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bleeding, coagulopathy, adult respiratory distress syndrome,
and acute renal failure. Fatal envenoming is rare but the
potential for severe envenoming must not be
underestimated.

Early anaphylactic symptoms should be treated with
adrenaline/epinephrine p. 143. Indications for european
viper snake venom antiserum p. 904 treatment include
systemic envenoming, especially hypotension, ECG
abnormalities, vomiting, haemostatic abnormalities, and
marked local envenoming such that after bites on the hand
or foot, swelling extends beyond the wrist or ankle within
4 hours of the bite. For those children who present with
clinical features of severe envenoming (e.g. shock, ECG
abnormalities, or local swelling that has advanced from the
foot to above the knee or from the hand to above the elbow
within 2 hours of the bite), a higher initial dose of the
european viper snake venom antiserum is recommended; if
symptoms of systemic envenoming persist contact the
National Poisons Information Service.
Adrenaline/epinephrine injection must be immediately to
hand for treatment of anaphylactic reactions to the european
viper snake venom antiserum.

Antivenom is available for bites by certain foreign snakes
and spiders, stings by scorpions and fish. For information on
identification, management, and for supply in an emergency,
telephone the National Poisons Information Service.
Whenever possible the TOXBASE entry should be read, and
relevant information collected, before telephoning the
National Poisons Information Service.

Insect stings

Stings from ants, wasps, hornets, and bees cause local pain
and swelling but seldom cause severe direct toxicity unless
many stings are inflicted at the same time. If the sting is in
the mouth or on the tongue local swelling may threaten the
upper airway. The stings from these insects are usually
treated by cleaning the area with a topical antiseptic. Bee
stings should be removed as quickly as possible.
Anaphylactic reactions require immediate treatment with
intramuscular adrenaline/epinephrine p. 143; self-
administered (or administered by a carer) intramuscular
adrenaline/epinephrine (e.g. EpiPen®) is the best first-aid
treatment for patients with severe hypersensitivity. An
inhaled bronchodilator should be used for asthmatic
reactions, see also the management of anaphylaxis. A short
course of an oral antihistamine or a topical corticosteroid
may help to reduce inflammation and relieve itching. A
vaccine containing extracts of bee and wasp venom can be
used to reduce the risk of anaphylaxis and systemic reactions
in patients with systemic hypersensitivity to bee or wasp
stings.

Marine stings

The severe pain of weeverfish (Trachinus vipera) and
Portuguese man-o’-war stings can be relieved by immersing
the stung area immediately in uncomfortably hot, but not
scalding, water (not more than 45° C). People stung by
jellyfish and Portuguese man-o’-war around the UK coast
should be removed from the sea as soon as possible.
Adherent tentacles should be lifted off carefully (wearing
gloves or using tweezers) or washed off with seawater.
Alcoholic solutions, including suntan lotions, should not be
applied because they can cause further discharge of stinging
hairs. Ice packs can be used to reduce pain.

Other poisons
Consult either the National Poisons Information Service day
and night or TOXBASE.

The National Poisons Information Service (Tel: 0344
892 0111) will provide specialist advice on all aspects of
poisoning day and night.
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ANTIDOTES AND CHELATORS > INTESTINAL
ADSORBENTS

| charcoal, activated

® INDICATIONS AND DOSE
Reduction of absorption of poisons in the gastro-intestinal
system

» BY MOUTH

» Neonate: 1 g/kg.

» Child 1 month-11 years: 1 g/kg (max. per dose 50 g)

» Child 12-17 years: 50 g

Active elimination of poisons

» BY MOUTH

Neonate: 1 g/kg every 4 hours, dose may be reduced and
the frequency increased if not tolerated, reduced dose
may compromise efficacy.
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Child 1 month-11 years: 1 g/kg every 4 hours (max. per
dose 50 g), dose may be reduced and the frequency
increased if not tolerated, reduced dose may
compromise efficacy

Child 12-17 years: Initially 50 g, then 50 g every 4 hours,
reduced if not tolerated to 25 g every 2 hours,
alternatively 12.5 g every 1 hour, reduced dose may
compromise efficacy
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@ CAUTIONS Comatose patient (risk of aspiration—ensure
airway is protected) - drowsy patient (risk of aspiration—
ensure airway protected) - reduced gastrointestinal
motility (risk of obstruction)

® SIDE-EFFECTS Bezoar - constipation - diarrhoea -
gastrointestinal disorders

@ DIRECTIONS FOR ADMINISTRATION Suspension or
reconstituted powder may be mixed with soft drinks (e.g.
caffeine-free diet cola) or fruit juices to mask the taste.

® MEDICINAL FORMS There can be variation in the licensing of

different medicines containing the same drug.

Oral suspension

» Charcodote (Teva UK Ltd)
Activated charcoal 200 mg per 1 ml Charcodote 200mg/ml oral
suspension sugar-free | 250 ml [P) £11.88

Granules

» Carbomix (Kent Pharmaceuticals Ltd)
Activated charcoal 813 mg per 1 gram Carbomix 81.3% granules
sugar-free | 50 gram (P) £11.90

2 Chemical toxicity
2.1 Cyanide toxicity
ANTIDOTES AND CHELATORS

| Dicobalt edetate

® INDICATIONS AND DOSE

Severe poisoning with cyanides

> BY INTRAVENOUS INJECTION

» Child: Consult the National Poisons Information
Service



