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AbbreviaGons	
  

•  ASA	
  =	
  Aspirin	
  
•  APAP	
  =	
  Acetaminophen	
  





Case	
  

•  75	
  year	
  old	
  female	
  presents	
  to	
  the	
  ED	
  
•  Awake	
  and	
  Alert	
  to	
  Person,	
  Place	
  and	
  Time	
  
•  BP	
  181/82	
  
•  HR	
  78	
  
•  RR	
  22	
  



What	
  is	
  Aspirin?	
  



History	
  









History	
  



Today	
  



•  Anacin:	
  ASA	
  or	
  APAP	
  
•  Excedrin:	
  ASA,	
  APAP,	
  or	
  both	
  
•  Alka	
  Seltzer:	
  ASA	
  or	
  APAP	
  
•  Pepto	
  Bismol:	
  ASA	
  



What	
  does	
  ASA	
  do?	
  



Pharmacology	
  

•  Cycloxygenase	
  (COX)	
  I	
  &	
  II	
  inhibiGon	
  
•  Direct	
  inhibiGon	
  of	
  neutrophils	
  



Without	
  ASA	
  

COX-­‐1:	
  	
  
	
  
Arachidonic	
  Acid	
  	
  

	
   	
  -­‐>	
  Thromboxanes	
  
	
   	
   	
   	
  -­‐>	
  Platelet	
  aggregaGon	
  &	
  VasoconstricGon	
  

	
  
COX-­‐2:	
  	
  
	
  
Arachidonic	
  acid	
  

	
   	
  -­‐>	
  Prostaglandins	
  	
  
	
   	
   	
   	
  -­‐>	
  InflammaGon	
  



With	
  ASA	
  

COX-­‐1	
  (Acetylated	
  =	
  Irreversibly	
  inhibited):	
  	
  
	
  
Arachidonic	
  Acid	
  	
  

	
   	
  -­‐>	
  Thromboxane	
  A2	
  	
  
	
   	
   	
   	
  -­‐>	
  Platelet	
  aggregaGon	
  &	
  VasoconstricGon	
  

	
  
COX-­‐2	
  (EnzymaGcally	
  modified):	
  	
  
	
  
Arachidonic	
  acid	
  

	
   	
  -­‐>	
  Lipoxins	
  (anG-­‐inflammatory)	
  
	
   	
   	
   	
  -­‐>	
  No	
  InflammaGon	
  



What	
  effects	
  do	
  we	
  expect	
  to	
  see	
  in	
  
our	
  paGent?	
  



Respiratory	
  
Alkalosis	
  

Hyperthermia,	
  LacGc	
  Acidosis	
  

Altered	
  Mental	
  Status	
  

Nausea	
  
VomiGng	
  

Tinnitus	
  





Toxicity	
  

•  Respiratory	
  Center	
  SGmulaGon	
  
•  Chemoreceptor	
  Trigger	
  Zone	
  SGmulaGon	
  
•  Uncoupling	
  of	
  OxidaGve	
  PhosphorylaGon	
  



Toxidrome	
  

•  Tachypnea,	
  Hyperpnea,	
  Respiratory	
  Alkalosis	
  
•  Altered	
  Mental	
  Status	
  
•  Hyperthermia	
  
•  LacGc	
  Acidosis	
  



Findings	
  in	
  our	
  paGent	
  

•  Awake,	
  Alert,	
  Oriented	
  x	
  2	
  
•  Nauseated	
  
•  Tachypneic	
  (RR	
  22/min)	
  
•  Hyperthermic	
  (T	
  38.2	
  c)	
  



How	
  severe	
  is	
  our	
  paGent’s	
  poisoning?	
  





Toxic	
  Doses	
  

•  <150mg/kg	
  =	
  mild	
  toxicity	
  
•  150	
  –	
  300mg/kg	
  =	
  moderate	
  toxicity	
  
•  >300	
  mg/kg	
  =	
  severe	
  toxicity	
  



PharmacokineGcs	
  vs	
  ToxokineGcs	
  



Acute	
  vs	
  Chronic	
  



What	
  tests	
  should	
  we	
  get?	
  



Test	
  Results	
  

•  FS	
  120	
  
•  ABG	
  
– pH	
  7.41	
  
– pCO2	
  24	
  
– pO2	
  56	
  

•  ASA	
  level	
  57.4	
  





How	
  should	
  we	
  treat	
  our	
  paGent?	
  



ABCs	
  

Airway	
  
Breathing	
  
CirculaGon	
  
DecontaminaGon	
  
EliminaGon	
  
FingersGck	
  



Airway	
  

Minimize	
  Apnea	
  



Breathing	
  

HypervenGlate	
  



CirculaGon	
  
Sodium	
  Bicarbonate	
  



DecontaminaGon	
  

AcGvated	
  Charcoal	
  



HX	
  	
  	
  <-­‐>	
  	
  	
  H+	
  +	
  X-­‐	
  



EliminaGon	
  
Alkalinize	
  Urine	
  
Hemodialysis	
  



IndicaGons	
  for	
  HD	
  
•  DeterioraGon/Failure	
  to	
  improve	
  
•  Lack	
  of	
  success	
  in	
  alkalinizaGon	
  
•  Renal	
  failure	
  
•  Severe	
  acid	
  base	
  disturbance	
  
•  Acute	
  Lung	
  Injury	
  
•  Mechanical	
  venGlaGon	
  
•  Acute	
  toxicity	
  with	
  ASA	
  level	
  >100	
  mg/dL	
  
•  Chronic	
  toxicity	
  with	
  ASA	
  level	
  >60	
  mg/dL	
  
•  Altered	
  Mental	
  Status	
  



FingersGck	
  

Keep	
  >	
  160	
  mg/dl	
  (8.8	
  mmol/l)	
  



Case	
  Outcome	
  

•  Dose	
  of	
  acGvated	
  charcoal	
  
•  Bicarbonate	
  infusion	
  
•  Progressive	
  decline	
  in	
  mental	
  status	
  
•  Rising	
  ASA	
  level	
  
•  Seizure	
  
•  IntubaGon	
  
•  Aoempted	
  dialysis	
  
•  Cardiac	
  arrest	
  





Summary	
  
•  Have	
  a	
  high	
  degree	
  of	
  suspicion.	
  
•  Ask	
  about	
  amount	
  ingested.	
  
•  Ask	
  about	
  Gme	
  ingested.	
  
•  Send	
  an	
  ASA	
  and	
  APAP	
  level.	
  
•  Decontaminate.	
  
•  Mental	
  status	
  is	
  key.	
  
•  Treat	
  Blood	
  Glucose	
  <160.	
  
•  Sodium	
  Bicarbonate	
  and	
  Dialysis	
  if	
  necessary.	
  
•  Call	
  a	
  Poison	
  Center.	
  



www.poison.org	
  
+1-­‐800-­‐222-­‐1222	
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