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List of Abbreviations

Abbreviation Meaning

ACCT American Academy of Clinical Toxicology

EAPCCT European Association of Poisons Centres and
Clinical Toxicologists

American Association of Poison Control Centers
Arterial blood gas

Activated charcoal

Acetyl choline

Acute lung injury

Acute respiratory distress syndrome

Acute respiratory failure

Agency for Toxic Substances and Disease Registry
Blood Urea Nitrogen

Calcium

Complete Blood Count

Cholinesterase

Cholinesterase inhibitors

Carbon Monoxide Awareness Coalition of
Pittsburgh and Allegheny County

Cyanide

Central Nervous System

Carbon monoxide

Carbon dioxide

Carboxyhemoglobin

Chronic obstructive airway disease
Cerebral spinal fluid

Computed tomography
Electrocardiogram

Extracorporeal membrane oxygenation
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Abbreviation Meaning

Emergency Department
Gastrointestinal tract
Hydrogen ion

Hydrogen sulfide

Sulphuric acid

Hyperbaric oxygen
Bicarbonate

High-significant

Intensive care unit
International normalized ratio
Intermittent positive-pressure ventilation
Potassium
Milliequivalent/liter
Milligram/kilogram

Minutes

Millimeter mercury

Magnetic resonance imaging
Number of cases

Sodium

Nitric oxide

Non-significant

National Poison Center
Oxygen

Hydroxide ion

Organic phosphorus

Organic phosphorus compounds
Probability

Partial arterial pressure of CO2




LIST OF ABBREVIATIONS (Cont...)

Abbreviation Meaning

Partial arterial pressure of O2

Pulmonary artery occlusion pressure

Poison Control Center
Positive end expiratory pressure

Proton pump inhibitors

Respiratory intensive care unit

Oxygen saturation

Standard Deviation

Significant
Sulfate
Statistical package for Social Science

Titratable acid or alkali reserve

Total scoring number
United States
Ventilation-perfusion
World Health Organization
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No.

Figure (1)

Lthngpues

The processes of pulmonary and cellular
respiration

Figure (2)

Pathophysiology of acute lung injury (ALI)

Figure (3)

In pulmonary edema, fluid fills the alveoli
and separates the capillaries from the
alveolar wall, interfering with the exchange
of oxygen and carbon dioxide

Figure (4)

Chest x-ray showing cardiogenic pulmonary
edema.

Figure (5)

Chest x-ray showing non- cardiogenic

pulmonary edema (ARDS).

Figure (6)

General structure of ChEls.

Figure (7)

Reactivation of OPC-inhibited AChE by
oximes.

Figure (8)

Scoring system for hydrocarbon toxicity

Figure (9)

Chest  x-ray  showing hydrocarbon
pneumonitis.

Figure (10)

Chemical structure of carbon monoxide
molecule

Figure (11)

Hemoglobin binding by CO

Figure (12)

Pathophysiology of carbon monoxide
poisoning
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Histogram
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Histogram (1)

List of Histograms

Distribution of the total number of cases

among different Governorates.

Histogram (2)

Distribution of different toxic agents

among patients under this study.

Histogram (3)

Distribution of different toxic agents

among ChEls cases in this study.

Histogram (4)

Distribution of different toxic agents

among the hydrocarbon cases in this study.

Histogram (5)

Distribution of different toxic agents

among the corrosive cases in this study.
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Pie chart
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Pie chart (1)

LBtdﬁ%eChaﬁs

Distribution of 149 cases with acute
respiratory toxicity due to household
products admitted to the ICU of the PCC

according to their age group.

Pie chart (2)

Distribution of 149 cases with acute
respiratory toxicity due to household
products admitted to the ICU of the PCC
according to their gender.

Pie chart (3)

Distribution of 149 cases with acute
respiratory toxicity due to household
products admitted to the ICU of the PCC

according to mode of poisoning.

Pie chart (4)

Distribution of 149 cases with acute
respiratory toxicity due to household
products admitted to the ICU of the PCC

according to place of poisoning.

Pie chart (5)

Distribution of 149 cases with acute
respiratory toxicity due to household
products admitted to the ICU of the PCC

according to route of exposure.

Pie chart (6)

Distribution of different toxic agents among
patients under this study.
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Pie chart (7)

List of Pie Charts (CONT...

Description of the different outcomes
among 149 cases with acute respiratory
toxicity due to household products admitted
to the ICU of the PCC.

Pie chart (8)

Description of outcome among ChEIS cases

with acute respiratory toxicity admitted to
the ICU of the PCC with all received

antidote (atropine and oximes).




Table (1)

List of Tables

Distribution of 149 cases with acute respiratory
toxicity due to household products admitted to the
ICU of the PCC according to socio-demographic
data.

Table (2)

Comparison between children and adults cases as
regards sex distribution in 149 cases with acute
respiratory toxicity due to household products
admitted to the ICU of the PCC

Table (3)

Comparison between children and adults cases as
regards mode of poisoning in 149 cases with acute
respiratory toxicity due to household products
admitted to the ICU of the PCC.

Table (4)

Statistical analysis shows comparison between
cases of different toxic agents as regards delay
time among 149 cases with acute respiratory
toxicity due to household products admitted to the
ICU of the PCC

Table (5)

Description of toxic agent cases among 149 cases
with acute respiratory toxicity due to household
products admitted to the ICU of the PCC.

Table (6)

Description of cause of admission, ABG and
duration of ICU admission in149 cases with acute
respiratory toxicity due to household products
admitted to the ICU of the PCC.

Table (7)

Statistical analysis using CHI-SQUARE TESTS &
FISHER'S EXACT TEST shows comparison
between different toxic agents as regards causes
of the ICU admission to the amo9ng 149 cases
with acute respiratory toxicity due to household
products admitted to the ICU of the PCC.

Table (8)

Statistical analysis by CHI-SQUARE TESTS &
FISHER'S EXACT TEST shows comparison

n between different toxic agents as regards acid-
base disturbance in ABG pictures among 149 cases
with acute respiratory toxicity due to household
products admitted to the ICU of the PCC.
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Statistical analysis by KRUSKAL-WALLIS Test
shows comparison between cases with different
toxic agents as regards duration of ICU
admission among 149 cases with acute respiratory
toxicity due to household products admitted to the
ICU of the PCC.

Table (10)

Description of antidotal treatment, MV and
outcome among 149 cases with acute respiratory
toxicity due to household products admitted to the
ICU of the PCC.

Table (11)

Statistical analysis by CHI-SQUARE TESTS
shows comparison between cases with different
toxic agents as regards MV among 149 cases with
acute respiratory toxicity due to household
products admitted to the ICU of the PCC.

Table (12)

Description of the different outcomes among 149
cases with acute respiratory toxicity due to
household products admitted to the ICU of the
PCC.

Table (13)

Statistical analysis by CHI-SQUARE TESTS &
FISHER'S EXACT TEST shows Comparison
between cases with and without pre consultation
management as regards outcome among 149 cases
with acute respiratory toxicity due to household
products admitted to the ICU of the PCC.

Table (14)

Statistical analysis by CHI-SQUARE TESTS &
FISHER'S EXACT TEST shows comparison
between cases with and without antidote as regards
outcome among 149 cases with acute respiratory
toxicity due to household products admitted to the
ICU of the PCC.
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Statistical analysis by KRUSKAL-WALLIS
Test shows Comparison between cases with
different outcome as regards delay time among
149 cases with acute respiratory toxicity due to
household products admitted to the ICU of the
PCC

Table (16)

Statistical analysis by KRUSKAL-WALLIS
Test shows Comparison between cases with
different outcome as regards duration of
ICUadmission among 149 cases with acute
respiratory toxicity due to household products
admitted to the ICU of the PCC.
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Statistical analysis shows comparison between
cases with and without antidote as regards
Duration of ICU admission among 149 cases
with acute respiratory toxicity due to
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Xl




Introduction

‘e



Aim of the Work

‘e



Review of Literature

‘e



