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Medical Management

3.32 In cases of poisoning by recently ingested arsenicals (less than six hours):

*    intubate stomach, aspirate and lavage with three litres of isotonic saline (tap water for children). Use all available

precautions to avoid aspiration of vomitus; and

* after lavage, administer activated charcoal (adult: 50-100 g; child: 15-30 g) in a slurry with every 1g of activated charcoal

diluted with water to at least 8 mL. A cathartic, such as sorbitol, should be used in the slurry. Alternatively, magnesium or

sodium sulphate (adult: 30 g; child: 250 mg/kg) should be given subsequently.

3.33 Chelation therapy. On evidence of significant excessive absorption, promptly (within four hours) administer dimercaprol

(BAL) intramuscularly as a 10 per cent solution in vegetable oil. Recommended dosage is as follows:

       Day 1-2 Day 3   Thence to Day 10

Mild Poisoning  2.5 mg/kg (6-hourly)    2.5 mg/kg (12-hourly)   2.5 mg/kg (daily)

Severe Poisoning       3.0 mg/kg (4-hourly)    3.0 mg/kg (6-hourly)    3.0 mg/kg (12-hourly)

3.34 Other supportive measures include treatment of shock, pulmonary oedema, dehydration, anuria and liver damage.

3.35 If arsenicals were ingested more than forty-eight hours before presentation, if absorption is excessive or exposure is

chronic, initial treatment should be limited to chelation therapy supportive measures, plus nutritional supplements to restore

metabolic functions as promptly as possible. Administer intravenous electrolyte and glucose solution to maintain hydration and

accelerate toxicant excretion.
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