscular fasciculation, spasms, paralyzation
of diaphragm, areflexia, respiratory insufficiency, hy-
pertension, tachycardia and pupil dilation. Effects by
CNS are anxiety, headache, tremor, confusion, convul-
sion, and depression of the respiratory system. The in-
termediate syndrome — neurology signs that are shown
in the period of 24 to 96 hours after acute cholinergic
crisis (muscular weakness of neck flexor; respiratory
muscles, as well, as muscles of extremities dominant;
delayed peripheral neuropathy, lesions of other or-
gans). Every single patient who has been poisoned by
chemical compounds of the group of organophosphate
insecticides is attended by the aforementioned protocol
for acute poisoning (4).

If the clinical status of the patient is specific, there
is a possibility of taking the patient’s blood and sending
it for analyzes in the Toxicology Lab of Military Medi-
cal Academy in Belgrade. If it is possible, take biologi-
cal material (urine, blood, lavage) for proving (substan-
tiating) the poison and its metabolites (that could be im-
portant as a piece of evidence at the court). Specific ther-
apy for these poisonings means giving of: Atropine® in
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the dosage of 1 to 2mg intravenously on every five min-
utes until the signs of hyper-atropinisation (dry lungs,
dryness of skin and mouth, tachycardia, face(flushing)
redness, mydriasis with decreasing dosage in correla-
tion with the clinical features, so far signs of cholinergic
crisis exist; reactivators (actifiers) of cholinesterase
(compounds of the group of oximes—pralidoxime in the
dosage of 1 g intravenously or intramuscularly in the
salt solution on every 4 to 6 hours during the first 48 ho-
urs, and it is usually given to a patients for seven days);
Diazepam® (anticonvulsants in dosage of 10 mg in ev-
ery 8 hours intravenously whose purpose is preventing
convulsion effect of accumulated acetylcholine); symp-
tomatic and supportive therapy (correction of acid-base
and electrolyte imbalance) (5).

The role of hemodialysis in acute poisoning has
repented as an indispensable treatment for acute poiso-
ning today (6).
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