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Management of Poisoned Chila
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Clues for diagnosis

acute onset

pica-prone age (msﬂwﬁ’m 1-4 ?J)

pica (ﬂﬁzﬁ’aﬁuéauﬂaﬂﬂaauﬁ‘lﬁiﬂﬁmmi)
stress In family

multiorgan system dysfunction

alteration of mental status

confused sign and symptom
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s The ABC off PALS
s D for decontamination and
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Identification process
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ToXIArome wnedangne1nsaieg F958U9BIa1sHsenaH
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Tachycardia,

nausea, vomiting,
hypertension, abdominal pain,
diaphoresis, piloerection,
anorexia

= Amphetamines, sympathomimetics



Toxidrome

Salivation

Lacrimation

Urination

Defecation

Gastrointestinal cramping

SLUDG

miosis, bradycardia, bronchorrhea,

bronchospasm, Selzures
Cholinergic pesticides
(Organophosphates, carbamates)






Decontamination

clinically possible
skin contamination:
pefore patient Is brought to hospital

Gastric Decontamination
1.remove drugs from the Gl tract
2.prevent the absorption of drugs
3.enhance drug elimination



Methods of Gastric Decontamination

Gastric aspiration and lavage
recent ingestion <60 minutes

Administration of: Activated Charcoal

Whole bowel irrigation with
Polyethylene Glycol(Golytely®) solution

Enhanced elimination



Gastric lLavage

Indications
x Mmassive overdose of medication

= a history of: recent ingestion
= controversial in acid ingestion.

= considered in cases of acid ingestion
that cause severe systemic toxicity.



Gastric LLavage

Contraindications

m obtunded with unprotected airways
= Ingestion of: alkall corrosives

= Ingestion off hydrocarbon

= upper Gl hemorrhage

= hypertension

= Mmalignant cardiac arrnythmias

= less than 6 month



activated charcoal
Functions of: activated charcoal:

1. Imitial toxin adsorption

2. Interruption of enterohepatic circulation
of toxic metabolite

3. gastrointestinal dialysis

Doses 1 gm/Kg #se 10 gm wveswssuaes 1 gM vesasiis
total dose Tsinn S0-60 nsa



Whole Bowel Irrigation

= using large volume of: fltid to force
Ingested substance to pass through Gl tract
without getting absorb.

= fluid of choice : Polyethylene Glycol solution
(PEG)



Enhanced Elimination

= Alkalinize urine
salicylate, barbiturate

= Sodium bicarbonate 1-2 meg/Kg
sodium bicarbonte 1n 5% D/
(Na 50-132 meqg/L)
1.5-2. maintenance fluid

urine 2 mil/Kg
pH 7



Enhanced Elimination

Systemic antidotes

B 0NV UAVDITITINH

= asaaaeudiasieaanaNmsuine (Systemic antidotes) wsels
aams1auans antidotes fl¥ueeliudn

m HEMODIALYSIS AND HEMOPERFUSION

necessary in only a few severely. poisoned patients.






STABILIZED AIRWAY BREATHING CIRCULATION

IDENTIFICATION -STATE
-TOXIC SUBSTANCE
DIAGNOSIS
DECONTAMINATION LAVAGE
REDUCTION OF ABSORPTION
ANTIDOTE
EXCRETION -URINARY , FECAL
DIALYSIS
CONSERVATIVE
TREATMENT

EDUCATION




FACTORS INFLUENCING CHILDHOOD
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INTOXICATION

1. DEVELOPMENTAL MILESTONE

2. UNSAFE PRACTICE

3. PARENTAL IGNORANCE

4. CIRCUMSTANTIAL FACTOR

5. SOCIOECONOMIC FACTOR
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Acetaminophen poisoning
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Acetaminophen poisening
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Acetaminophen poisening
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Acetaminophen poisening
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Acetaminophen poisening
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Acetaminophen poisoning
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Acetaminophen poisoning

H D1350H)
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Acetaminophen poisoning

N-acetylcysteine il Precursor wes
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Acetaminophen poisoning
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Acetaminophen poisoning

= Yousslumsli N-acetylcysteine
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LEAD POISONING

|_ead Poisoning in Thai
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|_ead Exposure of Thal children
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|_ead Poisoning in Children

High exposure:

- Hand-to-mouth activity.

- Pica

- Repeated ingestion of paint chips/dust
- Inhalation of dust

High absorption

- Fraction of absorption is 40-50% in children (10%0 In
adults)

High susceptibility
- At the critical periods of brain development
- Immature blood—brain barrier




Clinical Presentation of L.ead Poisoning

Nervous system : Hyperactivity, restiessness, benavioral
disturbance, learning disability (low score in cognitive
test), Neuropathy (in adult)

*BLL> 70 ng/dL: headache, lethargy, coma *
Gl : Anorexia, vomiting, constipation, abdominal pain
Blood : Anemia, basophilic strippling
Renal : Proteinuria, Fanconi syndrome

Bone : Reduced stature
CV/S : Hypertension



Alteration of Gastrointestinal System

[_ead colic Is symptom of chronic lead poisoning
and Is associated with obstinate constipation

The Burton line or gingival lead line Is a dark blue line
along the gums

Hepatotoxicity




Toxicity of Blood Lead Concentration
In Children

Ceath T

Severe Braln Damage
Kildney Damage
Severe Anemia

Severe Stomach Cramps

Damage to Blood
Formilng System

FReducaed Vitamilin D
Metabolllsrm

Impalred Merve Functlom

Reduced Iy, Hearlng, -||r
Growth, Behavlor Problems

Adapted from ATSDR, Toxicological Profile for Lead



CDC Advisory Committee for Childhood Lead
Poisoning Prevention (ACCLPP) 2012

Eliminate the term “blood lead level of concern”

- [rreversible effects on 1Q deficit, attention related
pPehavior, poor academic achievement

- No safe blood lead level in children
“Level of action” 5 ng/dL

The new recommendation does not change the guidance :
chelation therapy = 45 pg/dL

Primary prevention is the priority

http://www.cdc.gov/nceh/lead/lead.htm



Investigation

= CBC, Basophilic stippling
= |.ead line at the end of growing long bones
(moderate lead toxicity, BLL >45 pg/dL)

= Plain abdomen for recent ingestion of: lead
= Renal function



= Basophilic stippling :
Inclusion of aggregated ribosomes
found only in the RBC

.
‘ o
o
. 1

» Lead line:

- Abnormal heavy mineralization
of the growth plate of the long
bones In radiographs

- The width and density of lead
line reflect chronic exposure

- 6-8 weeks of lead exposure

> 45 ug/dL is required to produce
lead line




= A toddler with a recent
Ingestion of lead containing
paint chips

= Lead particles are
radioopaque




|_ead Screening in Thar Children
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Secondary Prevention

NISAARMINS N

luifiaanazls

mavadinelu | hew fineegelii |© prevention uazasadinialu 3 ihau

mavadiniely | iheau frdegeuustiiasaunianaaiuinauinisuazaauniy
ANBUERIUIARAN LATNNAALNAIATa uiaasataand Nl 2 et

peaadinie’lu | ddandf dneegaliingaaiiaiingie 29unen1991aman AIATIANT
waznndapunasnzia 1 BLL >25 pg/dL 14 oral chelating agent

pIRanIwLIARaNuaziIapLranzialy 48 dalus
tinlsit encephalopathy 1% oral chelating agent
tin encephalopathy 14 parenteral chelating agent

AINRANINUIARDUUAZANR A UNAIA LA
14 parenteral chelating agent

www.thaipediatrics.org/cpg_file/Management%200f%20Lead.DOC



INSECTICIDE

ORGANOPHOSPHATES

CARBAMATES

ORGANOCHLORINES



ORGANOPHOSPHATES

suiu ENZYMES ACETYLCHOLINESTERASE
#ilf ACETYLCHOLINE #s eengqnsit RECEPTORS ¢
MUSCARINIC, NICOTINIC RECEPTORS uaz C.N.S.
2-PAM

ATROPINE

#ul#en C.N.S + R.S. DEPRESSION

CARBAMATES %il¥ 2-PAM



ORGANOCHLORINES

G.l. VOMITING

O
<
0

ABNORMAL NERVE TRANSMISSION

TREMOR, PARESTHESIA, CONVULSION. COMA

vallven EPINEPHRINE wmswinldina CARDIAC ARRYTHMIA 14



HYDROCARBON

Wna R.S. C.N.S., C.V.S.
TOXIC ADDITIVES :-
CAMPHOR

HALOGENATED HYDROCARBON

BENZENE, METALS, PESTICIDE



CHOKING
CHEMICAL PNEUMONITIS
ASPIRATED PNEUMONIA

SEVERE CASE :- PULMONARYEDEMA
DYSRHYTHMIAS
CYANOSIS
(MEHEMOGLOBINEMIA)
ABDOMINAL PAIN



HYDROCARBON PNEUMONITIS
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INDURY AND POISONING
IN CHILDREN
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INDURY AND POISONING
IN CHILDREN
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INDURY AND POISONING
IN CHILDREN

= =~ m& d' b4 o 4 = b %
msanEINIzgumwu K Inglull w.a. 2553 FaneIFeInuMIsIEMSADBIMHIUNN
U ' Yo % ' g’J < v 1 <
HAZMSWAINSZVDFYMN W3 Iasunguasiglaeluaslulagnuaz Jagilne i
auraIveIMsmalungaaniaz 83 Ing

Numsinandunsialaslinala 118,323 a59
a U 1 | = %4 v Vv
auraANINanNgUnsIBaIuline NsHanANTNAN (50882 22.94)
= Y ci J d Y )
59989111 NMSVVUNINDS IsalumsuHas (Geaaz 17.32)

auvamsmeaaIulng Ao N3N

A Y L A d' 1 o W A
’i’é)\‘]ﬂ\‘m1ﬂﬂ‘ll\|1w1 !mzqumqulmnﬂmmﬁmﬂ% !‘lfﬂﬂ’”lﬂﬂﬁx‘]!!ﬂﬁﬂﬂﬁ’é)ﬂ



INDURY AND POISONING
IN CHILDREN
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INDURY AND POISONING
IN CHILDREN
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INDURY AND POISONING
IN CHILDREN

= William Haddon : nagwslunisiasnungiinsis
B ANNANNUEIEUING 3 a9Asenad
1. AY(host)
2. N1 (vector)
3. %ammﬁfau (environment)
5 $9NNU 3 Ta9IaINLNEdas
1. NAULNALURANITHL

2. UNSLNALWENIGTIS

3. WAILNALAEINITS



M1914 Haddon’s analysis of Traffic Accident Prevention

Spaces Host Agent Environment
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Near Drowning
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1. Susagilaelidannainisasnatas 6-12 alua

2. Respiratory assessment

3. ln oxygen NN hypoxia

4. ‘I5ianssinalszunans 2/3 489 maintenance
{NaaRANNLAE9TRINIFLAA pulmonary edema

5. Lallnenil JTaue
AN ULANSAINAA NN TiansnvisaLAsatnsiinilan

2111A25 LUATALARNLTRAINNISEARIANAE



NSUIVAIHE

24
Q/

lunsainnilevnngnuazugnmslalinissnungi

1. cardiopulmonary resuscitation mwﬂ%mu ABC
airway breathing k@ circulation
Ipenadseinszaaneiligaralinieg cervical spine injury
2. Respiratory support Tonelu oxygen
hypoxia lyinnsgagma8 mechanical ventilation

3. Hemodynamic support 5N1N192 shock



NSUIVAIHE

4. snHsezauilszaaanieszunilseaan
(neurologic support)
Tusranin2z hypoxia WIWazLAA cerebral anoxia
cerebral edema LLAE increase intracranial pressure

Tus1aNNTGN LUENNUTNSINAIE LTI phenobarbital

5. lu@1sunLLas electrolyte LpgingaaangznAL electrolyte
LASBAMATNNIS LUTRAUDIFISUILAZUTHIRAIN
naznistdagunlasninaau



INDJURY AND POISONING
IN CHILDREN
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INDJURY AND POISONING
IN CHILDREN
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INDJURY AND POISONING
IN CHILDREN
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INDJURY AND POISONING
IN CHILDREN

o1 2 1 gounsiaaasasionni THlwdnmnavae (water
recovery)
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Anaphylaxis

® Anaphylaxis #1204 UN5e15aa1n15NNATAUAINNITNA
N19UAIA15LAN (biologically active mediators)
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ANNE UTALIN (angioedema)

U8 LARILUNINANNUADAANALAUNTANARILALIUIN
irlavinanuiialng audsnaiuiiaialans

aavas Aduldaaau aaansesn



Anaphylaxis

ﬂ’lﬁ‘ﬁwu'ﬁ’n“ﬂuﬂ’lmmﬁﬂ@’m anaphylaxis
= 8 LT penicillin

m foreign protein agent

m Allergen extract

m fire ant venom

= RaaLazdIUlsEnauLadLaan

® anesthetic drug

B radiocontrast media



Anaphylaxis

aspirin
Immunoglobulin
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Anaphylaxis

B 2IN15ULAZRINITULARY
B 1RWIEh | AINITUINLAINITRINIIG
- pauldaasuy
® FUlunldNazAADINITUAE TS LU
LNAARNUNNU LA (early phase reaction)

190U JNFEITEARNADIATNNIAN ULIAT 6-8 T LNIABNA

(late phase reaction)
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MANAGEMENT

®m Local, point of sting
.- cleansing, removing stinger, cold compression.

tetanus toxoid, paracetamol

. . (3 a P= Y Yo o
® 1. Epinephrine tugnginusnnmaas linun
epinephrine 1:1,000 2au¥1m 0.01 NA./NN.
AALTINAINLUANGTD LARINUS

® aa | .
m 2. LANWNA airway obstruction @1n laryngenal edema
madld endotracheal tube
bronchospasm AA4 UENULNLURDANN

l1igm beta 2-agonist Wsa@A aminophylline LAINUABALADAGN



MANAGEMENT

= 3. Corticosteroid 34mwmmummmmnwummﬁ
wummumﬂmnmwﬂﬂ

fdea1lasnui LULNA late phase reaction
Lt hydrocortisone 10 NN./NN.ATI



MANAGEMENT

4. Antihistamine 1/130 H1 Antihistamine :
chlorpheniramine , diphenhydramine
H2 antihistamine : cimetidine
5. N5 l9id191iNAa normal saline 15a colloidal solution
6. wzmrmmmmmmmefﬁm anaphylaxis
LLazLLuzﬁﬂﬁﬁﬂwuﬁmﬁm
7. mﬂdﬁﬂa%’@ﬁaﬁ@ﬁn%amﬁﬁé’ﬂqalu,ﬁ

AU LuLNe anaphylaxis AR e1%)

v a a . o v @ Yo
gﬂ'}ﬂmﬂm anaphylactic shock antlunasulisnun

Tulsanenunaunazlrtiladnazlsina late phase reaction






