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Introduction

Poisoning defined as development of dose-related
adverse effects following exposure to chemicals, drugs, or
other xenobiotics. In excessive amounts, substances that are
usually innocuous such as oxygen and water, can cause
poisoning. Conversely, in small doses, substances commonly
regarded as poisons such as arsenic and cyanide, can be

consumed without ill effect (Linden and Burn Y-« 9),

The history of poisonings is as old as the human history
itself. Since the earliest times, human had been updating and

refining its knowledge of toxins (Writer, ¥+« )

Ancient man likely observed toxic effects in nature
partly by accident. He noted the harmful or fatal effect
following the causal ingestion of some plant or animal product
by one of his fellow tribesman and possibly used their extracts

for hunting or in warfare.

By Ye.. before Christ (B.C), written recordings
indicated that hemlock, opium, arrow poisons, and certain
metals were used to poison enemies or for state executions
(Fenton, f« ")
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The ebers papyrus, an ancient Egyptian text written
about Yo+« before Christ (B.C) that is considered to be among
the earliest medical texts, describes many ancient poisons,
including aconite, antimony, arsenic, glycosides, hemlock,

lead, mandrake, opium and worm wood (Mann, | 99¢).

With time poisons became widely used and with great
sophistication. Notable poisoning victims include Socrates,
Cleopatra, and Claudius. By the time of the renaissance and
the age of Enlightenment, certain concepts fundamental to

toxicology began to take shape (Poklis, ! 94%).

Acute poisoning is a common cause of intensive care
unit (ICU) admission and a leading cause of injury mortality

(Donovan etal., - «9).

Organophosphate  compounds (OPC) the most
worldwide used insecticides may cause serious poisoning
either accidentally or by deliberate ingestion. There are no
rules for regulations governing the purchase of these products
and they are therefore readily available "over the counter"
(Johrietal., T+ «9),

The main cause of death due to acute organophosphate
poisoning is believed to be acute respiratory failure caused by
peripheral and central cholinergic actions (Asari etal., F« -« ¥),
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An intensive care unit is usually recommended to be the
most appropriate location for management of poisoned patient
requiring hospital admission because of the availability of
rapid diagnostic procedures, intense observation monitoring

and complex treatment modalities (Kuling and Presson
1IAT),

Although poisoning can mimic other illnesses, the
correct diagnosis can usually be established by the history,
physical examination, routine and toxicological, laboratory
evaluation and characteristic clinical course. The history
should include the time, route, duration and circumstances, of
exposure as well as the name, amount of each drug, chemical,
ingredient involved, time of onset, nature, severity of
symptoms, time and type of first aid measures provided,

medical and psychiatric history (Olson, ¥« ¢ ),

The emergency management of poisoning information

centre can be called for advice (Bond, ' %99),

General principles treatment goals include support of
vital signs, prevention of further poisons absorption
enhancement of poison elimination, administration of specific
antidotes and prevention of re-exposure. Specific treatment
depends on the identity of the poison, route and amount of

exposure, time of presentation relative to the time of exposure

\.M
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and the severity of poisoning (Olson, ¥« «¥).

The prognosis and clinical course of recovery of a
patient poisoned by a specific agent depends largely on the
quality of care delivered within the first few hours in the

emergency setting (Erickson et al., '« « 4).

Most critically ill poisoned patients have acutely
reversible conditions that will clearly benefit from intensive
care intervention. Toxicological emergencies have confusing
presentations, do not have a well recognized clinical course or

predictable complications, nevertheless may be rapidly fatal.

The therapies, antidotes and complications may be

unfamiliar to the intensivists (Klein-Schwartz etal., ' 99)).
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Aim of the Work

Due to increase incidence of poisoned patients and due
to increase intensive care unit (ICU) admission of these
patients it is important to know general approaches to poisoned

patients in intensive care unit (ICU).
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Early Measures that are Done to
Poisoned Patients

In poisoned patients supportive care is the mainstay of
Therapy and a part of basic stabilization measures. The early
Measures involve the treatment of any potentially life-
Threatening conditions, such as airway compromise, breathing
Difficulties  haemodynamic  instability and  serious
Dysrhythmias. Convulsions should be treated, fluid, acid-base
and electrolyte abnormalities should be corrected and
hypothermia managed by using space blanket. Also pre-
hospital care is an important measure to poisoned patients
because it's an important part from basic stabilization measures

(Greenetal., 7+ +9).

\ - Pre-hospital care of poisoned patients:

There are few well- controlled trials that examine the
impact of pre-hospital care on the poisoned patients. It is taken
for granted that medics should perform basic stabilization
measures such as providing oxygen when needed, employing
cardiac monitoring for those with unstable vital signs and
cardiotoxic overdoses and establishing venous access in those
who may require fluids or life-saving medications. The exact
indications for these measures, however, remain unstudied

(Greeneetal., r++9),




