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OtpoBara € 9yx/J10 32
OpTraHM3Ma XUMHYECKO
BEII[ECTBO, KOETO

HapylllaBa MPOTHYAHETO
Ha HOPMAJIHUTE
OMOXMMHYHH IIPOIICCH.

B pesynrar Ha TOBa
Bb3HUKBAT Pa3CTPOUCTBA
BBB (DU3HOJIOTUIHUTE
(DYHKIIMHA HA OpraHu3Ma,
KOWTO B pa3jInyHa CTEIEH
3acTpaliaBaT >KMBOTa Ha
HaIyeHTa.
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The poison is foreign to
the body chemical
substance that violates the
normal course of
biochemical processes.

This leads to disorders In
the physiological functions
of the body, which In
varying degrees threaten
the patient's life
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OT
30TO Ha
I0TO BEIIECTBO,
) IPOHMKBA B
AHN3MA 34 €IUHUIIA

cME, MOXKE J1a CE Pa3BUE
TPO WJIA XPOHUYHO
TPaBSHE.

Depending on the
of the toxic subste
which penetrates intt
body per unit of time,
develop acute or chro
poisoning.




PakTopuTe, KOUTO
o0ycCaBsT pa3BUTETO HA
€IHO €K30I'€HHO OTPABSHE
ca:

Bun u no3a na
OTPOBHOTO BEILIECTBO

YCIOBUSA ITPU KOUTO
Bb3HUKBA OTPABAHETO

ChCTOSIHME HA OpraHu3Ma

The factors shaping the
development in one
exogenous poisoning are:

type and dose of the
poisonous substance

conditions under which a
poisoning occurs

Condition of organism



151Ta BAXKHO
Ma BBIIPOCHT
 ompoaa.

JKCUYHATA 1032 € Hall-

AJIKOTO KOJIUYECTBO
OTPOBA Ha KI./T.M., KOETO
MOXXE Ja IPUYNHH
MHTOKCHKAIIHSL.

- In toxicoloc
Important the c
of dose and poiso

* Toxic dose Is the
smallest amount of
poison per kg. body
weight, which can caust
Intoxication. |
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JlerajqiHara no3a ¢ Hau-
MaJIKOTO KOJIMYECTBO
OTPOBA Ha KI./T.M., KOETO
IPUYMHSIBA CMBPT.

TokcnuHara u jerajgHara
JI03U UMAT Pa3JInYHU
CTOMHOCTH U Ca B
3aBUCHMOCT OT BUJA Ha
TOKCUYHOTO BEIICCTBO U

peauia aApyru (paxTopu.

The lethal dose Is the
smallest amount of poison
per kg.body weight, which
causes death.

The toxic and lethal doses
have different values and
depend on the nature of
the toxic substance and
many other factors.



Classification for
practice
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EERTTACUDUKAI U A 34

IIPAKTHUKATA

[.OTpaBsiHHs ¢ HEOPraHWYHU
ChEIUHEHMUS

II.OTpaBsiHust ¢ OpraHUYHU
ChCIMHECHUS

[II.OtpaBsinus ¢
MEIUKAMEHTH

IV.OtpaBsinust ¢ 00iiHH
OTPOBHH BEIIECTBA

V.OTpaBsinus OT paCTUTEITHU
OTPOBHU

VI.OTpaBsiHHS OT )KUBOTHHCKH
OTPOBH

VII. Xpanurenuu orpaBsHus

I. Poisoning with Inorganic
compounds

Il. Poisoning with organic
compounds

[11. Poisoning with medications

IV. Poisoning with warfare
agents

V. Poisoning with plant poisons

V1. Poisoning with animal
poisons

VII. Foodborne poisons



VPA HA
THUTA

JIOIIOTYKH/CITyYaiHUA
TpaBIHUS/

. 310ynoTpeoa ¢
AITKOXOJI 1 IICUXOAKTHBHHU
BEIIICCTBA

III. Cyumuasau onuTr

[V. TepaneBruunu
TPABSIHUS - STPOTCHHU

=IO

- 1. Accidents / ac«
poisoning /
= II. Abuse with alcohc

and psychoactive
substances

o III. Suicide

* IV. Therapeutic
poisoning - iatrogenic
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" JleicTBHETO HA OTPOBAaTA

MOXe 1a ObJe:

1.Cneyuguuno —
BEIIECTBOTO MPEIN3BKUBA
CBBKYITHOCT OT €(hE€KTH
IMPUCBHIIM CaMO Ha HETO.
JIbJKM ce Ha
M30UPATEIHOTO JCHCTBHUE
Ha OTPOBUTE.

HeBpoTporinu oTpoBU
XenaroTpoIHUA —

XeMaroTPOITHH —

/ /

/V

The action of the poison
can be:

1.Specific - the substance
causes set of effects typical
to It.

Due to the selective action
of poisons

for example:
Neurotropic poisons;
Hepatotropic poisons ;
Hematotropic poisons;




AMOKCUUHO —
KITAHUS CJIE] KaTO
)BaTa € 00e3BpecHA WU

2.Nonspecifi
for example: drug

3. Metatoxic —

disabled after the poison
defused or broadcast




_— / |
E“‘mﬁivﬂ’k Conditions which
YcioBust OT KOUTO determine the action of
3aBHICH IEMCTBHETO HA  nojson.
OTPOBUTE

1.Chemical structure - the
1. XumuuHa cmpykmypa —  main factor.

T paxcrop. The chemical composition

OT XMMUYHVSI CBCTaB Ce  determines selectively the

Ompefesisi U30MPaTeHOTO  action of the poisons.

EEHCTBHC Ha OTPOBUTE. 2. Chemical cleanliness -the

2. Xumutecka vucmoma - presence of impurities alters

Ha/TN9IHNETO Ha IIpUMeCH the action of the poison.
IIPOMEHS JeCTBUEeTO Ha

OTpOBaTa



3./lo3a

uHOUgepenmua— 103a, KOATO
HE OKa3Ba OOCKTUBHO
YCTaHOBUM €()EKT, HO MPH
MHOTOKPATEH MPUEM €
BB3MO>KHO J1a CE€ MOIYYH
XPOHUYHO OTpaBsIHE TTOpaIn
kymynauus (As, Hg)

Jleuebna (TepaneBTUYHA) 1034
— e(pekTa e OmaronpusiTeH

Tokcuuna -103a, KOSITO BOAU 10
TOKCUYHU €(DEKTH

Jlemanna 0o3a— Hai-MaJIKOTO
KOJIEYECTBO CITIOCOOHA 1a
IPUYUHA CMBPT

3.Dose

Indifferent - dose that does not
have an objectively identifiable
effect, but at multiple intake Is
possible to obtain a chronic
poisoning by accumulation (As
/arsenic/, Hg /mercury/)

healing (therapeutic) dose —
the effect i1s favorable

Toxic - a dose leading to toxic
effects

Lethal dose — the smallest
quantity capable of causing
death



OSIHUE —
¢ caMo
ABa, KOUTO ca
BOPHMM BHB BOAA
15000401158

- 4.Physics
substances the
In water or lipid
absorbed.

3006pasHuTe Bemecsa | SASE0US substances a

absorbed mainly when

pe3opoupar npeauMHO _ _
Inhaling.

HXaJIaTOPHO.




p3UHATA, C

ThIIBA OTPABAHCTO.

YeHMpayus Ha
B0OPEHOMO BEUECMBO —

cliaBsg Obp3WHATa U

€CTTa Ha OTPABSIHETO

5.Solubility
speed with whi
poisoning

6. Concentration of the
solute - determines the sg
and severity of the poison




(4
CMECBAHETO C
alMTKA, CTOMAIITHO
UMO U BCUUKHU
CHU CpEIH.

UKYyJIyMa MOXE YCKOPH
1a 3a0aBM pe30opOnusiTa
EUCTBUETO.

7. \Vehikulu

the poison - mixi
food, drinks, gastric
and all bodily media.

The vehiculum can
accelerate or delay the
absorption or action.
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8. Konuenmpayusi 6
Op2anu3mMa — 3aBUCH OT
n03ara, Obp3UHaTa Ha
pe30pO1Hsi, MeTadoIM3Ma
1 eIMMHUHHUPAHETO, KOETO
OuBa: NBPBUUHO
ENUMUHUPAHE —
MOBPBILAHE, TUAPUS,
Kallinia, 3acujicHa
CaJIuBaIlUs U 8MOPUUHO
eleMUHUpaHe - CIE]
pe3opOoLusITa Ha
BEII[ECTBOTO

8. Concentration in the
body - depends on the dose,
the speed of absorption,
metabolism and the
elimination, which is:

primary elimination -
vomiting, diarrhea, cough,
Increased salivation and
secondary elimination -

after the absorption of the
substance



BAHMATA Ca
MKOKMHEeTHUKAaTa,
KCUKOAMHAMMUKaTa u

cTa00IM3MA

© Main part in
pathogenesis of p
are:

» toxicokinetics,
* toxicodynamics and
* metabolism




ICTBUETO Ha
{13Ma BbPXY
oBaTa

KCuKoduHamukama —

531€MICTBHETO Ha
TPOBATa BBPXY
)PraHu3Ma.

- Toxico
the impact of t
the poison

* Toxicodynamics - the
effect of the poison on
body.




nHa exk3oreHHa -~ In the course
arMs 1Bara exogenous Iintox
a ca TICHO two processes are
)3aHU U UHTEPhepupar related and interfere
each other.




ToxcukokuHemuxkama
XapaKTepUu3upa M'bTS Ha
MTOCT'hIIBAHE U
pasnpesesieHre Ha
OTPOBATa,

HeWHaTa
onoTpaHchopMalvisi U
HM3BEXIaHE OT
OpraHu3Ma T.e.
cnocobHocmma Ha
opeaHu3ama da
8b3delicmea Ha
omposama.

The toxicokinetics
characterizes the way of
submission and
distribution of the poison

Its biotransformation and
Its removal from the body
In other words — the ability
of the organism to affect
the poison



AN d—
ICTBUETO Ha
A BBPXY
IHU CTPYKTYPH HA
M3Ma.

ama npoueca ca
AUMHO C86P3AHU.

- The tc
reflects the ef
venom on varia
structures of the k

* Both processes are

interrelated.




CTBHUC
DOBA U
BM IIPEMUHABA
HAKOJIKO CTaAUA.

€MaTOr€HEH CTaIuM
OpraHonuenysapeH
Taguu
4.Bb3cTaHOBUTEIICH
Taguu

- This intere
poison and boo
through several stz

+ 1.Toxicogeneous stac

« 2.Hematogeneous stag
» 3.0rganocellular stage
» 4.Restorative stage
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[. Tokcukorenen craaui -
/p€30pOTUBEH cTaauu/ -
00ycCaBsIll C€ OT KOHTaKTa
Ha OTpOBaTa C OpraHu3ma
Ha HUBO BXOJHA Bpara —
XpaHOCMMIIATEIHA
CHUCTeMa, JUXaTeiaHa,
KOXa, JIUTaBUIIH,
[apeHTepaIHa BXOJHA
Bpara.

[.Toxicogeneous stage -
/ resorption stage / 1s
characterised with the
contact between the
poison and the body at
the level front door- it
is digestive system,
respiratory, skin,
mucous membranes
are parentheral front
door.



\ O

ront door:

OtpoBara noraja B opraHu3Ma
IIpe3 BXOJHA BpaTa:

1. XpanocmuiiaressHa CUCTeMa —
IIpPEe3 yCTara, psiAKO PEKTAIHO.

Pe3opOrusita B
XpaHOCMMIATeTHATA CUTEMa Ce
OIpeIeIIs OT:

I[O?)aTa Ha IIpucTara OTpoBa

XUMHAYHATA PEAKIIUS HA
CTOMAIIIHHUS U YPEBHUSA COK

ChabppKaHUETO HA XpaHA B
cTOMaxa

ToHyca Ha ctoManHara CTeHa 1
YpeBHATa NEPUCTAITHUKA

[IpomsiHa B KpHBOOOPAILIEHUTO Ha
CTOMAIITHO YPEBHUS TPAKT

oison into the human body th rOtrgﬁe

1. Digestive system — orally

and rectally.

Absorption in the digestive
system is determined by:

The dose of the taken
poison

The chemical reaction of the
gastric and intestinal juice

The content of food In the
stomach

The tone of the gastric wall
and intestinal peristalsis

Change in the circulation of
the gastrointestinal tract



Hanpumep: Xunepemus u
YCKOPEH KPbBOTOK —
3aCHJIBAT PE30POIIMSATA;
[Ilox — HamanaBa
pe3opOnusaTa,a Cie
IPEO0JISIBAHE HA IIIOKA CE
3aCHJIBA PE30pOIHATA U CE
BJIOIIIABA ChCTOSIHUETO

/ .

/V

For example: hyperemia and

accelerated blood flow -
boost the absorption;

Shock — decreases the
absorption, and after
overcoming the shock the
absorption increases and
WOrsens
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2. IIpe3 koxxara — npu
yBpEJeHAa WJIM MHTAKTHA
KOKa — pe30pOo1usiTa ce
oOyciaBs OT CIICAHUTE
(daxTopu:
JIMIIOPa3TBOPUMOCTTA Ha
OTpoBara;pa3Mepa Ha
MOAKOXXHUTE MAaCTHU
JeTa; BacKyJiapu3alusTa
Ha KOXKHUS y9aCThK —IIpHU
ciaba BacKyjaapu3alus IO
0aBHO IPEMMHABAT B
KpbBTa

/ /

/V

2. Through skin - when
damaged or intact skin -
absorption is determined
ny the following factors:
Iposolubility of the
poison; the amount of
subcutaneous fat depots;
vascularization of the skin
area -In low
vascularization they pass
Into blood slower




SN

3. JIluxarenHa cucTeMa —
Ipe3 JUTraBUIMTE Ha HOCA
WA JUXaTeIHUTE IIbTHUILA
IIpeMHUHABaT OTPaBU, KOUTO
ca JICTIMBU WUJIU B
razo00pa3Ho
cbCcrossHue. I Ipe3
ajJBeoJIapHaTa CTCHA
IIPEMUHABAT ra30Be,
JOCTUTHAIIM B HEIIPOMECHCHO
ChCTOSIHUE 4Ype3 Bb3ayXa 10
Hesl 1 4pe3 Judy3us u
OCMO3a, IIpeMHUHABaT
KamuJsipHaTa CTEHA.

/ .

/V

3. Respiratory system -
through the mucous
membranes of the nose or
alrways pass poisons that are
volatile or in gaseous state.
Through the alveolar wall
pass gases, reached
unaltered, by air to it and by
diffusion and osmosis they
pass the capillary wall.



SN

4. [lapenmepanua 6xo00Ha
spama —

IIPU yXalBaHE OT OTPOBHU
YKABOTHM,yOO0KJJaHE OT
OTPOBHHU PACTCHUS,
MH)XXEKTUPaHE Ha OTPOBa

S.Jlueasuyu - reHUTaNIHA,
IIUKOYEH MEXYD,
KOHIOHKTMBH,

boraroTo kpbrBOCHAOIsIBaHE
Ha JIMTaBUIIMTE 00yC1aBs Mo-
OOMJIHO IPOHMKBAaHE HA
TOKCMYHOTO BEIIECTBO B
KpBBTA.

/ /

/V

4. Parentheral front door -

bites from poisonous animals
pricks of poisonous plants,
Injecting poison

5.Mucous membranes -
genital, urinary bladder,
conjunctiva;

The rich blood supply of the
mucous membranes
determines the abundant
penetration of the toxic
substances In the blood.
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I1. XemarTorenen craguu —
IIPOHUKBAHE HA

OTpOBaTa OT BXO/JIHATA BparTa

B XyMOpaJIHaTa cpeja.

B xymopainnara cpena
OTpOBara CHIIECTBYBA IO
pazianyHu GOpMHM:

a./ Hecevpzana c
niaa3MeHume npomeutu —
cBOOOIHA, MpEeMMHABAIIA
CBOOOJHO IIpe3
KamujaspHaTa CTCHA U CE
BKJIFOUBA B METAOOJIUTHUTE
IIPOLIECH Ha
pasIpeaciacHue.

/ /

/V

II. Hematogeneous stage -
penetration of the poison
from the front door into the
humoral media.

In the humoral media
poison exists in different
forms:

a. / Unrelated to plasma
proteins — free, flowing
freely through the capillary
wall and is included in the
metabolic processes of
distribution.



/ .

it >

Lagsel
0./ Ceévp3ana c niazmenume b. / Plasma protein binding -
NPOMeUHu -npeoUMHO mainly albumines and forms
AnoyMuHu u oopasysa toxicoproteine complexes.
morconpomeurosu komniiekcu.  They have different lability of the
Te ca ¢ pa3nu4Ha JTaOMIHOCT Ha bonds - poison / proteins capable
BPB3KHTE —OTPOBA /TIPOTEHH,C of dissociation.
I OCT 3a iiconnanus. The toxicoproteine complexes do
TokCconpOTEMHOBUTE KOMILIISKCH not pass through the capillary
HEe IPEMHUHABAT 1Ipe3 wall and cell membranes.
KallWJIApHaTa CTCHA U NIPE3 c. / Direct hematotoxic effect.

KJIEThYHUTEC MEMOPaHHU.

8./ lupexmen
Xemamomoxcuyen eghexm

OtpoBara ce cBbp3Ba C
EPUTPOLIUTUTE, YBPEKIA
XeMOIIOOMHA.

Poison binds to red blood cells
and damages the hemoglobin.
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II1. Opranouemnyiapen
CTaJAMH - 0o0ycniaBs ce OT
IIpEMUHAaBaHE HAa OTpOBaTa OT
XyMoOpajHaTa cpejia KbM
ChOTBETHHUS OpTaH W OpraHHU
CTPYKTYPH, KbM KOUTO TS
POsIBSIBA M30MpaTeIHA
TOKCUYHOCT.

OtpoBara mnosensa BbPXy
JUIIONPOTEHNHOBUTE MEMOpaHU

HJIN IIPOHHUKBA BBTPCKICTBHYHO.

Ilo BpeMe Ha TO3M cTaauu
OTpoBara ce MeTadoIM31upa B
MHUKPO30MHUTE Ha
XEIATOLIUTUTE.

MeraboauTure, CHIIO0 MOTraT
Ja OpJaT II0-MaJIkO HJIN
IIOBEYE TOKCUYHHU.

/ /

/V

[11. Organocellular stage — it
IS determined by the passage of
the poison from the humoral
medea to the body and organ
structures towards which it
manifests selective toxicity.

Poison sticks on the
lipoproteine membranes or
penetrates intracellularly.

During this stage the poison is
metabolised in the microsomes
of the hepatocytes.

The metabolites may also be
more or less toxic.



HMwma nBa 0CHOBHHM IpoIieca :

OuoTpaHchopmanus u
CITMMHUHHUPAHE

buompancgopmayusma
BOJIU 10 IIPOMECHHU B
MOJIEKYJIaTa Ha OTPOBHOTO
BEII[ECTBO, C KOETO CE€
IIOBHUIIIABA MJIA HaMaJIsIBa
HEWHATAa TOKCUYHOCT.

_— / /
There are two main
Processes:
biotransformation and
elimination

Biotransformation leads to
changes in the molecule of
the poisonous substance
which increases or reduces
Its toxicity.
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Enumunupanemo na
omposama e 0py2 0OCHOBEH
npoyec 8
MOKCUKOKUHemuUKama Ipu

CK30I'CHHUTC MHTOKCHUKAIINH.

OchlIecTBsIBa C€ 4Upe3:
bvopeyu - upes3 n1udys3us u
OCMO3a

benu opobose — n3npuBa ce
oA (popmara Ha JICTIIMBHU
rasoBe , upe3 Audy3us mpe3
aJIBEOJIO-KaIlMIsipHaTa
MeMOpaHa.

Elimination of the poison Is
another key process Iin
toxicokinetics in the
exogenous intoxication. It Is
performed by:

Kidneys - by diffusion and
0SMOsIS

Lungs - emitted in the form
of volatile gases, by
diffusion through the
alveolo-capillary membrane.



ABS CE€ OT
JaTE€JITHOTO
IMUHHUpPAHE Ha OTpOBaTa

I OpraHU3Ma U

3b3CTAHOBSIBAHE HA
apyIICHUTE OPraHHU

(DYHKIIMOHATTHU 1
TPYKTYPHH IIPOMEHH.

- IV. Re
- determine
elimination of the
from the body and
restoration of the da
organ functional and

structural changes.




Kauuu

AETO CE€
OpassiBa C
CUKOKMHETHUKaTa, TOKCH
DIUHAMUKAaTa U
aIMuTE Ha
HTOKCHKAaIUsATA

- Therapy
exogenous |

© The treatment cc
with:

* toxicokinetics,

* toxicodynamics and
* the stages of intoxicatio




JEYEBHUTE memoou ca:

1./leTokCu4HO-
JNEeNypallMOHHHU CPEJICTRA.

2. AHTUOTHM CPEICTBA

3. PeannmanuonHmn
CpEJICTRA.

4, OpraHonpOTEKTUBHU
CpEICTBA.

5. CuMOTOMaTHUYHO JICUCHUE

6. PexaOuiauraiioHHu
cpeacTBa — (hM3UKaaHa 1
IICUXUYCCKA PeXaOUIUTALIUS

Treatment methods are:

1.Detoxy-depuration means.
2. Antidote means

3. Resuscitative means.

4. Organoprotective means.
5. Symptomatic means

6. Rehabilitation means -
physical and mental
rehabilitation



L. /lemoxcuuno- I. Detoxi-depuration means
0enypauuoOHHU CPeoCcmea
1. Jlenypauus na 1. Depuration of the
XPAHOCMUTIAMETTHUS digestive tract
mpaxkm -induced vomiting -
-NPeOU3BUKEAHE HA mechanical or with drugs.
nospvuane — mexaamaao  10IS 1s possible when the
WA MEIMKAMEHTO3HO. patient is in satisfactory

condition and can actively

ToBa e Bb3MOKXHO KOTaTo e :
participate in the process.

OOJIHUAT € B
3aJOBOJINTEITHO CHhCTOTHUE
1 MOJXKE Jla yJacTBa
aKTHUBHO B IIpoIieca.
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IIApsERl
A. CromamiHaTa NpoMMBKA —

OCHOBEH METOI - AKTHBHA,
KOraro OOJIHUAT € B Ch3HAHUE
1 y4acTBa aKTUBHO B JICUCOHMS
IIPOLIEC U € 3a MPEAIIOYNTAHE.
Ynorpe0OsiBa ce pa3TBOp Ha
MEIUIIMHCKU BHIJICH B
KOJIMYECTBO HEOOXOIMMO J1a
W3YUCTHU BCUYKU YACTHUIIA OT
cToMaxa.

Pa3TBOpHT ce naBa Ha MOPILIUH,
CJIE]I KOETO CE€ MPEIN3BUKBA
ITOBPBIIAHE.

/ /

/V

A. Gastric lavage - the main
method — active, when the
patient is conscious and
actively takes part in the
healing process. It Is
preferable.

Solution of carbo medicinalis
IS used In an amount necessary
to clear all particles from the
stomach.

The solution Is administered
In portions, and then vomiting
IS Induced.



SN

Cmomawnama npomusxa-
IMMACUBHA - YPE3 COHJIMPAHE
C Pa3InyeH KaJuobp
CTOMAIITHA COHJIM U KOTaTo
OOJIHHUST € C HapYIIIECHO

Ch3HAHHUE — CJIE]I HHTYyOaIus.

BiauBaneTo Ha pa3TBopa
[PE3 COHJIATa CTaBa HA
IOPIIUH, CIIEN KOETO CE
€BaKyupa.

IIspBara nmopuus ce
M3Mpala 3a XUuMHUYECKH
aHan3.BHuMaBa ce ga He
HACTHIIU aCIUpaIys.

Gastric lavage- passive - by
drilling with different caliber
stomach tubes and when the
patient has impaired
consciousness - after
Intubation.

Instillation of the solution
through the tube in the probe
goes in portions and then is
evacuated.

The first portion is sent for
chemical analysis. Alertness
IS essential not to occur
aspiration.
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CroManrHara mpoMHBKa C€
M3BBPIIBA C Pa3TBOP Ha
MEIUIMHCKH BbIVIeH 30 Ip. B
lmutsp BOAA.

MeIuLMHCKUSIT BBIJICH €
YHHMBEPCAJICH aHTUIOT C
rojisiMma abCopOLIMOHHA
AKTHUBHOCT.

He nmo3BossaBa
KOHIICHTpALMATA HA
TOKCUYHOTO BEILIECTBO Ja CE
IIOBUIIIaBA B KPbHBTA.

[Ipuitara ce MHOTOKpPaATHO
IIPU OTPOBHU C
EHTEpOXenarajeH KpbroBpar

/ /

/V

Gastric lavage is performed
with a solution of 30 g carbo
medicinalis in 1 liter of
water.

The Charcoal (carbo
medicinalis)is a universal
antidote with high absorption
activity.

It does not allow the
concentration of the toxic
substance to increased In
blood.

It is applied repeatedly In
poisons with enterohepatic
circulation
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Konmpaunouxauuu 3a

cmomautHa npomuexKa

1. TIpu nprem Ha KOPO3UBHA

OTpOBa CTOMAIIIHA IIPOMHUBKA
HE Ce MpaBU

2. Ilpy maneHT B r'bpy ce
omIara Jio U3JIM3aHe OT
rbpya

3. Ilpu mamueHT B KoMa,
CJeJl MHTYOalus U ce
BHHMAaBa 3a acIupalus

4. Ipu KoHCYMaIMs Ha
JIETIINBU BEILECTBA U
JNETEPreHTH - HE CE€ MPaBU
IIOpaay OMacHOCT OT
acnaparus

/ /

/V

Contraindications for gastric
lavage

1. Upon reception of
corrosive poison gastric
lavage Is not done

2. If patient has seizure it IS
postponed until wriggling
out

3. In a patient in coma after
Intubation and careful for
aspiration

4. In the consumption of
volatile substances and
detergents — it Is not done
because of risk of aspiration



5. Baumana ce 11a He
[IOIMajHE coHIaTa B
JJApHUHICA

6. TexxbK KOJIaIIC — oTJjiara
C€ J0 IMPEOIOISABAHETO MY

7.ATTHOE — 11O
BH3CTAHOBSIBAHE HA
JTATIIAHETO

8. Jlenupo3HO CHCTOSHUE

9. CepaecuHOCHI0BA
HEIOCTATHYHOCT

5. Take care that the tube
does not fall into the
larynx

6. Heavy collapse -
postponed until overcome
It

7.Apnoe - until restoration
of breathing

8. Delirious state

9. Cardiovascular failure



SN

Lagsel
b. Jlenypayus na upesrus B. Depuration of the
Mpaxkm ce uzebpuiea no 06a Intestinal tract is done In two
HAYUHA: ways:
Upes gaBaHe HA CANMHHA By giving Saline laxatives
OYMCTUTEIIHH MPE3 yCTaTa u orally and b}’ giving an
4pe3 OUUCTUTETHHN KIM3MH. enema laxatives.

Saline laxatives means:
Magnesium sulfurikum 30
g., In 200 ml.water given
orally or through a gastric
tube.

CaJluHHY OYHUCTUTCIIHU
CpeJiCTBa: MarHe3uym
cyndypuxkym mo 30 rp.,
Pa3TBOPEHU B
200Mi1.BOIA, TAICHU TTPE3
ycTaTa Wid mpe3
CTOMAIlIHATa COH/A.
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[Ipu oTrpaBsiHE C MacieHU
CyOCTaHIIM CE Ha3HA4YaBa
TE€UEH mapaduH, ope3
ycrara. Toit abcopOupa
MACJICHUTE CyOCTaHIIUH,
HE Ce pe30opOupa, He
JApa3HU YpeBHATA

JINTaBUIlA U IeCTBa
CIIaOUTEITHO.

OuucTuTeIHa KJIN3MA -
IIpaBHY C€ BEAHAra Cliea
CTOMAaIlIHATa IIPOMHUBKA

In poisoning with oily
substances Is assigned
liquid paraffin, orally. It
absorbs the oil substances,
does not absorbed, does
not irritate the intestinal
mucosa and has laxative
effect.

Cleansing enema - done
Immediately after gastric
lavage
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b. /lenypayus na
ouxamenHama cucmema

IIpU MHXAJIUPAHE Ha
ra3zoBe U Mpaxoo0pa3Hu
OTPOBH Y MIPU CIIMMHUHUPAHE
Ha JICTJIMBY TOKCUYHU
CyOCTaHIIUM —

M3BEXKIaHE Ha OOIHMS OT
oOrazeHara cpeja,

OCHUT'YPSIBAaHE IPOXOAUMOCT
Ha JUXATEIIHUTE MbTHUILA,

[IOJIaBaHE HAa KHUCIOPO/I
100% wuau cmec ¢ CO2

B. Depuration of the
respiratory system

In cases of inhaling gases
and powder poisons and in
cases of elimination of
volatile toxic substances —

replacing the patient from
the gassed environment

providing airway of the
respiratory organs,
oxygen supply 100% or
mixed with CO2
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C. | enypauus na xosxcama u

Jaucasuyume —

Pe3opOiusTa Ha peaulia
TOKCUYHH BEIIECTBA MPE3
KOXKaTa Ch3JaBa yCJIOBHUS 3a
oOpaszyBaHE Ha JETO C
MIOJKOYKHATa MacTHA ThKaH,
OTKBJETO CyOCTaHIIUATA CEC
OTJICJIsl M IIOCTHIIBA B KPBBTA
(PpaKIIMOHUPAHO.
WHTOKCUKAIMATA TIPOTHYA
(OPAKLIUOHUPAHO U HE MOXKE
na ObAe AUpHKUpaHa.

/ /

/V

C. / Depuration of skin and
mucous membranes -

The absorption of a
number of toxic substances
through the skin creates
conditions for the formation
of a depot with
subcutaneous adipose tissue,
where the substance 1s
released and enters the blood
fractionationally.
Intoxication occurs
fractionated and can not be
controlled.



parys
1ara cpena—
PAHA JINYPE3A
SOXEMOIIEPDY3U ST
MOIUAJIV3A

PUTOHEAJIHA
AJIN3A

- 2. Deta
the humoral €
forced diuresis
charcoal hemoperfi
Haemodialysis

peritoneal dialysis
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Dopcupana ouypesa —

4ype3 3aCUiICHa INype3a
ce MOBHIIIaBa IIIOMEpyJIHATa
(uaTpanus u
CJIMMUHAIIMOHHATA (PYHKIIUA
Ha TyOyJIuTe.

OcMmotnyHaTa (hopcrupaHa
AMype3a uMa JBE CTPaHMU:

OvOpeKa, KaTo
CIIMMHUHAIIIOHCH OpraH
1

omposama - AN T U
HEMHUTE META00JIUTH CE
CJIMMUHUpAT Mnpe3 ObOpeka

Forced diuresis -

through enhanced
diuresis 1S increased the
glomerular filtration and the
elimination function of the
tubules.
Osmotic forced diuresis has
two sides:
the kidney, as an elimination
organ and the
poison - whether it or Its
metabolites are eliminated
through the kidney



E%w@j/
[TanmuenTuTe, Ha KOUTO Ce
poBEXKaa (hopcrupaHa

auypesa, TpsioBa ga Obaar:

C nobpa pyHKLMSI HA
OBOpenuTe,

Ha ChPJACYHO-ChHI0BATA
CHUCTEMA, KOUTO aJICKBAaTHO
Ja OTTOBapAT Ha
BEHO3HOTO MH(Y3HOHHO
HAaTOBAapBaHE, 32 1a HE CE
HapyIId HOpMaJTHaTa 3a
OpraHW3Ma XOMeOoCTasa

Patients undergoing rapid
diuresis, must be:
With a good function of
the kidneys,

the cardiovascular
system, that adequately
meet the intravenous
Infusion load in order not
to disrupt the normal for
the body homeostasis
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OO01110TO KOJIMUECTBO HA 24
gacoBa (hopcupaHa quype3a
e or 3,5 qutpa 110 12
JauTpa/3a 244., a npu Aenara
e 10 mur/kT.T.M. Ha 4ac.

[IpoabmxkuTeaHoCTTa HA
(dopcupaHara auypesa €
UHIABUYAITHO CIIOPET

TE€XKECTTA HA OTPABAHETO.

KosmuecTBOTO pasreopu,
KOWUTO C€ M3IIOJI3BAT 3a
(hopcupana guypes3a TpsOBa
Jla OBUILIABAT AUYype3ara Ha
nmanuenTta or 0,5 -
2MJII.KI.TM/4ac, Ha3 -0
MJI.KI.TM. Ha 4ac.

/ /

/V

The total quantity of the 24
hour forced diuresis is 3.5
liters to 12 liters / for 24h.,
and for children is 10 ml /
kg.b.w. per hour.

The duration of the forced
diuresis is individual
according to the severity of
poisoning.

The amount of solutions
which are used for forced
diuresis should increase the
urine output of the patient of
0.5 - 2ml.kg.b,w./h of 3-6
ml.kg.b.w. per hour.



BOPU npu
4 IHYPE3A

TPOJIUTHH,
KAPUIHU -TTIIOKO3HH / 5
o /,aMUHOKHCEIINHHHY,
au Jp.
bOTHOILICHUETO MEXKITY
OJHOCJIEKTPOJIUTHUTE U
I0HO3aXapUIHUTE Pa3TBOPH,
psi0Ba na Obae 3:1, kato Ha
scekn 1500 — 2000 mut.
HHUCKOMOJICKYJIHU P-pU TpsiOBa
na ce nadysupar S00m.
BUCOKOMOJICKYJIHHU - TIj1a3Ma,
XyMaH-CEpyM —aJl0yMUH,
AIMUHOKHUCEIIMHU U JIP.

- Stock solutions
diuresis
Water elektrolytic,
monosaccharide -glycol
and 10% /, amino acid, p
and others.




the first 4-6
Infused 1/3(one t
2/3 (two third) of tl
defined quantity of




ITpalUATA
a HOKcara u

BCTOAHHNUCTO HA
HNCHTA

“peoHama
DOOBIIdICUMENIHOCH 3
)0 7OHLL.

~ The dure
depends on the

© concentration

* type of toxine and
of the

» Condition of the patie

» The average duration Is
from 3 to 7 days.




A Ce Hajlara
1a TPU TUIIA
a Iuypesa.

anHa O]
eira O/

cyTpasiHa O/

- Depenc
Knox three
forced diuresis
conducted:

* alkaline FD
* acidic FD
* neutral FD




AJIKAJIHA @ ][ - npu
MHTOKCHKAIIHUS ChC
cajiuiary, 0apouTyparu,
CyJI(pOHAMUIN, €TUICHITIUKOI,
METaHOJ U JIp.

Ilesmm ce pH Ha ypunara na
gocTturue 7,5 — 8,5 — u3aMepeHo
C JaKMyCOBa XapTHusl.

M3momn3Ba ce uH(y3ust Ha
HaTpueB OMKapOoOHaT B 103a |-
2MJL./KL.T. B | SMJI/K.T. pa3TBOp
Ha IJIFOKO3a WJIM JIEBYJI03a 3a 3-
4 yaca.

1ml 8,4%NaHCO3 = 1mmol
HCO3 u 1mmol Na

//

/

ALKALINE FD is made In
Intoxication with salicylates,
barbiturates, sulfonamides,
ethylene glycol, methanol etc.
It is aimed the urine pH to
reach 7.5 to 8.5 - measured
with litmus paper.
Infusion of sodium bicarbonate
IS used at a dose of 1-2ml./kg.b.
w. in 15ml/kg.b.w. glucose
solution or levulose for 3-4
hours.
1ml 8,4% NaHCO3 (sodium
bicarbonate)= 1mmol HCO3
(bicarbonate)and 1mmol Na
(sodium)
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AKO 3a00JIsIBAHETO IIPOTHYA C
OmkapOoHaTeH aedHIINT, T.C.
HAJIHUIE € META0OJINTHA
aly103a, Ce KOpUrupa mo
dopmynara Ha ACTPVYII ( kr.
X 0,3x BE) wuxbM TOBa
KOJIMYECTBO JIOIMBJIHUTEIIHO CE

BHacAa 8,4%NaHCO3 3a
aJKaJu3upaHe Ha YpUHATa;

uiaM Ha Bcexu 1000 mur.
HH(QY3UOHEH Pa3TBOP CE
npuoaBsat ot 20 — 40 mi.
HarpueB OukapOoHat 10
aJIKaJIM3UpPaHEe HA ypUHATA,;

3aJIbJIKUTEIIEH KOHTPOJI HA pH
Ha ypuHara!!!

If the disease occurs with
bicarbonate deficiency, i.e
there 1S metabolic acidosis, It
IS corrected with ASTRUP
formula (kg. x 0.3 x BE) and
to this amount additionally
shall be paid Sodium
bicarbonate (8,4% NaHCO3)
for the alkalisation of the
urine;

Compulsory control
of the pH of the urine !!!
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KHUCEJIA ®OPCHUPAHA
JIMYPE3A

Ipyd OTpPaBSIHE C:
aM(peTaMHHHU,
aJIKaJIOUId, XMHUH,
CTPUXHHH U JIp.

T4 ce ocpIiecTBsIBA C
aMOHMEB XJIOPH/I
/SML.KI.T.M. 3a 244aca,
najaeH B 4 uin 6
[IpyueMa IIpe3 ycrara
unu 2% p-p
MHTPABECHO3HO.

ACID forced diuresis
poisoning with:
amphetamines, alkaloids,
quinine, strychnine and
others.
It Is performed with
ammonium chloride
75mg.kg.b.w. for 24
hours, given at 4 or 6
times orally, or 2%
solution intravenously.



npanna /
yna/ @ JI, nai —
0 NPUNA2AHA, Kamo

1000bPIHCAM HOPMATIHU
ounocmu Ha Ph e
BEMA U YPUHAMA.

Neutral / C

Neutral / osmotic
often applied, mainte
normal pH value in blc
and urine.
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Iloka3arenuy , KOUTO Ce
npocneaasar npu OJ1 —

‘Yacosa quypesa,
Xemarokput U KK;
ApTepuanHo

Haysirane; benoapooen
CTaTyc;ﬁOHOFpaMa;HGH
TPaJIHO BEH3HO
HaJISITaHE

Indicators monitored in FD -
Hour diuresis;

Hematocrit ;

Blood pressure and

Central venous pressure

Pulmonary status;
Yonogramme —

Electrolytic and alkaline
acidic disorders;
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M Complications in FD:
Yenoxaenud mpu D/ Braincde
Mo3Bb4€EH OTOK; ’
5 . Pulmonary edema;
€I0APOOEH OTOK; _ |
ENeKTpONUTHH 1 E!egtro!ytlc and alkaline
aJIKaTHOKHCEIMHHN acidic disorders;
e, hypomagnesemia,
HamajieHo OHKOTUYHO hvookaler
HaJIITaHE; yP ’
XUmoMarae3ueMus, hypersodiumemia
xunoCaemus,
XHUIIOKAJIUEMUS,

XUATIEPHATPUEMU S



© Extracorpore
IHEe HA OP2aHU3Ma purification of t
yoxemorephy3us; carbochemoperfusi
[OUAIIN3A; hemodialysis; perito
pUTOHEAIHA THAIN3a dialysis




"UQEHHE  ANTIDC
e 0 TREATMEN
32, KOMTO Upe3 Antidotes are sub

) (1)I/ILIHO ,Z[CﬁCTBI/IG Wthh, through Sp L
YTUBOJIEICTBAT Ha action, counteract the

IPOBATA, HAMAJISBAT poison, reduce its effe

dexTa 1, U yBeIuJyaBar an_d increase its
S JIMMUHUPAHETO H. elimination.
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Oco0eHOCTH Ha
AHTUAOTHATA TePaIHUA

1.ATUAOTHATA Teparus ce
OT/IMYaBa C BUCOKA
crieruuyaHoT. [Ipunara ce
CaMo IpY CUTYPHA AUarHo3a.

2. EpexTrBHOCTTA Ha
AHTUJOTHATA TEPATTUS € Hali-
BUCOKa B paHHATA
TOKCHKOTeHHa ¢a3a Ha
OTPABSIHETO,HO
IIPOAB/DKATETHOCTTA TIPU
pPa3/IMYHUTE OCTPU
OTPABSIHUS € pa3/TUYHa U
3aBHCH OT
TOKCUKOKHMHETHKATA.

Peculiarities of the antidote
therapy

1.The Antidote therapy has a
high specificity. It is applied
only when the diagnosis Is
out of question.

2.The efficiency of the
antidote therapy Is highest In
the early toxicogenious
phase of the poisoning, but
the duration of the various
acute poisonings Is different
and depends on the
toxicokinetics.
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Oco0OenocTH HA
AHTHA0THATA Tepanus

3.AHTHIOTHATA TEpANNS
HE € CaMOCTOSITEJICH THII
TEPANeBTUYHO ITOBEJICHHE.

4. E(pekTHBHOTTA HaA
aHTHUOTHATA TepaIus €
3aHKEHA TTPU
TEPMUHAITHUATE CTaUN Ha
OTPaBSIHETO, C HACTBITAIIH
BE€YE YCIOKHEHUS

Peculiarities of the antidote
therapy

3.The antidote therapy is not
a single type of therapeutic
approach.

4. The efficiency of antidote
therapy Is reduced in the
terminal stages of poisoning,
with already occurred
complications
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LLER S

5. AHTHJOTHATA TEpPANUS
UIrpae ChIIECTBEHA POJII B
npo@uiIakTuKaTa Ha
ChCTOSIHUSITA HA
HEOOPaTUMOCT, HO HE €
€(EKTHBHA IIPHU HACTBITWIN
BeY€ HEOOpaTUMu
CBHCTOSIHHUSL.

6. JIeueOHMAT pe3yaTar oT
AHTHIOTHOTO JICUCHHE CE
IIOCTHUTA C ABa BUAA JO3U:
jJedeOHa U aHTUIOTHA, KaTo
aHTHIOTHATA MOHSIKOTa ¢
MHOTOKPATHO II0-BHCOKA OT
aedeOHara.

5. The antidotal therapy
plays an important role in the
prevention of states of no
return, but is not effective
when irreversible conditions
have already taken place.

6. The healing result from
the antidote treatment is
accomplished with two types
of doses: curative and
antidote, as antidote Is many
times higher than curative.



(. IlpunaraneTo Ha
AHTHUJIOTHATA TepaIus
M3WCKBA ITPEABAPUTEITHA

IpEleHKa Ha I10J13a / PUCK
OT MpPHUJIaraHeTo U.

8. IlozHaBaneTo m100pe Ha
AHTUJOTUTE, TIXHOTO
JICICTBUE, HEXKEJIaHU
e(eKTH M HaYMH Ha
IPUIOKEHHUE €
3aBJPKUTEITHO 3a JICKaps
TOKCHKOJIOT.

/ /

/V

7. The implementation of
the antidote therapy
requires prior assessment
of the benefit / risk of its
Implementation.

8. Knowing well the
antidotes, their action, side
effects and method of
application is mandatory
for the physician
toxicologist.



/ /

/V
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On the mechanism of action
they are:

[lo Mmexanus3nM Ha JIeNCTBUE TE
OuBar;

1.Cneyuguunu-
B3aUMOJECUCTBAT JUPEKTHO C
OTpOBaTa, Mo CrenupuIcH
MEXaHU3bM, C KOMTO 5
00€3BpEKIaT.

2. Hecheyu@uyHu aumudomu
- - IOBJIMSIBAIIIN
[IAaTOT€HETUYHUTE 3BCHA Ha
caMMs TOKCUYEH IIPOIIEC, a
HE BB3JICUCTBAT IUPEKTHO HA
OTpOBara.

1.Specific- interact directly
with the poison following a
specific mechanism which
neutralises its action

2. Nonspecific antidotes - -
affecting pathogenetic units
on the toxic process itself
and do not affect directly the
poison.



Knacudukanys Ha aHTUIOTUTE

—TI0 MEXAHU3HM HA JTEUCTBUE:

. AHTHIOTH ¢ MEXaHUYHO
JICHICTBUE

2. AHTH0TH, IEUCTBAIIH 1O
(DU3UKO-XHUMUYEH BT

3. AHTUJIOTH, JEHUCTBAIHU 110
KOMIIETUTUBEH MEXaHU3bM

4. AHTU0TH, JCUCTBAIIM YPE3
XeJIaTo00pa3yBaHe

5. AHTHIOTH, JEUCTBAIIN I10
IMPUHIUIIA HA PYHKIIMOHAJICH
MEXaHU3bLM

(. UMyHOJIOTUYHO JIeiicTBaII1
aHTUJIOTH

8. AHTHIOTH, C aHTUIOTOIIOTOOHO
JICHICTBUE.

Classification of the antidotgr according
to their mechanism of action:

1. Antidotes with mechanical action

2. Antidotes acting on physico-
chemical way

3. Antidotes operating in a
competitive mechanism

4. Antidotes acting through
chelatoformation

5. Antidotes, acting on the principle
of functlonal mechanism

6. Immunologically active antidotes

/.Antidotes with antidote-like
action.
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AHTH/IOTHO JIEYEHUE

I.Heympanuszupane na
omposeama upe3 uzuunu u
XUMUYHU RpOUecu —

benrrruna Boma — 3 gidIia
/oentbk/ B 300Mu1 Boja

AHTHKOpPO3HWBHA cMeC - 4
guma B8 S00M1 MIIIKO

MenuImnHCKU BbIJICH —
YHUBEPCAJIEH AaHTUIOT

Marsnesus ycra npu
OTPaBAHE C KUCEIMHU
Teuen mapadgun — npu
OTPaBAHE C MACJICHU
cyOCTaHIIuU

/ /

/V

ANTIDOTE TREATMENT
I.Neutralisation of the poison
through physical and
chemical processes -
Protein water - 3 eggs /
proteins / in 300ml water
Antikorosive mixture - 4
eggs in 500ml milk
Carbo medicinalis -
universal antidote
Magnesium usta In
poisonings with acids
Liquid paraffin —
poisonings with oily
substances



H. Anmuoomu c
KOMRemumueHo oeiicmeue —
UMam Xumuuecka CmpyKkmypa
no000Ha Ha omposama u s
uzmecmeam om
Xumuopeuenmopume

Hasokcon — onuaru

bemerpun — tpu 0apOutyparu
ATpONMHYMCYJI(PYPUKYM -

mpu @ O C,MyCKapruHOBO
I'bOHO OTpaBsIHE

Butamun B-6 - nipu pumuima
Buramun C - 1tipu
METXEMOINIOOMHEMHUS —
OTPaBsiHE C HUTPUTH U HUTPATH
[Iporamun cyndar — npu
[IPeIo3UpaHe HA XEIapuH

/ .

/V

I1. Antidotes with competitive
action — they have chemical
structure similar to the poison
and thus they shift it from the
chemoreceptors

Naloxone - opiates

Bemegrid - at barbiturates
Atropinum sulfurikum - in POC (
phosphorus organic compounds)
muscarinic mushroom poisoning
Vitamin B-6 - in rimitsid
Vitamin C - |
methemoglobinemia - poisoning
with nitrites and nitrates
Protamine sulfate - an overdose of
heparin



IrippEi

III. Aumuoomu oeiicmeawiu upes
xenamooopasyeamne — oopazysam
KomnJjieKcu om cbeOUHeHUs C
ompoeama, KOUMo He
no3zeonsaeam oa ce puxcupam
KbM Xumuopeyenmopume

JlumMepkanpon — Ipu TEKKU
MeTaJii 00pa3yBa C METAIUTE
XEJIATHUCHEINHETUS —aHTUIOT Ha
TE€XKKU METAJIN

Na2EDTA - npu aururanuc

CaNa2EDTA- kamues,
JIByHaTpHUEB TUMEHTETpaareTar-
IIPX 0JI0BO, XPOM, TaJHU U AP.

Jlecdepan — cBbp3aBa Kesi30TO

Toxcoronun —

XOJMHECTEPA30AKTUBATOP MTPHU
DOC

//

/V

[11. Antidotes acting through
chelatoformation - form complexes
of compounds with the poison that
does not allow to fix to the
chemoreceptors

Dimercaprol - with heavy metals
form with metals

Helat compounds —antidote of heavy
metals

Na2EDTA - with digitalis
SaNa2EDTA- calcium, disodium
dimentetraatsetat- in lead, chromium,
thalium and others.

Desferal - connects 1ron

Toksogonin - holinesterazoaktivator
In POC (phosphorus organic
compounds)
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V. Aumuoomu, oeiicmeawiu upes IV.Antidotes acting through

(pyHKUuOHAIEH AHMAZOHU3Z DM — functional antagonism - A
cb30aem ce npouecu oopamuu reverse processes are formed
Ha me3u nPeou38UKanu om opposite to the ones caused by
omposama the poison
ETuios aakoxoi — rnpu _
CTUJICHIJIMKOJI I METaHOJI Ethyl alcohol - in ethylene glycol
Harpues OukapOoHaT- mpu and methanol
CaJINIAJIATH _ _ _
DHU30CTUTMUH — [IPU aTPOIIMH Sodium bicarbonate -in
Hey Tpau3mpa salicylates
XOJIMHOJIUTUYHOTO JICMCTBUE HA . _ _
aTpoInuHa Physostigmine - with atropine
Kaies MIIOKOHAT - holinolytic activity of atropine
aHTAarOHKWCT HA OKcajoBaTa _ _
KHCEIIMHA Calcium gluconate - antagonist of

oxalic acid
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V. Meouxkamenmu c
AHMUOOMONOO0OHO
oelicmeue —

Koptukocrepouiu
AHTUXUCTAMUHU

HootpomHu cpencrtna ¢
OMOXMMUYEH aHTUIOTEH
eekT

AHTUOMOTHUIIN — HEOMHUIIUH,
NSHULMINH OpHu (pagongHu
I'bOHU OTPaBHUS

V. Medications with
antidote-like action -
corticosteroids
antihistamines

Nootropic means with
biochemical antidote effect
Antibiotics - neomycin,
penicillin at faloid
mushroom Intoxications
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VI. Aumuoomu c
UMYHONOZUYUHO Oelicmeue-
M3I10JI3BaHE HA CEPYMHU

[IpOTUBO3MUUCKH CEPYM -
yXarBaHe OT 3MUs

VII. Aumuoomu, oeiicmeauiu
C MEXAHUYHU npouecu

EMeTHH — npeIn3BUKBA
MOBPBIIAHE MO PEPIUKTOPEH
6T — ammn. 1Mt -1% u 2%,
[pujiara ce mpu BCUUKHU
[IEPOPATTHU OTPABSIHUS;
HeocTurMuH —moBUIlIaBa
IIEPUCTAJITUKATA HA YepBaTa.

V1. Antidotes with
Immunological action

Anti-snake serum —

VII. Antidotes acting with
mechanical processes

Emetine - causes vomiting in
reflicationol way- ampulle. 1
ml 1% and 2%, is applied at all
oral poisonings;

Neostigmine —increases the
peristaltics of the bowels.
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OCHOBHHU CHUH/IPOMHU B
TOKCHKOJIOI'HATA

X0IMHOMUMETUYEH CHHIPOM
/[XOnuHepruveH,
NAPACUMIIATUKOMUMETHUYEH,
MYCKapUHOB/,

AKTUBHPA XOJTMHOPEAKTUBHUTE
CTPYKTYPH U IIOBUIIaBa TOHYCA
Ha H.Baryc.

[loBuiIeHa cexpenvisi Ha
CJIIOHYEHUTEe, IOTHUTE,
CTB3HUTE Y OPOHXUATHUTE
XKIJIe3U.

Muosa, 6pagukapaus,
ca/IMBaLys,
pUHOpesi,apTepHaTHA
XUITIOTOHWSI, 0e/10IpOOWH OTOK

MAIN syndromes in
Toxicology
Cholinomimetic syndrome
/ cholinergic,
parasympathicolytic,
muscarinic /

Activates the holinoreactive
structures and increases the
tone of n.vagus.

Increased secretion of saliva,
sweat, lacrimal and bronchial
glands.

Miosis, bradycardia,
salivation, rhinorrhea,
arterial hypotension,
pulmonary edema
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?‘mnHo}IHTquH Cholinolitic /
/SEE;;%ﬁHaTHKOHHTquH parasimpaticolitical/
y syndrome
i puasa, HapyIeHa Mydriasis, impaired accomodation,
O, ToRRADAI, tachycardia, sub-fibrility to fever,
Cy6¢ebprmTer 70 BrCOKa Dry mucous membranes, red skin,

TEMIIEPETYPa, slow mutility of the guts and spasm
Cyxu muraBuLiy, 3a4epBeHa of the sphincters
KO)Xa,3a0aBeH MOTHJ/IUTET Ha H - cholinomimetic /

yepBaTa M CIla3’bM Ha CPUHKTEpUTE

H - xonmHOMMMeTHYEeH
/HAKOTHHOIOA00€EeH CHHAPOM/

nicotinic syndrome /
Toxic tremor, agitation, delirium,
coma, enhanced tendon reflexes,

Tokcuuen Tpemop, Bp30yza, genup, hypotension, sweating,
BN IC E T CYXOXXMITHN hyperglycemia, leukocytosis, ECG -
pednekcu,apTepranHa hypoxia

XHUIIOTOHUS, U3IIOTSABAHE
,XUTMePIrIUKeMUs, IeBKOLIUTO3a,
EKI' - xumokcus



Vaiditran




