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Antidotes
Poison or toxic sign Antidote Adult dosage

Acetaminophen N-Acetylcysteine 140 mg/kg PO »  followed by 70
mg/ke g4h x 17 doses
Anticholinergics Physostigmine sulfate 0.5-2.0 mg IV (IM) over 2 mins
q30-60min prn
Anticholinesterases Atropine sulfate I-5Smg IVIM > SC) ql5min
pr to drying of secretions
Pralidoxime (2-PAM) 1 g IV (PO) over 15-30 mins

chloride ° g8-12h x 3 doses prn
Carbon monoxide  Oxygen 100% > hyperbaric
Cyanide Amyl nitrite b Inhalation pearls for 15-30 secs
followed by every min

Sodium nitrite b 300 mg (10 ml 3% solution) IV

over 3 mins > repeated in half
followed by dosage in 2 hrs if persistent

or recurrent signs of toxicity
Sodium thiosulfate ~ 12.5 g (50 ml 25% solution) IV over

10 mins » repeated in half dos



age 1n 2 hrs if persistent or
recurrent signs of toxicity
Ethylene glycol Ethanol ° 0.6 g/kg in DSW IV (PO) over
30-45 mins > followed ini
tially by 110 mg/kg/hr to
maintain a blood level of
100-150 mg/dl
Extrapyramidal signs Diphenhydramine 25-50mg IVAM » PO) pm
hydrochloride
Benztropine mesylate 1-2 mg IV (IM » PO) pm
Heavy metals (e.g. » ChelatorSd
arsenic > copper *  Calcium disodium 1 g IV (IM) over 1 hr q12h
gold » lead ° mercury) edetate (EDTA)
Dimercaprol (BAL) 2.5-5.0 mg/kg IM g4-6h
Penicillamine 250-500 mg PO gbh
2 » 3-dimercaptosuc- 10 mg/kg PO tid x 5 days ° then

cinic acid (DMSA > bid x 14 days
Succimer)
Iron Deferoxamine mesylate 1 g IM (IV at a rate !~15 mg/ke/
hr if hypotension) g8h prn
Methanol Ethanolc See ethylene glycol
Methemoglobinemia Methylene blue 1-2 mg/kg (0.1-0.2 ml/kg 1%

solution) IV over 5 mins

repeated in 1 hr pm

Opioids Naloxone hydrochloride 0.4-2.0 mg IV (IM » SC » endotra
cheally) prn
Warfarin and related Vitamin Ki 10mgIM > SC-» orWe
drugs (phytonadione)

Fresh frozen plasma Variable

D5W = 5% dextrose in water.

Note : This table is only a guide. Antidote usage and dosage depend on the specific clinical situation.

The regional poison control center should be contacted for specific therapeutic recommendations.

"Pralidoxime 1s indicated in severe organophosphate poisoning with muscle weakness or fasciculations or respiratory
depression.

bNitrites may have an antidotal effect in hydrogen sulfide poisoning.

cThe requisite ethanol dose depends on prior alcohol use » liver function® and dialysis. Consult the regional poison
control center for assistance.

dThe use of a specific chelating agent or combination of agents depends on the heavy metal



