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Case 1

 A 30 year old female presented to ED with history of ingestion of 70 tablets of 

0.25 mg digoxin (total dose 17.5 mg) 4 hours prior to presentation. She had 

developed nausea and recurrent vomiting 20 minutes after ingestion

 On examination, she was conscious, oriented, afebrile, and had a heart rate 

of 54/ minute, BP of 106/70 mmHg, respiratory rate of 20/ minute. 

 Systemic examination was unremarkable and her initial electrocardiograph 

showed  lowered sinus rhythm. developed diplopia, blurring and yellowing of 

vision within two hours of admission along with intermittent episodes of 

bradycardia along with hypotension

 Initial investigations revealed serum digoxin levels of 12.63 ng/ml (0.5- 2.0 

ng/ml), serum calcium 10.5 mg/dl (8.5-10.2 mg/dL), potassium 5.6 mEq/L 

(3.5-5 mEq\L), magnesium 1.3 mg/dl (1.7-2.2 mg/dL)



Questions 1

 Q1: what is the first to stabilized this patient?

 Q2: Is Gastric lavage is useful in this case? Rationalize

 Q3:is Activated Charcoal is useful? Rationalize

 Q4: Is hemodialysis is Useful? Rationalize

 Q5:Is Forced Diuresis is useful in this case?

 Q6: How to treat this patient? Step by Step

 Q7.Whats is the effects of Electrolyte changes on Digoxin Toxicity?

 Q8:How can you treat lower sinus rhythm associated with toxicity?

 Q9: Could you give Quinidine to this Patient?

 Q10:Adults is more prone to Digoxin toxicity. WHY?



Case 2

 An 18yr old man presented to ED at 9am with complaint of nausea, vomiting, 

dizziness and abdominal cramps 

 Claimed to have taken painkillers early yesterday afternoon and then 

proceeded to drink a bottle of wine 

 Bicarb 30 mmol/L BUN 36 mg/dL

 Creatinine 1.4 mg/dL pH 7.4 

 INR 1.6 AST 200 U/L 

 ALT 250 U/L 

 Drug screen: Acetaminophen 85 mg/L; Ethanol 30 mg/dL



Questions   2

 Q1: what is the type of toxicity of this person? Rationalize

 Q2:What is the stage of this poisoning? Rationalize

 Q3: What is the effects of Ethanol on Acetaminophen Toxicity?

 Q4: How Ethanol in this case will affect Actetaminophen Level?

 Q5:Draw the mechanism of Acetaminophen poisoning.

 Q6:explain how will stabilize patient life in this case?

 Q7: Is gastric lavage is useful here? Rationalize

 Q8:how can you antagonize the effects of acetaminophen?

 Q9: What is Rumack- Matthew nomogram?

 Q10: Can NAC affect cardiac function? Rationalize



Case 3
 46 yr male with history of HTN, ETOH abuse presenting 13 hr after ingesting 50 tablets of full 

strength Aspirin (16.25g). He ingested ASPIRIN while ETOH intoxicated in an attempt to have GI 
upset and stop drinking ETOH. he complained of tinnitus, no N/V, no diarrhea, no SOB. 

 Vitals in ER: 

 BP: 153/107, HR: 125, RR: 22, Temp: 37 C 

 • Physical Exam:

 lethargic, responds appropriately to question,nystagmus, alcoholic smell

 Lungs: clear, GBAE (good bilateral air entry)

 Heart: tachycardic, no murmurs

 Abdomen: Soft, non tender

 no edema

 K:4.0 (3.5-5 Meq\L) , Cl: 109 (98-106 mmol/L.), CO2: 26(23-29) , BUN: 15 (7-20 mg\dL), Cr:1.0 (0.7-
1.4 mg\dL),Gluc: 113 mg\dL, blood Ph= 7.3 (7.35-7.45)

 INR: 0.96

 urinalysis: PH: 6, no ketones, RBCS or WBCs

 Salicylate: 54.8 mg/dl



Questions 3

 Q1: Determine the stage of toxicity in this patient.

 Q2: Did this case considered life threatening? Rationalize

 Q3:How Aspirin can affect Acid Base balance in the body?

 Q4:How Manipulation of Gastric medium will effect Aspirin level?

 Q5:How you can increase the excretion of Aspirin?

 Q6:What is the Complications of Aspirin toxicity?

 Q7: What is Pseduosepsis syndrome?

 Q8: Gastric Lavage is useful in this case, Why?

 Q9:Hemodyalsis is not used in this case. Why?

 Q10:What is the supportive treatment can be given to this patient?


