A 20 yr old female presents saying she has taken an overdose of aspirin.

List 4 features of acute salicylate intoxication and the dose expected to cause severe toxicity?
What method of decontamination is useful in the management of salicylate toxicity?
Name 2 methods of enhancing the elimination of salicylates and list 1 possible indication for each.

Answer
A 20 yr old female presents saying she has taken an overdose of aspirin.

List 4 features of acute salicylate intoxication and the dose expected to cause severe toxicity? > 300mg/kg causes severe toxicity.
Symptoms include:
Tachypnoea


Tinnitus

Together known  as salicylism
Vomiting

Progressing to altered LOC / seizures / hyperthermia / metabolic acidosis / 

pulmonary oedema (10%) and alveolar haemorroage
What method of decontamination may be useful in the management of salicylate toxicity and for up to how long after the ingestion?
Activated charcoal – for upto 8 hrs post ingestion (as gastric emptying can be delayed after an OD). A repeat dose after 4 hrs may also be useful.
Name 2 methods of enhancing the elimination of salicylates and list 1 possible indication for each.

Urinary alkalinisation – indicated in any patient who is symptomatic from toxicity.
Haemodialysis – rarely needed but may be considered when (1 of) :
-Urinary alkalinization isn’t feasible.

- Serum salicylate levels > 9.4 mmol/L after an acute ingestion.

-Serum salicylate levels rising to >4.4 mmol(60 mg/dl) despite decontamination & urinary alkalinisation.

- Severe toxicity associated with altered LOC, acidaemia or renal failure

-V high serum salicylate levels (>7.2 mmol/L or > 100 mg/dL)

