A case of haemolytic - uremic syndrome after ingestion of home made extract of Aloe vera
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Haemolytic-uriemic syndrome (HUS) is characterised by haemolytic anaemia, extreme increase of urea/creatinine and potassium serum levels with the corresponding clinical symptoms and anuria (or acute renal insufficiency).  The reasons for HUS may be either endogenous (autoimmune, etc) or exogenous (haemolytic agents and poisons).   

Aloe vera is widely used in folk medicine for treatment of constipation, burns, wounds, etc. because of its laxative and anti-inflammatory properties. It contains hydroxyanthrone derivatives, which toxic effects are not quite clear yet. Several cases of hepatitis, electrolyte disturbances, metabolic acidosis, haematuria have been described in the literature, although there are still many conflicting data on toxic effects of Aloe plants. 

We present a case of acute HUS after consumption of a home-made extract of Aloe vera (self-treatment with herbs) in a 65 years old man. The various aspects of the clinical symptoms and laboratory abnormalities are described in details. The difficulties in differential diagnosis are also discussed. 
MACEDONIAN HEROIN ABUSER
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The aim of the study is to analyzed the age, sex, social, academic and ethnic distribution of heroin abusers in Republic of Macedonia.

We analyzed a group of 57 heroin abusers, hospitably treated at the Clinic of Toxicology, after heroin overdose. All the patients have answered a specially prepared questionnaire.

Results: Average age of the analyzed group was 19,6   (± 7,8) years.36 patients (63,17%) were male and 21 female. The average heroin dose was 0, 25 g. per day (max. 1, 5 and min. 0,25 every fourth day). 46 patients (80, 7%) used only i.v. application of the heroin. Home resources were the usual way to get finances for heroin (>60%). 14 patients were heroin smugglers and dealers and 11 of them (19%) were already at prison. Only 9 patients had regular employment. More than 60% were from divorced families.

Conclusions: Young population, male domination, high percent of crime delicts, divorced parents, and very low levels of employment are average characteristics of Macedonian heroin abuser. 
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Objectives:  Exposure to fire fumes is an often cause for intoxication with carbon monoxide (CO), airway problems and sometimes cyanide toxicity. It is associated with acute or delayed effects according to the quantity of inhaled fumes. The aim of the study is to present flow-volume distribution as a diagnostic criteria in a case series of 5 pts, fire victims from a burning building.

Case series: 2 females and 3 male pts with average age 34,5 years (two of them were firemen and are cigarette smokers) were exposed at fumes produced in a fire, set up at their home. At admission, they presented with headache, dizziness, fatigue, increased eye secretion and cough. Physical examination revealed tachycardia in 2 pts, prolonged expiration in all of the pts. Blood analysis showed increased CPK in the two firemen. ECG at admission with HR greater than 120/min in 2 pts with SVES in one patient. Chest X-ray with normal limits, no infiltrations, arterial blood gases in referent range. All patients had a normal EEG. Toxicology analysis were with increased levels of CO in blood from 1,37 to 2,84 vol % (referent range 1,40 vol% for smokers and 0,4 vol% for non smokers) and increased HbCO from 5,48 to 11, 36 %  (referent range 5,6 %for smokers to 1,6 % for nonsmokers). Flow-volume distribution showed a pathologic platou in inspiration in 4 pts with reduced FEV1 and Tiffenou test 2 pts. They were treated with oxygen, antioxidants, corticosteroids and antibiotics, which resulted with normalized values of CO, HbCO, FEV1 and Tiffenou test. They were all discharged as clinical success. Conclusion:  Exposure to fire fumes is associated with risk of CO poisoning and pulmonary irritable syndromes, possible lethal. Flow-volume distribution disturbances can be used as an early diagnostic methods in fire fumes exposures. Prevention, protection devices are first line prevention, but as in our case where they were unavailable, early treatment will prevent much of associated morbidity and mortality, especially in unintentional exposures.

‘Mules’ of cocain – toxicological problem or not?
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Drug abuse is a world wide problem in recent years. Every day huge quantities of various narcotics cross frontiers of the countries despite the ceaseless control and efforts to stop this flux. For many years people are used to carry narcotics through boundaries. One of the various inventions for this purpose is swallowing of packets full of narcotics (heroin, cocain, etc). Can we expect poisoning in these situations and if yes when and what should our actions be to prevent fatal outcome? How can we distinguish between acute poisonings and habitual use of a drug addict? 

We present two cases of ‘mules’ of cocaine that had swallowed big quantities of cocaine and were admitted to hospital after being captured by customs police in order fatal outcome to be prevented until all of the swallowed packets have been evacuated.                          

                                          UČESTALOST  I  ETIOLOGIJA  AKUTNIH  TROVANJA 
 U  SLUŽBI  URGENTNE  MEDICINE 
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SAŽETAK

    
Cilj rada: je analiza učestalosti i kliničke težine akutnih trovanja u SUM bolnice Leskovac, način urgentno medicinskog zbrinjavanja akutno trovanih, i da se pokaže značaj i ulogu lekara specijaliste urgentne medicine u prihvatanju i urgentnom hospitalnom zbrinjavanju akutno trovanih pacijenata.
    
Metoda rada: Istraživanje je izvršeno po tipu petogodišnje retrospektivne, opservacione studije analiziranjem podataka iz protokola Prijemno-trijažne ambulante SUM gde se vrši prijem i urgentno zbrinjavanje po protokolu za akutno trovane pacijente i stacionarnog dela službe, toksikološke jedinice, u periodu od marta 2002. do kraja 2006. godine. Za ovaj rad korišćen je metod kvantitativne analize ukupnog broja trovanih pacijenata i broja pregledanih pacijenata u SUM sa grafičkim, procentulnim i tabelarnim prikazom. 

    
Rezultati rada: u periodu od početka 2002. godine do kraja 2006. godine u Službi urgentne medicine bolnice Leskovac pregledano je 142 016 pacijenta, od tog broja 1471 (1,03%) je akutno trovanih. Najveći broj trovanja su trovanja lekovima 511 (34,73%), alkoholom 391 (26,58%), lekovima i alkoholom 136 ( 9,24% ), opijatima 136 (9,24%), pesticidima 115 (7,81%), korozivima 75 (5,09%), gljive 25 (1,69%), gasovi 59 (4,01%) i ostale toksične supstance 23 (1,56%). Analizom podataka zabeležen je porast broja akutno trovanih sa 177 u 2002. godini na 338 u 2005 a 390 u 2006.godini. Na dalje lečenje u ustanovu višeg nivoa upućeno je 20 (1,35%) pacijenata, stacionarno lečenje u našoj bolnici nastavilo je 546 (37,11%) pacijenata, 874 (59,41%) je otpušteno kući posle opservacije u SUM, a smrtni ishod nastupio je kod 31 (2,10%) akutno trovanih pacijenata. Zabeležen je i porast broja trovanih opijatima ukupno 136 (4 u 2002. a 46 u 2005. a 58 u 2006. godini), kod mlađe populacije što ukazuje na porast broja narkomana na našem području. Težina trovanja prema PSS skali procenjena je kao PSS 0 – 92 ( 6,25% ), PSS 1 – 840 (57,10% ),    PSS 2 – 334 ( 22,7% ), PSS 3 – 174 ( 11,82%), PSS 4 – 31 (2,10% ).

    
Zaključak: Akutna trovanja lekovima su na prvom mestu po učestalosti u SUM. SUM bolnice Leskovac ima mogućnosti (kadar, oprema, prostor) monitoringa i urgentno medicinskog lečenja akutno trovanih pacijenata do stabilizacije osnovnih životnih funkcija. Nedostatak u medicinskom tretmanu je nemogućnost brzih toksikoloških analiza.

 ADVERSE EFFECT OF CYCLOSPORINE-A ON THE LIPID PROFILE EARLY AFTER TRANSPLANTATION
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Bacground: Post-transplant hyperlipidemia (PTHL) is common after renal transplantation and contributes significantly to the increased risk for cardiovascular disease and allograft nephropathy. The causes of PTHL are not fully understood, but the immunosuppressive therapy seems to play a role.

Objective of this work was to evaluate the most prominent lipid disorders in the first six months after transplantation, and impact of different cyclosporine A (CsA) concentrations on changes in plasma lipids. Materials and methods: We measured lipids and lipoprotein lipids in 32 pts who were divided in two groups according the differences in CsA trough level. All pts were on a equal doses of other immunosuppressive agents and  had stable graft function. Results: The most prominent lipid disorder was elevated TC, LDL and TG. Statistical analysis showed that CsA is positively correlated with TC and LDL (p<0.05). In the first group (15 pts) with CsA trough level above 200 ng/ml, the mean value of the total cholesterol was 7,29  ± 1,19 and LDL  4,83 ±  0,81. In the second group ( 17 pts) with CsA trough level  less than 200 mg/l,  the average value of  TC was 6,07  ± 1,02 mmol/l and LDL was 3,81 ± 1,19, wich was significantly lower (p<0.01, for both) then in the first group. Conclusion: Higher CsA trough levels are associated with increased atherogenic risk. 
          HEMIJSKI TERORIZAM – REALNA PRETNJA SAVREMENOM SVETU 
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Danas širom sveta postoji opravdani strah da teroristi mogu u svojim akcijama posegnuti za oružijem za masovno uništavanje. Hemijsko oružje  je jeftino, relativno lako dostupno i lako se transportuje, a svaki vešt hemičar može ga brzo sintetisati kada poseduje  neophodne prekursore.  To je potvrdjeno 1994. i 1995. god. kada je sekta Aum-Šinrikijo izvršila napade nervnim bojnim otrovom sarinom na civilno stanovništvo u Japanu. Zbog svega toga sve lokalne, nacionalne i internacionalne, odgovorne institucije, mogu i treba da računaju na stalnu pretnju hemijskim terorizmom. 

Cilj našeg rada je prikaz  karakterisitika mogućeg hemijskog oružja kao i medicinski i drugi aspekti zaštite od mogućih hemijsih terorističkih napada.

U toku 20. veka uskladišteno je preko 70 hemijskih supstanci koje se mogu smatrati hemijskim oružjem. Ove hemijske supstance su zabranjene “Konvencijom o hemijskom naoružanju” (Chemical Weapons Convention – CWC) iz 1993.god.    

U hemijsko oružje spadaju substance koje su, zbog patofiziološkog mehanizma delovanja, u vojnom smislu namenjene da ubiju, ozbiljno povrede ili onesposobe ljude. U ovako definisane supstance ne spadaju “riot control agents”, herbicidi i dimovi:

1. Nervni agensi:  GA – Tabun ;  GB – Sarin ; GD – Soman; GF – ciklosarin;  Vx 

2. Plikavci: HD – sumporasti iperit; HN – azotasti iperit; L – luizit; CX –fozgen oksim 

3. Zagušljivci : CG – fozgen; DP – difozgen; Cl – hlor; PS – hloropikrin 

 Brza identifikacija hemijskog agensa nije uvek moguća, te se prepoznavanje njihovog dejstva vrši po  najčešćim sindromima : 

1. asfiktični sindrom : kardiovaskularne i CNS manifestacije nastale zbog tkivne hipoksije - cijanidi

2. holinergički sindrom : inhibicija holinesteraze – nervni agensi (GA, GB, GD i Vx

3. iritacija pluća : zagušljivci

4. promene na koži – plikovi : plikavci 

Osnovi postulati lečenja obuhvataju: 

1. Prekid ekspozicije 

2. Ranu prehospitalnu dekontaminaciju

3. Održavanje disanja, cirkulacije kao i lečenje opekotina, trauma i drugih povreda.

4. Specifično antidotsko lečenje uz konsultaciju profesionalo obučenog medicinskog kadra (NCKT ili vojske)

Zbrinjavanje povredjenih i obolelih od hemijskog oružja treba vršiti etapno uz stalnu trijažu po težini kliničke slike. U pripreme, zbrinjavanje i sanacije pretrpljene štete treba uključiti sve relevantne institucije u lokalnoj sredini i zemlji, to  jest medicinske ustanove – hitnu pomoć, zdravstvene ustanove sekundarne i tercijarne zaštite, vatrogasce, policiju, civilnu zaštitu kao i sve druge zakonodavne i izvršne organe vlasti. 

OVERVIEW ON THE CHANGES IN CLINICAL TOXICOLOGY PRACTICE,

(PAST, THE PRESENT TIME AND FUTURE)
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BACKGROUND:Slowly changes in profil of toxicological cases are world trends. Fastly changes in some fields in clinical toxicology in all excommunistic countries were detected.

OBJECTIVE:Following Staikowski F.,Theil F., recommendations about changes in profil of acute poisonings, we have done a comparison between two decades(ninetieth from the twentieth century and this decade.The frequency of poisonings by Pesticides,Corrosive,Medicaments,Narcotics were investigated.

RESULTS: A great fall in number of Pesticides poisonings we have noted.In present time this type of poisonings are only 1% of total number per year.Intoxications by Medicines still remind the most often used tools in acute suicidal,parasuisidal, accidental poisonings involving all agents.(65%-70%). In this group,Benzodiazepines participate more than 50%.Diazepam and Bromazepam are still the most often used Benzodiazepines.New Benzodiazepine Alprazolam slowly become a part of our daily toxicological practice.Corrosive injuries on upper gastrointestinal tract are increased from 11 to 18% per year in this decade.The appearance of narcotics,especially Heroin abuse and Heroin overdoses is the most significantly change last fifteen years.(5-9%), per year.

Conclusion: Social and economical conditions last fifteen years  had a great influence on the changes in toxicological practice. Nowadays, narcomania is serious health, social and economical problem. In the field of clinical toxicology, particularly heroin overdoses are peak of narcomania in our society. Corrosive injuries are specific, typical toxicology problem in our country. Chemical disasters as exposition and poisoning by different gases showed that the workers are not adequately protected during theirs work.Chemical disasters as accidental or intentional and chemical terrorism are a new reality and a real threat in contemporary world.

COMPARATIVE EVALUATION OF TWO CASES OF ACCIDENTAL POISONING WITH CARBON MONOXIDE
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Summary:
INTRODUCTION: Clinical presentation of acute poisoning with carbon monoxide can varied, depending of the exposition time and the health condition of the patient.

AIM OF THE STUDY is to show two cases of acute poisoning with carbon monoxide treated at the Clinic for Toxicology and Urgent Internal Medicine.

CASE REPORTS: two patients, 64 years old male and 70 years female, were admitted at our Clinic, from the local medical center, because of loosing the consciences. They were  found at their home, in coma  (Glasgow Coma Score 7). Urgent laboratory findings did not shows any disturbances, except the level of carbon monoxide in the blood. ( 1,99 vol. %  male, and 1,68 % female).  After establishing the etiological reason of conciseness, standard therapeutic protocol was admitted. After 20 days of intensive therapeutic care both were discharged in good condition., Only one of them, the female, even with lower concentration of carbon monoxide at the beginning, developed  dementia  

CONCLUSION: Intoxications with carbon monoxide are heavy poisonings with potential lethal outcome, and can developed sequels as heavy dementia.

Key words: Carbon monoxide, poisoning, dementia  
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Acute alcohol poisonings in childhood show a stable avalanche-like tendency to increase in the recent years. This is especially true for the age group 10 to 14 years of age. The most frequent causal agents are various alcoholic drinks, consumed by the children in different ways. We present the results of a prospective study of children with acute alcohol poisonings, hospitalized in the Children Toxicology Department, Toxicology Clinic, Emergency Medicine Hospital “Pirogov”, Sofia for the period January – April 2007. For this period a total of 35 children at the age of 7 to 17 years of age with severe alcohol poisoning have been admitted to the Children Department. All these children were hospitalized in comatose condition, but after treatment all were discharged healthy. Special attention is paid to the psychiatric and social aspects of poisoning. 
Rhabdomyolysis- induced acute renal failure after Methadone-Diazepam overdose (case report)
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Background: Methadone abuse is an increasing problem in Skopje region.Last years in our clinic we have noted an apparent increase in Methadone –related admissions.

In the present  study we aimed to describe one case who developed acute renal failure after resent intravenous Methadone-Diazepam abuse.

Objective:A 30-years-old man, known to be a heroin addict, was found at work place, totally unrousable, bent on his hips in the lotus position.He had been consuming heroin for five years with short or somewhat longer withdrawal periods. At the reception on 18.April.2007 in General Hospital in Ohrid, he was in coma state with miosis and acute respiratory depression, respiratory failure requiring intubation and artificial ventilation. On admission at our clinic he was still in soporous  state with miosis and hypotension. Routine biochemical tests were determined: Blood tests, serum transaminases, ALT, AST, GGT, AF, LDH,CPK, CRP, bilirubine, coagulation factors, proteins,lipids, electrolytes, urine, acid-base status and  markers of hepatitis A,B,C and HIV were made. Hourly,urine output were measured. RTG Chest (Roentgenography of the chest) and the CT scan (computer tomography of the brain) were made also.Urine concentrations of opiates and Benzodiazepines were determined using TLC (Thin layer chromatography) and EMIT (Enzyme immunoassay technique).Results: In period of eleven days,six haemodialysis were made.Before starting the dialytic treatment, he had these  biochemical  values : CPK- 2784U/L, urea:42,9mmol/L, creatinin-825micromol/L, Na-136mmol/L, Potassium-5,0mmol/L, Ca-2,2mmol/L, AST-406U/L, ALT-439U/L, LDH-1353U/L, AF-73U/L.Urine output-diuresis, from 100ml per day, from 26 April,2007, slowly increase to 6300ml per day on 05.May.Last result from 19.May. was 1500ml. diuresis per day. Results after dialytic tretman of 19.May,2007:,: Urea: 9,7mmol/L, Creatinin-86mimol/L,Acid ur-mmol/L Na-140mmol/L,  Po-4,8mmol/L Ca-2,2mmol/L, AST-36U/L, ALT-47U/L. AF-120U/L

Conclusion: Dialytic treatment was useful,necessary and successful to correct hydroelectrolytic imbalance and renal function alterations and it may be a pathogenetic therapy by myoglobin removal from the plasma.Although renal recovery was  expected, long-term immobility caused one   potential serious complication as   deep phlebothrombosis on the left hand and the left leg. The patient will continue with further rehabilitation treatment in “Sveti Erazmo” hospital in Ohrid.
LATRODECTISM AND LIFE-THREATENING COMPLICATIONS (case series) 
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Background: Black widow spider envenomation is a rare clinical feature in our practice presenting different life-threatening complications. The aim of this report is to present three cases of poisoning with Black widow spider's venom (Latrodectus mactans tredecimguttatus) which evolved in different complications.

Case reports: The presentation of latrodectism (grade 3 - Clark classification) was described in a 70-year sheepman, 43-year woman, and an agrarian and 34-year tobacco agrarian. All of the patients developed "target lesion" at different localization. In a one-hour period they presented excessive diaphoresis, hypertoxic myopathic syndrome with painful cramps, "facies latrodectismica", autonomic-vegetative effects and life- threatening complications as high hypertension (2 patients) and acute pulmonary toxic edema (1 patient). Laboratory analyzes revealed leukocytosis with neutrophilia, hyperglycemia, and moderately increased aspartate aminotransferase and creatinin phosphokinase (table 1).
Table 1. Laboratory findings in patients with latrodectism 
I pt
    

II pt

             III pt

Lab\d hosp.  
   I      II      III     K
I      II      III      XI           I      II      III      V

Le x 10

 13.5 15.4 12.3   8.5       30.5  26.3  27.7  9.4          17.7   14.2  9.7    6.9

Ne (%)

  90    91    89     66        87     94     76    66            91      83    69     60

G (mmol/l)          9.1   8.0   4.9   5.6      13.5    9.8    6.7   5.7           11.2   7.3   3.8    4.2

CPK(U/l)            /      69    120   70       55     487    390   85           208   397   143    98

LDH(U/l)           /      601  510  266       529    837    623  295         245   292   236   229

AST(U/l)
  /      69    120   38        82     62       51   28           91     72     56      41     

Lab.f-laboratory findings, d.hosp-days of hospitalization, Le- leukocytes in blood, Ne-neutrophilia in blood, G-glycemia(s) CPK-creatinin phosphocinase, LDH-lactate dehidrogenase, AST - aspartate aminotransferase, K- control check after one month
Treatment included muscle relaxants, opioids analgesic, Ca-gluconate, antihypertensive therapy (ACE-inhibitors), and high doses of metil-prednisolone (1600 mg) and adrenaline in the patient with acute pulmonary toxic edema. No Latrodectus antivenin was used. Pain relief was noted after 56 hours after admission. Average hospital stay was 9.3 days.  

Conclusion: Because of rich autonomic and neurotoxic effects of (-latrotoxin, latrodectism may be presented with various, sometimes life-threatening complications. Capturing a specimen of L.M.tredecimguttatus at our territory for the first time convinced us to think about these envenomations more often and mores seriously.

                                  TROVANJE  KOROZIVNIM  MATERIJAMA  
DIJAGNOSTIČKI I TERAPIJSKI PROBLEM LEKARA
U  SLUŽBI  URGENTNE  MEDICINE

OPŠTE   BOLNICE  LESKOVAC

            Dr Irena Ignjatović,
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Zdravstveni centar Leskovac, 


Služba urgentne medicine, OJ Opšta bolnica Leskovac


Sažetak

Cilj rada  je da se prikaže način zbrinjavanja i učestalost, akutno otrovanih korozivnim materijama u Službi urgentne medicine (SUM) bolnice Leskovac,da se prikažu najnovija saznanja o korozivnim oštećenjima i mogućnostima njihovog lečenja, i da se ukaže na dijagnostički problem i terapijske dileme u zbinjavanju akutno otrovanih korozivima u SUM.
 
Istraživanje je izvršeno po tipu opservaciono retrospektivne studije analiziranjem podataka iz protokola rada prijemno trijažne i toksikološke ambulante i stacionarnog dela Službe urgentne medicine u periodu od početka januara 2002. godine do kraja decembra 2006. godine, uz korišćenje standardnih dijagnostiških, laboratorijskih i terapijskih procedura, po protokolu za zbrinjavanje akutno otrovanih pacijenata koji se primenjuje u SUM. U radu je korišćen statistički metod kvantitativne analize akutnih trovanja, sa tabelarnim i grafičkim prikazom podataka.


Tokom petogodišnjeg rada u urgentnom hospitalnom zbrinjavanju uočen je porast broja akutno otrovanih pacijenata, koji je na osnovu rezultata dobijenih u ovom istraživanju i zabeležen. Ukupno je u ovom periodu 75 pacijenata lečeno od akutnog trovanja korozivnim materijama a to je 5,09% od ukupnog broja akutno otrovanih pacijenata lečenih u SUM. Primećen je i porast broja trovanja korozivnim materijama od 5 u 2002. god. do 24 u 2005. god. Zbrinjavanje otrovanih osoba započinje pri prvom susretu sa lekarom, na licu mesta, i u zdravstvenoj ustanovi gde postoji mogućnost duže opservacije i lečenja stanja akutnog trovanja. Svi akutno otrovani pacijenti medicinski se zbrinjavaju u Službi urgentne medicine (SUM) Opšte bolnice u Leskovcu u okviru koje je formirana toksikološka ambulanta za lečenje akutno otrovanih. U zbrinjavanju akutno otrovanih pacijenata učestvuju tim lekara: spec. urgentne medicine, internista, anesteziolog, hirurg, neuropsihijatar, ORL...Od ukupnog broja pacijenata lečenih od akutnog trovanja korozivima 20% ili 15 pacijenata je posle lečenja u SUM otpušteno kući i to su asimptomatska trovanja ili trovanja lakšeg stepena PSS 0 ili 1, hospitalizovano je na internom odeljenju  60% ili 45 pacijenata sa lakim, srednje teškim i teškim trovanjem PSS 1, 2 i 3. U ustanovu višeg nivoa je transportovano 7 pacijenata ili 9,33% sa akutnim trovanjem korozivnim materijama, nakon stabilizacije osnovnih vitalnih parametara, a najčešće zbog nemogućnosti endoskopske dijagnostike ili nedostatka slobodnih mesta za dužu hospitalizaciju, u ustanovu višeg nivoa lečenja.To su bila trovanja teškog stepena PSS 3.Smrtni ishod, PSS 4, kod otrovanih korozivima nastupio je kod 8 ili 10,66%, a od tog broja 2 pacijenta su u SUM dovežena bez vitalnih znakova života. Analizirani podaci pokazuju da je ingestija sirćetne kiseline najčešća i na području Jablaničkog okruga, i zabeležena je kod 37 ili 49,33% akutno otrovanih pacijenata lečenih u SUM.


Služba urgentne medicine bolnice Leskovac ima mogućnosti (kadar, oprema, prostor) monitoringa i lečenja akutno otrovanih pacijenata, do stabilizacije osnovnih životnih funkcija, nakon čega se pacijent otpušta kući sa preporukom za dalje lečenje, prevodi na dalje lečenje u odgovarajuće odeljenje bolnice ili transportuje u ustanovu višeg nivoa radi daljeg lečenja.


[image: image1.emf]Abstract     Corrosive damage of the body (digestive and respiratory system, the skin...)  and the  consequences  of such  damage s  may occur by ingesting, inhaling or through some other  contact with various chemical substances used in househo lds or industry that   contain   acids or bases. Acute corrosive poisonings include damages and injuries that occur when  a corrosive substance  comes into contact with tissues. There are many substances which  cause damage called corrosive burn or corrosive lesion when they come in to contact with  tissues. As for their chemical composition these substances can be acids, bases,  protoplasmic  toxins ,  desiccants , redox chemicals. Toxicology is concerned with the  ingestion of corrosive substances, and their  local corrosive and systematic  toxic effect.     The aim of this presentation is to present the treatment and incidence of patients acutely  poisoned with corrosive substances at emergency ward (SUM) of Leskovac General  Hospital, to present the latest findings in corrosive damages and possi bilities of their  treatment and to point to the problem of diagnosing and dilemmas that doctors face in  treating patients with acute corrosive poisoning in emergency wards.   The research has been conducted in a form of  observation /retrospective study based  on  data obtained from  the records kept by triage and toxicology department and the in  patient department of SUM from the  beginning  of January 2002. to the end of December  2006. using standard  diagnostic , laboratory and therapeutical procedures  in treating  acutely  poisoned  patients at the emergency ward.  By way of statistically presenting the  data a  method   of  quantitive analysis  of acute poisonings  has been used  with the data  being presented in charts and graphs.     During my five years work at the emergency  ward I have spotted an increase in the  number of acutely poisoned patients and that increase has been recorded using data  obtained in this research. Over this period we had a total of 75 patients treated for acute  poisoning by corrosive substances which is  5.09 % of a total number of acutely poisoned  patients treated at the emergency ward.  We have noted a n increas e  in the number of cases  of corrosive  poisonings   from 5 in 2002. to 24 in 2005. The treatment of these patients  starts with their first contact wi th the physician, on the spot and in a health institution  where there are possibilities for longer observation and treatment of this condition. All  acutely  poisoned  patients are treated at the emergency ward of Leskovac General  Hospital, where a toxicology  department has been established to treat acutely  poisoned   patients. A whole team of physicians is included in the treatment of such patients:  emergency medicine specialist , internal disease specialist, anesthetist, surgeon,  neuropsychiatrist, ENT speciali st... Of the total number of patients  treated  for acute  corrosive  poisoning  20% or 15 patients were discharged after receiving treatment at SUM  an those were asymptomatic poisonings or minor poisonings PSS 0 or1, 60 % or 45  patients with mild, mild to  seve re  and severe poisoning with PSS 1, 2, 3 were  hospitalized at the Internal diseases ward. Seven patients or  9.33 % were  transferred  to  specialized hospitals  after stabilizing vital parametres, mostly because of the lack of  available beds for longer treatm ent or the lack of endoscopic  diagnostic  facilities. These  were severe poisonings PSS 3. Lethal outcome (PSS 4)  was recorded in 8 patients or  10.66% and of that number two were brought to SUM with no signs of vital functions. 

available beds for longer treatment or the lack of endoscopic diagnostic facilities. These were severe poisonings PSS 3. Lethal outcome (PSS 4)  was recorded in 8 patients or 10.66% and of that number two were brought to SUM with no signs of vital functions. Analised data suggest that acetate acid ingestion is the most common cause of poisoning in Jablanica district too. This type of poisoning was found in 37 cases or 46.33% of acutely poisoned patients treated at SUM.

Emergency ward  of Leskovac General Hospital has the staff, facilities and equipment to monitor and treat acutely poisoned patients until their vital functions are stabilized after which the patient is discharged with instructions for further treatment, transferred to the appropriate hospital ward or to a specialized hospital for further treatment
                                       TROVANJA BENZODIAZEPINIMA U NIŠU
Šeškar-Stojanèov Simonida (1), Milicevic-Mišic Slobodanka (1), Simic Anica (2), Milosavljevic Biljana (2), Vujovic Maja (2)

(1)   Klinika za endokrinologiju, diabetes i bolesti metabolizma - Odeljenje toksikologije, Klinicki Centar Niš
(2)   Institut za sudsku medicinu, Niš
Tokom 2006 godine u Nišu bilo je 103 bolesnika sa akutnim trovanjem iskljucivo lekovima iz grupe benzodiazepina. Pacijenti sa kombinovanim trovanjem benzodiazepinima i lekovima iz drugih farmakoloških grupa kao i u kombinaciji sa alkoholom, nisu ukljuceni u analizu.

Cilj ovog rada je da utvrdimo klinicke manifestacije u trovanju razlicitim grupama benzodiazepina, razlicitim koncentracijama kao i stepen težine trovanja i ishod otrovanih pacijenata. Analizirani su rezultati klinickih manifestacija u akutnim trovanjima razlicitim grupama benzodiazepina. Dijagnoza trovanja postavljana je na osnovu anamnestickih i/ili heteroanamnestickih podataka o trovanju, klinickim manifestacijama, fizikalnog pregleda i rezultata ispitivanja ukljucujuci i toksikološke analize.
Na osnovu ucinjenih ispitivanja u akutnim trovanjima benzodiazepinima može se zakljuciti sledece:

1. Benzodiazepini uzrokuju uglavnom trovanja lakseg stepena u skoro 60% slucajeva, a dominantni znaci trovanja su od strane CNS i kardiovaskularnog sistema. 
2. Serumske koncentracije benzodiazepina nisu apsolutno korelisane sa stepenom težine trovana, niti su dominantni kriterijum u terapijskom i prognostickom smislu. 
3. U trovanjima lakšeg stepena potrebna je osnovna suportivna terapija, a u težem stepenu trovanja preporucuje se specificna antidotska terapija flumazenilom po protokolu.

   Mobilna toksikološko hemijska ekipa Nacionalnog Centra za          

                                         kontrolu trovanja Srbije

T.Režić, M.Jovanović, Z.Šegrt, 

Nacionalni Centar za kontrolu trovanja, Vojnomedicinska akademija, Beograd, Srbija

Najviši medjunarodni akt koji propisuje legalne mehanizme kontrole, zabrane razvoja, proizvodnje i skladištenja opasnih materija, koje se mogu definisati kao hemijsko oružje, je Konvencija o hemijskom oružju (CWC). Jedinstvena medjunarodna organizacija za sprovodjenje odredbi ove konvencije, čiji je potpisnik i država Srbija, je Organizacija za zabranu hemijskog oružja (OPCW) sa sedištem u Hagu, Holandija. Ovu dobro poznatu činjenicu spominjemo jer CWC jasno propisuje ulogu medicinskih profesionalaca (čiji je Mobilna toksikološko-hemijska ekipa, kao i ceo Nacionalni centar za kontrolu trovanja (NCKT) VMA, najistureniji i najodgovorniji deo) kao najbitniju skoro u svim fazama: izbegavanju učešća u istraživanju i proizvodnji tzv. ofanzivnih i dualnih hemiskih sredstava, aktivnom učešću u timovima za inspekciju i hemijsku detekciju u  zoni akcidentna ili sumnjivog hemijskog ataka, inicijalnom i definitivnom zbrinjavanju i lečenju žrtava, odnosno medicinskoj i hemijskoj sanaciji.

Rukovedeći se ovim postulatima u okviru NCKT VMA u Beogradu više godina postoji Mobilna toksikološko-hemijska ekipa sa osnovnim zadatkom zbrinjavanja akutno zatrovanih u vanrednim  situacijama – hemijskim akcidentima. Ekipa vrši detekciju i identifikaciju toksičnih hemijskih agenasa i organizuje zbrinjavanje na mestu udesa. Ekipa se sastoji od Odeljenja  za izvidjanje i lečenje i Odeljenja za toksikološko – hemijske analize. U prvom odeljenju, čiji se rad obavlja na terenu, ima osam članova : 

- rukovodilac ekipe – klinički tosikolog,  

- zamenik rukovodioca - specijalista toksikološke hemije, 

- anestetičar, 

- laboratorijski tehničar toksikološke hemije, 

- dva medicinska tehničara, i 2

- bolničara.  

U Odeljenju za toksikološko-hemijske analize u toksikološko-hemijskoj laboratoriji NCKT rade: 

- specijalista toksikološke hemije i

- laboratorijski tehničar toksikološkog profila. 

Rad ova dva odeljenja koordinira rukovodilac ekipe zajedno sa Načelnikom Centra za kontrolu trovanja i drugim odgovornim licima iz VS i lokalnih upravnih  struktura. 

Do sada je Mobilna toksikološka-hemijska ekipa u više navrata  imala prilike da u kompletnom sastavu, ili pojedinačno po odeljenjima, proveri i potvrdi svoje  funkcionisanje u konkretnim uslovima na terenu, poput zbrinjavanja akutno zatrovanih u masovnoj nesreći nastaloj nakon prevrtanja cisterne sa amonijakom u blizini Beograda, stalnog hemijskog izvidjanja u toku tromesečnog bombradovanja naše zemlje, kao i više hemijskih akcidenata koje su se, srećom, završili bez ljudskih žrtava.  

Na kraju, važno je napomenuti da se naša ekipa u svom radu u potpunosti oslanja na Kliniku za urgentnu i kliničku tosikologiju NCKT VMA. Klinika je 24 sata, 365 dana u godini, u potpunosti kadrovski i materijalno opremljena za zbrivanje velikog broja unesrećenih u hemijskim akcidentima. 

NUTRITIVNIOT MENAXMENT VO TERAPISKATA STRATEGIJA KAJ AKUTNITE KOROZIVNI TRUEWA(prikaz na slu~aj)

^ibi{ev A, Panovski M, Bo`inovska C, ^ibi{eva B, Petrovski D, Pereska @

Klinika za toksikologija i urgentna interna medicina. UKC.Skopje.R.Makedonija

      Mlada `ena be{e lekuvana od te{ko akutno suicidalno truewe so hlorovodorodna kiselina. Heteroanamnesti~ki e konstatirano deka odnosite vo semejstvoto bile seriozno naru{eni.Posle ostra semejna raspravija, pacientkata ingestirala 10 ml. hlorovodorodna kiselina.Pri priemot vo bolnica se `ali na bolki i pe~ewe vo ustata, grloto, gradite i stomakot,,gadewe, povra}awe krvava sodr`ina, slabost, malaksalost.Pacientkata e upla{ena i dispnoi~na, arteriskiot pritisok e nizok.(100/60mmHg). Laboratoriskite isleduvawa poka`uvaat te{ka malnutricija ( totalni proteini(48g/L), albumini (27g/L), globulini(21g/L).

      Napravenata ezofagogastroduodenoskopija poka`a te{ki postkoro- zivni o{tetuvawa na ezofagusot, `eludnikot i del na duodenumot, koi povremeno krvarat. (II b i  III stepen spored Kikendal i II stepen spored  Forest). Te{kata op{ta sostojba predizvikana od stresot, traumata, nemo`nosta za fiziolo{ka nutricija i hiperkatabolizmot, indiciraa vo prvite 72 ~asa posle priemot kaj pacientkata, vo konsultacija so abdominalen hirurg, da se implantira laparoskopski Feeding gastro-jejunostoma. Vo tek na prestojot vo bolnica, kaj pacientkata referentno be{e kontroliran nutritivniot status ( telesna te`ina, body mass index, totalni proteini, albumini, azoten gubitok, azoten bilans). Vo tek na {est meseci, pacientkata be{e uspe{no hraneta preku gastro-jejunostoma i toa 40 dena vo bolni~ki uslovi i ostanatiot period vo doma{ni uslovi.(home enteral nutrition).Posle period od {est meseci, pacientkata be{e operirana zaradi nastanatite postkorozivni stenozi na ezofagus i `eludnik.
[image: image2.png]INVESTIGATION OF THE CORRELATION BETWEEN THE COMATOSE STATE
AND THE SERUM LEVELS OF THE TOXIC AGENTS IN PATIENTS WITH ACUTE
EXOGENIC INTOXICATIONS

Yu. Sabeva, V. Slavova, S. Markova*, M. Iovtcheva*

Laboratory of Chromathography, Department of Toxicology*,
Military Medical Academy, Naval Hospital — Varna, Bulgaria

Abstract. Purpoze: Investigation of the correlation between the exotoxic coma and the
serum concentrations of the toxic substance in patients with acute poisonings.

Material and Methods: Investigations were carried out at the departrment of Toxicology
of Naval Hospital — Varna. The subject of the study were 297 patients with exotoxic
coma as a result of acute poisoning by barbiturates, glutetimide, tardyl, benzodiazepines,
neuroleptics,organophosphates, anticonvulsants, antidepresants, baclofen, rimicid,
ethanol, methanol. The identification and quantitative analysis of the toxic agents in
blood were carried out by gaschromatography, liquid-chromatography and chromato-
masspectrometrical methods.

Results:In 216 cases the cause of the coma was a monointoxication. The serum levels of
the toxic agents were determined in 11 patients. Lethal concentrations were established in
9 patients, therapeutical concentration —in 1.

In 81 patients (27.27 %) the state of coma was a result of a mixed intoxication — the
results from analysis of the serum levels manifested the presence of more than one toxic
agent. A quantitative valuation was made in 33 patients. Fatal concentrations of toxic
substances were established in 13 patients, toxic — in 9, therapeutical —in 11.
Conclusion: There was a reliable dependence between the state of coma in patients with
mixed exogenic intoxications and the established fatal serum concentration of the toxic
agents. Determination of the therapeutic serum levels in some patients with an exotoxic
coma (mixed intoxication or monointoxication) show that the degree of the poisoning can
not always be estimated only according to the toxic concentration in the blood of the
patients.

Key words: acute exogenic intoxications, comatose state, serum levels of toxic agents




[image: image3.png]Some clinical and pathogenical aspects of the skin-dystrophic syndrome in
exotoxic coma
Markova S., Yu. Sabeva, M. Asparuhova, S. Petrova, J. Kerezova
Department of toxicology
Naval Hospital-Varna
Bulgaria

The aim of the study is the clinical and histological characteristic of the skin
lesions in exotoxic comas and to analyse the relationship between the skin lesions and
the factors, which determinate the clinical picture and the meaning of the SL
concerning the poisoning and the efficiency of the treatment.

The study includes an investigation (retrospective and prospective) of 5381
patients in age of 15 to 86 with Al for a period of 11 years. There are analysed 297
patients in exotoxic coma, 76 of them with established SL and 222 without SL. It has
been taken 19 biopsies from 13 patients with SL and they have been investigated
histopathologically. Bullous lesions from 3 patients, blood serum and tissue have been
observed with IIF and DIF. The sweat from 5 patients has been analysed for drugs
after stimulation with pilocarpin jonoforesis. 29 factors that characterize the degree of
intoxication have been studied for their relationship to the SL.
Results: 1.The SL frequency in exotoxic comas is high - 25.60 %. 2.SL show
significant frequency by intoxications induced by drugs with heavy neurotoxicity.
3.The main factors with significant statistic risk to form SL are: toxic coma, long time
before hospitalization and fatal drug concentration in blood. 4.The SL appearance has
been established 12 hours after ingestion and their frequency is in significant
dependence from the acute phase of the intoxication. 5.Skin lesions are: bullae,
necrosis, erythema spots, ulcus, erosio, soft tissue infiltrates with histopathological
degenerative and necrotic changes. 6.A “Toxic skin- dystrofic syndrome” is formed in
the clinical characteristic of the akute exogenic intoxications, which may serve as a
diagnostic test by patients with unclear coma status. 6.The study gives the possibility
to build a hypothesis of the “Toxic skin- dystrofic syndrome”. We suppose that the
skin damage is caused by the metabolism of the toxic substances by the skin and their
excretion through the sweat. An important meaning for the appearance of the skin
lesions has the toxic nerve system depression and the following micrometabolite
changes in the tissues. We accept trauma only like extra localizational and
modificational SL factor.
Key words: coma, skin lesions, xenobiotics, barbiturates, CNS.

Oral presentation




[image: image4.png]ACUTE METHANOL INTOXICATIONS RELATED WITH THE INCREASED
FREQUENCY OF ALCOHOLIC POISONINGS

V. Slavova, Yu. Sabeva, S. Markova, M. Koleva

Laboratory of Chromathography, Department of Toxicology*,
Military Medical Academy, Naval Hospital — Varna, Bulgaria

Abstract. Purpose: Investigation of the acute methanol poisonings concerning the
increased frequency of the alcoholic intoxications by patients examined in The
Department of Chromatography

Material and Methods: The subject of the study are patients of Clinic of Toxicology,
Naval Hospital and other medical establishments in Varna and the region. It has been
done analysis of the fluids, consumed by the methanol poisoned patients and the bottles
with alcoholic drinks and denatured alcohol that had been taken from the market net in
order to find the methanol sources.

The analysis of the biological and other liquids for the presence of volatile organic
solvent, including alcohols, are performed with own gas chromatographic method, using
GC 5890, series II (Hewlett Packard), equipped with FID.

Results and Conclusions: In 2005 in The Department of Chromatography are
investigated 180 intoxicated patients, 135 from them — alcoholic. There are 33 cases of
acute methanol poisoning. The alcoholic drink analysis related to the intoxications did
not present a deviation from the standard. The analysis of the denatured alcohols
confirms the observed tendency from the last years of falsification by change the ethanol
with cheaper methanol.

The described methanol intoxications are not related to suicidal attempts. The great
quantity of methanol, distributed in market net and the increased frequency of the
alcoholic intoxications in 2005 certainly leads to misuse, acute poisonings and death.
Key words: ethanol, methanol, intoxication, frequency.
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HampaBeHO € MpOoCTIeKTUBHO U PETPOCIIEKTUBHO NIPOYyYBHAHE Ha
nexkyBaHuTe B TokcukonoruieH cekrop Ha Jlercka xnnHuka, MY -Ilnesen, nera
c camooTpassuus. Te ca Ha Bb3pacT oT 10 o 18 rogunu ¢ npeobnasaBane Ha
MomuueTara - 73%.0OTpaBsSHUATA ChC CyHLIUAHA LIeN ChCTaBIaBaT 22% oT
BCHYKM €K30I'€HHH MHTOKCHKAIMU B IETCKa Bb3pacT. AHAJIU3UPaHU ca
COLIMATHO-TICUXOJIOTHYHATE MOTHBH 32 U3BBPIIBAaHE HAa CYULIUIHOTO AEUCTBUE Y
neuaTa. Bogemu ca KOHGIHKTHTE MeXIy Aela U ponuteny — 40 %, UHTUMHH
HpexXuBSIBaHus — 27%, KOHQIUKTY B yqunuuie - 25% u fena, CTpajaiim aa
eIMHMS W 3a ABaMaTa poautend — 8%. B 2/3 oT ciydauTe ca ¢ UMILyJICUBEH U
JIEMOHCTpATHBEH XapakTep, ¢ MaHummynaTuBHa 1ei.Camo 14.8 % ca ¢
IICHXOCYMaTHYHHU 3a00JIIBaHUs U JINYHOCTOBA BH3pacTOBa KpH3a.
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A.Nevporcka

Knunnxs 32 Toxcuxonornja = Yprourna Murepuna Meznusua
43V VKU - Cwonje

BOBE/[: anoynoTpefarta unm cnydajHuTe Tpyerba co KOPO3UBHU CRefCTBa Kgj
NalyMeHTUTS MOXKe 43 A0BeaT A0 TellKi U Cepuo3Hy oliTeTyBarba BO NPHUOT gen Ha
TAT, wnu nak uMaar 3a yen npueiedar norofieMo BHUMaHuTe Kaj tbamunujarta

LEN HA TPYAOT: Lien Ha TpYAOT @ 4a ce Npukake eHJoCcKoNcKuoT Haog Kaj Tpyetba
C0 KOROSUBHU CPEACTEA HA KNVHUKA 3a Toxkcuxonorja u YpreHTHa HTepHa MeguLuHa
sa 2005 rog.co yen fa ce BepubuLIMpa aKTYeNnHaTa cocToiha U CTeneHoT Ha
QUITETYBabEe MNPW KODOIUBHOTO TRyeH:e.

MATEPWJAI M METOW: Bo rexoT Ha 2005 rog. Ha KnuHuka 3a Toxcukonorja u
VDIreHTHE WHTEPHA MBIWLIMHEA TPETUREHO @ 7670 NaUkeHTH 0f Kou $77 ¢& XOCIMTaNHO

TpeTupahu. Of HuB nax 475 NayueHTy ¢e TReThpaHu Nopagu aKyTHO Tpyetbe 04
PasnuYHK areHou,

O skynHo 475 naluwenHTy 95 NaLMeHTW ce TPeTUpaHW NoPagW aKyTHO Tpyetbe Co
KOPOSUBHU cpefcTea. Cute NalWeHTH CO KOPOSUBHO Tpyetrbe Gea eHGoCcKoNUWpaHv B0
npeuTe 48 1aca 04 NpueMor.

He ce semer BO NPe/IBW NALWEHTH KOW C& NOYMHETA BO NPBWTE HEKOIKY 4Yaca
Of NPHEM W He C& SHAOCKONMPEHK W NAaLWeHTU SATPYeHU NO NET Ha WHXanauuja
MATEPHJAN U METOQNM: Of exyno 95 NayWeHTH aKyTHO 3aTpyeH CO KOROSKUBHO
cpeficTeO 67 ce XeHu Wik 70,6% U 28 Maku unu 29.4%

(py eHGOCKONCKUOT Nperne ] sepurunupan Ce oWTeTyBarba Gf pasnu4eH
cTeneH Ha ropHWOT gen Ha MAT kaj noronem Opoj Ha NaLyWeHTH HO uMallle W NaUWeHTH
€O MHOTY MaNK OLITETYRaH:Aa UNU 6e3 owiTeTyBabLA.

QuiTeTyBarbe G4 NPe CTeNeH ¢ HalgeHo Kaj 42 nauveHT whk 44,.2° o4 Kou 31 ce
ek U 11 MaoKu.

OuwreTtyBarbe of | u Il crenex HajgeHo e kaj 13 nayverTv um 13,6% og xou @
Gea KeHu 1 4 MaDKW.

il creneH owiTeTyRarbe @ HajaeHo Kaj 10 nayweHTw unu 10,5° 04 KON 7 Ce XKeHu 1
3 maku.

OwrteTyRarbe 04 Il u Il cTeneH e HalneHo kaj 18 navueHTH UMK 19% .0 xou 13 ce
#EeHW & 5 Ce MaKM 1

W Il cTaguyn Kaj 5 nayweHT wuink 5,3% 04 KoK 3 C8 JKeHW 2 Ce MasKu

Kaj cefiym (7) naLjueHTh Wnu 7 4% He HajjeHo HUKaKBO oWITeTyRabE
SAKITYHOK: EHgocKoncKwoT Haog e GrTeH 3a NOHATaMOLIHKOT MCX0/] HA NaLWeHToT BO
OAHOC Ha NNaHUParbe HA UCXPaHATE, NOHATAMOLHWOT TRETMaH Of WTO 3aBWCUH W
KOHEUHUOT MOXO/ HA NBLMeHTOT.

Kaj neT (5) naiyweHTi BpS OCHOBA Ha @HOCKONCKWCT HA0J C8 NocTareHy Tpk { 3}
SHTEROCTOMU 3 K3 JBaiua (2] ¢2 NOCTaBeHK HAS0eHTePanHK COHAW 3a utHpaHa Ha
NaLuenHToT




Trovanje adrenergičkim vazokonstriktorima za lokalnu primenu kod dece

B. Alimpić, S. Prijić, Lj. Nikolić, S. Ristić, B. Kecman, M. Đorđević

«Institut za zdravstvenu zaštitu majke i deteta Srbije –
Dr Vukan Čupić», Beograd

Uvod: Adrenergički vazokonstriktori (simpatikomimetici), za lokalnu primenu, se neopravdano široko primenjuju kode dece u cilju nazalne dekongestije, prilikom lečenja rinitisa. Terapijsko dejstvo ostvaruju na dva načina: indirektno, oslobađanjem kateholamina ili direktnom stimulacijom α1-adrenergičkih receptora. Zbog male terapijske širine i teškoća prilikom doziranja, kada su u pitanju deca, trovanja ovim lekovima su česta, posebno kod dece uzrasta do 18 meseci. Toksično dejstvo se spoljava u vidu ekscitacije ili depresije centralnog nervnog sistema, kao i znacima stimulacije ili inhibicije kardiovaskularnog sistema. 

Cilj rada. Prikaz pacijenata sa znacima trovanja nazalnim dekongestivima.
Metod. Retrogradna analiza (uvidom u medicinsku dokumentaciju) simptoma i znakova trovanja na osnovu kliničkog statusa bolesnika (stanje svesti, boja kože, broj respiracija, srčana frekvencija, telesna temperatura, arterijski krvni pritisak). 

Rezultati:  Od ukupnog broja hospitalizovane dece (10) u toku 2005. godine, 80% je imalo trovanje nafazolinom, 10% trovanje efedrinom ili kombinacijom fenilefrina i trimazolina. Najčešći simptomi i znaci trovanja su bili: poremećaj svesti, hipotermija, bledilo, bradikardija, preznojavanje, malaksalost, hipotonija, iregularne respiracije, perioralna cijanoza, hipotenzija i odbijanje obroka. Terapijske mere su podrazumevale simptomsku terapiju i opšte mere detoksikacije. 


Zaključak. Zbog teškoća u kontroli doziranja, rizika od teških neželjenih efekata i mogućnosti trovanja, lokalni simpatikomimetici ne treba da se koriste u lečenju rinitisa (bilo koje etiologije) kod odojčadi i male dece.

Ključne reči: adrenergički vazokonstriktori, intoksikacija
ПРИ ЧЕРНОДРОБНА ЦИРОЗА

В. Трънкова1 П.Атанасов2 А. Хубенова3

 1Отделение по кръвопреливане и имунология
 2Клиника по спешни вътрешни болести
 3Клиника по токсикология
МБАЛСМ Н. И. Пирогов
гр. София

Чернодробната патология заема значителен дял в токсикологичната практика. Най- тежките състояние при тази патология, във Вътрешната Медицина въобще, са проявите на прогресираща хронича и остра чернодробна недостатъчност.

 В крайният стадии на изчерпани компенсаторни възможности на черния дроб, две са пряко застрашаващите живота спешни състояния – прогресиращата до кома чернодробна енцефалопатия и настъпващата, почти винаги успоредно, хеморагична диатеза. Най- честата пряка причина за летален изход е хеморагична диатеза, водеща до хеморагичен шок. Лечението на това състояние, крие най- много рискове и естествено поражда най- големите спорове за диагностико-терапевтичната стратегия.

  Представяме случай не хеморагична диатеза при подлежаща, хронична чернодробна недостатъчност – терминална, при която в основата на тежка коагулопатия стои генерирането на субакутна консумативна коагулопатия (ДИК- синдром). При  пациента за първи път в субституиращия пакет от “Кръв и компоненти”, е приложен Антитромбин ІІІ-концентрат. Явявайки се един от най- мощните ендогенни антикоагуланти, той е отговорен за хомеостазата в коагулационната каскада – процес на динамично равновесие при мрежа от взаимни активирания и обратновръзкови регулоциии взаимодействия между вътрешната и външната тромбопластинова система.

 На базата на наблюдаваните резултати, е бацирана констатацията, че АТІІІ има основен принос за преодоляване на животозастрашаващото състояние при пациента.
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Abstract

Corrosive damage of the body (digestive and respiratory system, the skin...) and the consequences of such damages may occur by ingesting, inhaling or through some other contact with various chemical substances used in households or industry that contain  acids or bases. Acute corrosive poisonings include damages and injuries that occur when a corrosive substance comes into contact with tissues. There are many substances which cause damage called corrosive burn or corrosive lesion when they come into contact with tissues. As for their chemical composition these substances can be acids, bases, protoplasmic toxins, desiccants, redox chemicals. Toxicology is concerned with the ingestion of corrosive substances, and their local corrosive and systematic toxic effect.

The aim of this presentation is to present the treatment and incidence of patients acutely poisoned with corrosive substances at emergency ward (SUM) of Leskovac General Hospital, to present the latest findings in corrosive damages and possibilities of their treatment and to point to the problem of diagnosing and dilemmas that doctors face in treating patients with acute corrosive poisoning in emergency wards.


The research has been conducted in a form of observation/retrospective study based on data obtained from the records kept by triage and toxicology department and the in patient department of SUM from the beginning of January 2002. to the end of December 2006. using standard diagnostic, laboratory and therapeutical procedures in treating acutely poisoned patients at the emergency ward. By way of statistically presenting the data a method  of quantitive analysis of acute poisonings has been used with the data being presented in charts and graphs.

During my five years work at the emergency ward I have spotted an increase in the number of acutely poisoned patients and that increase has been recorded using data obtained in this research. Over this period we had a total of 75 patients treated for acute poisoning by corrosive substances which is 5.09 % of a total number of acutely poisoned patients treated at the emergency ward. We have noted an increase in the number of cases of corrosive poisonings from 5 in 2002. to 24 in 2005. The treatment of these patients starts with their first contact with the physician, on the spot and in a health institution where there are possibilities for longer observation and treatment of this condition. All acutely poisoned patients are treated at the emergency ward of Leskovac General Hospital, where a toxicology department has been established to treat acutely poisoned patients. A whole team of physicians is included in the treatment of such patients: emergency medicine specialist, internal disease specialist, anesthetist, surgeon, neuropsychiatrist, ENT specialist... Of the total number of patients treated for acute corrosive poisoning 20% or 15 patients were discharged after receiving treatment at SUM an those were asymptomatic poisonings or minor poisonings PSS 0 or1, 60 % or 45 patients with mild, mild to severe and severe poisoning with PSS 1, 2, 3 were hospitalized at the Internal diseases ward. Seven patients or  9.33 % were transferred to specialized hospitals after stabilizing vital parametres, mostly because of the lack of available beds for longer treatment or the lack of endoscopic diagnostic facilities. These were severe poisonings PSS 3. Lethal outcome (PSS 4)  was recorded in 8 patients or 10.66% and of that number two were brought to SUM with no signs of vital functions. Analised data suggest that acetate acid ingestion is the most common cause of poisoning in Jablanica district too. This type of poisoning was found in 37 cases or 46.33% of acutely poisoned patients treated at SUM.

Emergency ward  of Leskovac General Hospital has the staff, facilities and equipment to monitor and treat acutely poisoned patients until their vital functions are stabilized after which the patient is discharged with instructions for further treatment, transferred to the appropriate hospital ward or to a specialized hospital for further treatment.


