
Feras Atieh

A4

Forensic Medicine



IV naloxone (2 mg in adults - 0.1 mg/kg in children) should be tried while airway support is maintained.

Hypotension is treated with IV fluids.

The first-choice vasopressor for most poison-induced hypotension is >>norepinephrine 0.5 to 1 mg/min IV infusion.

flumazenil ›> antidote for benzodiazepine. 0.2 mg IV ,,lf no response >>0.3 mg 1 min later, if no response >> again 0.5 mg IV, to 

max cumulative dose of 3 mg/hr

thiamin deficiency (eg, alcoholics, malnourished patients), thiamin 100 mg IV is given with or before glucose.

Tannin is antidote for all alkaloids

Gastric lavage 6-12 hours is recommended in ingestion of salicylates , tricylics , carbamazepine and barbiturates

polyethylene glycol for whole bowel irrigation 

Mechanical antidotes: less absorption only

ADSORBENT LIKE ACTIVATED CHARCOAL

DEMULCENTS SUCH AS MILK, EGG WHITE, STARCH DILUENTS SUCH AS MILK

BULKY FOODS ( LIKE BANANAS, BOILED RICE, POTATOES)
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Causative Agent Effect 
(Signs/Symptoms)

Opioids:
Hypoventilation 
Hypotension 

Miosis Sedation
Possibly Hypothermia

Heroin
Morphine

Methadone
Pentazocine

Propoxyphene
Primary Antidote = Naloxone

Causative Agent Effect 
(Signs/Symptoms)

Nicotine
Tachycardia 

Hypertension 
Fasciculations 
Abdominal pain 

Paresis

Black widow spider bite
Carbamates

Some 
Organophosphate

Causative Agent Effect
(Signs/Symptoms)

Amphetamines
Tachycardia 
Hypertension 

Mydriasis
Agitation and Seizures 

Diaphoresis 
Hyperthermia

Caffeine
Cocaine

Ephedrine
Theophylline (for 
asthma

Benzodiazepines, Beta blockers, Activated charcoal.

Causative Agent Effect 
(Signs/Symptoms)

Antihistamines
Tachycardia 
Mydriasis 

Hyperthermia 
Warm and Dry skin 
Urinary Retention 

Constipation 
Delirium

Atropine
Scopolamine
Jimson weed

Tricyclic 
antidepressants 

Many Psychotic drugs
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cathartics
promote rectal evacuation of 
GI contents

01.

02.

03.

Side effects –  
cramps, nausea 
Complications  –

Abdominal  
vomiting 
Excessive

diarrhoea, Hypermagnesemia

contraindications :

–  Corrosives
Pre existing diarrhoea

used substances & dose
Salts – Disodium phosphate, 
Magnesium citrate & sulfate, 

Sodium sulfate , Saccharides – 
Mannitol, Sorbitol



the chemical antidotes 
disintegrate and 

inactivate poisons by 
undergoing chemical 

reactions along with the 
poisons and forming 

harmless or insoluble 
compounds

copper sulphates
for  phosphorus

tannic acids
or strong tea used for lead , 
mercury , nickel , zinc , copper 
poisoning

weak vegetable acids

citric acid , and acetic acid ( 
vinegar , lemon juice ) , it can 
be used for corrosive alkaline 
poisoning

potassium permanganate

used in poisoning with 
oxidizable substances like 
cyanides , phosphorus , atropine 
and other alkaloids

CHEMICAL 
ANTIDOTESalbumin

for mercury 
poisoning

Tincture iodine
or lugol’s iodine

Weak non-carbonate 
alkalis Alfredo Torres

in corrosive acLiadboproatiosoryning , weak
non-carbonatemaanlkaagelirs act as 
neutralizers . Strong alkalis are 
avoided as they can cause further 
damage to the stomach
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.it is used in cases of poisoning 
with morphine , atropine , 

nicotine , barbiturates , salicylic 
acid ,phenol and highly 

dissociated salts of cyanide

Caustics , Corrosives , Heavy 
metals , Alcohol , Rapid onset – 

cyanide , Chlorine , Iron , 
aliphatic hydrocarbon , l ithium

side effects
nausea , vomiting , aspiration, 

and altered bowel habit >> 
Charcoal may also prevent the 

absorption of  orally 
administered therapeutic 

agents.
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Atroping
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TOXIN ANTIDOTE
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It has  t wo unsaturated –SH gr oups  which 
c om bin e with the  m et al  an d t hus  prevent  the 

union of the  met al  wi th the  –SH g roup  of 
respiratory e nz y m e  system.

Us ed in arsenic, lead, bi sm uth, copper,  merc ury,  gold
an d other  heavy met al  poisoning.

10% solution in oil ( 3-5 m g / k g  i.m. 4  hourly for 2 days, 6  
hourly for 1 day, an d t hen 12 hourly for 10 days

liver d a m a g e
G-6-P D  de fic iency  

c a d m i u m  a n d  iron po is on ing

nau sea,  vo m it in g  , h e a d a c h e  a n d  hypertension,
A N O R E X IA  , G E N E R A L I S E D  A C H E S  A N D  P A IN S  . .

Oliver
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Effective in lead, merc ury,  copper,  cobalt,
c adm ium ,  iron an d n ic kel poisoning

Dose: 25-30  m g / k g  in 250-5 00  m l  of 5% gluc ose  or 
N S  over 1-2 hour  , twic e daily for 5 days  an d m ay  

be  repeated after 2-3 days.

IN R E N A L  D A M A G E
R A IS E D  IN T R A C RA NIA L  P R E S S U R E

TH R O M B OPH LE B I T I S  , N A US E A  , V ER TI GO  , 
VOMITING , F E V E R  , H E A D A C H E  , 

H YPE R SE NSI T IV I TY  .

Superior to B A L  in treatment of poisoning with  
m ercury  an d arsenic.

Distributed only  extra-cellulary .
E xc reted  by  urine 

Given  i.v. 2
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F or  copper, lead a nd  m ercu ry 
poisoning.

U S E S  :In Wi ls ons  disease,
cyst inuria  a nd  scl eroderma 

D o s e  : 3 0  m g  / kg  u p  to a  total 
of  2 g/day in 4  div ided do s es  , 

orally for about  7  days .

In acute  iron pois oning  
u s ed  in Transfusional  chro nic  iron

overload
Dose:  2 g  in 5%  of laevulose 

solution g i v en  i.v. a nd  repeated 
after 12 ho urs  .
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