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SUPERIORITY
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TRIBENGZIPE
D e, cap 3 :

Ten years of clinical experience | I
confirm that GLYVENOL is superior
N

to any existing conventional drugs
used for hemorrhoids and varicoses. |

Available in capsules
and Procto-Glyvenol cream
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pain relief —95% (in surgery)
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New
‘Rengasil 200

The non-narcotic answer to mild and
moderately severe pain

Acute Pain — sprains, strains, trauma, postsurgical,
musculoskeletal and dysmenorrhoeic pain

Chronic Pain — orthopaedic pain due to degenerative
joint diseases

aspirin

100 ® 300 mg Rengasil
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A sensible balance between aspirin and the narcotics
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M. Hultin; K-J Olander: Comparison of pirprofen,
acetylsalicylic acid, and placebo in post-operative
pain after oral surgery

Sperr W., In van der Korst, J.K. (Editor)
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Instructions te Authors.

Original articles and Case Reports are welcome and should be submitted to the Editer
Jaffna Medical Journal, The Library, General Hospital, Jaffna. Articles are accepted en
the understanding that they are submitted to only this jeurnal, and that articles and their
illustrations become the preperty of the journal. '

Communications regarding business] matters and advertising should also be addressed
to the Editor.

Manuscripts The Jaffna Medical Journal will subseribe to the policy of uniform
requirements  for manuscripts dsscribed in  the British Medical Journal (1979)
1: 532-535 and the Lancet (1979) 13 42%-431. Intending authors are advised to consult
these iasiructions. Twe copies of manuscripts, typed on one side only of good quality
white paper, with double spacing and 3 cms margins at beth left and right should be
submitted. Each manuscript should have the following sections in sequence:- title
page (on a separaic page) with authors mamee and listing their highest degrees and
diplomas, thelr positions at the time of the study, and preseat post if different from
the above, the institution where the work was carried eut and the address of the Author
whe will deal with correspondence and reprints; summary; introduction; materials
and methods; results; dissussion; references. Tables should be typed on separate sheets
of paper and numbered in sequence with Roman sumerals. Figures should be numbered
with Arabic numerals. soth cables and figures should have accompanying legends.
Photographs should be, ghod quality, anmounted glossy prints. All illustrations should
pave a label pasted on {he back indicating the name of the author and the figure number,

References :  In the text references should be pumbered consecutively in Arabic numerals.
The reference list should be typed in aumerical order, and abbreviation may be used in
accordauce with the form adopted in Index Medicus. Where a journal is not listed by
Index Medicus the fuli title should be given. Where the number of authors is six or less,
all names with initials should be givea. Where there are more than six authers, only the
first three names fellowed by et al should be used. In citing references give in sequence
author (s) name (s), year of publication, full title of the paper, name of the journal,
volume number (underimed). and first and last page numbers. In the case of boeks, the
author (s) name (s), year of publication, Editors names where relevant, title of book, page
numbers place of publication and publishers name should be given.
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You can rely on Bactrim

’ /'O&f

Antimicrobial agent @ a broad antlmlcroblal
spectrum

® high cure rates
@ good tolerance

BactrimwRoche -z

Composition: Trimethoprim (2, 4-diamino-5-(3, 4, 5-trimethoxybenzyl)-pynmidine) and sulfamethoxazole (5-methyl-3-sulfanilamido-isoxazole) in a ratio of
Indications: Upper and lower respiratory tract infections; infections of the genitourinary system and gastrointestinal tract; skin infections and infected wounds. Se
conditions and other infections due to sensitive organisms. Side effects: At the indicated dosage. (Bactrim) is well tolerated. Nausea and vomiting, drug rash
in isolated cases, hematological changes have been observed Contraindications: Hypersensitivity to sulfonamides, severe liver damage. serious
hematological disorders, and severe renal insufficiency. If pregnancy cannot be excluded, the possible risks should be balanced against the expected
therapeutic effect. (Bactrirm» should not be given to premature and newborn infants during the first few weeks of life. More details on indications, contra-
indications, side effects, precautions and dosage are ob{aipabla-enisequest

(Bactrim: is a Trade Mark Roche Pharmaceuticals'& 'Chemicals Ltd., P.O. Box 98593, Tsim Sha Tsui Post Office, Hong Ki
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brand of nalidixic acid BRG Trade Mark

After two decades of consistent efficacy..is just
as effective today against gram-negctwe UTI

Proven clinically in over 100 million treatments..

Wintomylon continues to deliver in vivo ié'. w  Medic
what sensitivity studies promise in vitro L EA
‘:\
With Wintomylon *...the discrepancies Wintomylon — S ~H
between its in vivo and in vitro urinary antimicrobial of
efficacy are minimal or non-existent: choice...as good as new
failures are therefore rare."! against common UTI pathogens
How Supplied: Please consult package circular for full
Tablets of 500 mg, scored; packages of 24 and 56. prescribing information,

Suspension — bottles of 120 ml (250 mg/5 ml).

Developed through research by
Reference: 1. Archimbaud, J.P, and Ejazi, M.: Lyon Med. W WINTHROP

236:285-287, 1976. Pharmaceuticals of merit for the physician
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Capsules

brand ofonclzol
in benign breast disease

® 75% of patients have a marked reduction or elimination
of nodularity in 4 to 6 months...with a dosage regimen of
100-400 mg daily.

® Recurrence rate in 2- to 4-year follow-up was 6% for
tenderness and breast pain, 10% for nodularity:

® Side effects are usually mild to moderate and disappear
upon cessation of therapy.

For complete presgribing information "\ Developed through research by

consult package circular. | ﬁ w,n"‘hmp

= ' Pharmaceuticals of merit for the physician
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IZER INTRODUCES

TINIDAZOLE

N ANTI-PROTOZOAL
JU CAN MAKE YOUR

RUG OF CHOICE

' Simple three day dosage regime
for Amebiasis, both intestinal
‘and extraintestinal.

 Single dose oral treatment for
|

Trichomoniasis.

' Single dose treatment for
Giardiasis.

| Excellent tissue penetration.

| Marked amebigidal, trichomeonicidal
| and giardicidal activity.

Rapid relief of symplioms.

| Extremely well tolerated.

| Gure rates of over §5% in Amebiasis,
Trichomoniasis and Giardiasis.

' No need for drug combinations

or multiple tharapy.

RECOMMENDED DOSAGE FOR ADULTS

PRODUCT INFORMATION

DESCRIPTION —‘
Fasigyn (tinidazole) is 2 new agant for the systemic treatmer: cf |
infections due to the protozoa Trichomonas vaginalls, Entamo=lz
histolytica and* Giardia lamblia, |
Fasigyn is a novel derivative of the substituted imidazole groupcf

compounds, It Is a pale yellow crystalline solid.

INDICATIONS

Fasigyn is specifically indicated for the oral treatment of
Urogenital trichomoniasis in both female and male patlent:.
All forms of amebiasis. Giardiasis.

confirmead

When infection with Trichomonas vaginalls has been

or is suspected, simultaneous treatment of the consort is recommendszc.

SIDE EFFECTS

Mild side effects.related to the gastre-intestinal tract have be- -
reportedithesa are rarely disturbing. Mausea and vomiting In particu. .
occur only infrequently.

TOXICITY

Biochemical changes indicative of drug allergy have been reportc”
in one patient.

As with metronidazole and other related compounds Fasigyn mzy
produce transient leucopenia.

CONTRA-INDICATIONS

As with drugs of similar chemical structure, Fasizyn is contra ind -
cated in patients with a histery of blood dyscrasia and should E
avoided in patients with- organic neurological diserders. Fasigy.:
passes tha placental bairier and is present in the breast milk whe:u
administarad to nursing mothers. Thus as it is not known whether com-
pounds of this class are harmful to the foetus or newborn, Fasigyni
contra indicated in nursing mothers and during the first trimester c.
pregnancy. Yhile there is no evidence that Fasigyn is harmful during
the latter stages of pregnancy, it should be usad, like simiiar com-
pounds, with caution and discretion.

PRECAUTIONS

As with closely related drugs, Fasigyn may produce® transient
leucopenia and ncutropenia. Alcohelic beverages should ba resericted
during therapy with Fasizgyn since abdeminal cramps, vemiting and flush-
ing have occurred when related compounds were taken together with
alcoholic beverages. Drugs of similar chemical siructure have also
produced various neurological disturbances such as dizziness, vertigo,
incoordination and ataxia. |f during therapy with Fasigyn, abnormal
neurclogical signs develop, therapy should ba promptly discontinued.

SUPPLIES

Film coated oral takla*z of 500 mg. tinidazola base.

RECOMMENDER BOSAGE +OR CHILDREN -

TABLET FREQUENGY | NURATION i NE
DISEASE o DISEASE i REZUENCY DURATION
. STRENGTH |  OF DOSAGE (DAYS) . a | oF oS (DAYS)
;lal:as;as o0 Amehbiasis i 0-50 mv}"g
mebic dysentery 0 mg. | Single daily dose 3 a} Bmebic dysenters and sl | sl
& all forms of of 4 tablets. = forms of ;’:\rnr:tzia;is.1 - i ﬁf}-,hg,.tglh.t 8
Amebiasis. W e L oncs daily
ipatic Amebiasis ;pi-i:eg-m.ﬂ-]."m. siss and { N e
) Amebic Liver 500 mg. | Single daily dose 3 e Lol e e
abscess and other of 4 tablets 2::;;;2}% blextissin ey E ‘iﬂd""v‘r?‘?ﬁ.ﬁ‘f i 5
| forms of Extra- = = e SO
|[ intestinal amebiasis Uregenital : 50-75 mg/kg F
| . 7 "E;" L | bﬁd’ o,
loneni - Trichomoniasis ‘ yweigit 1
logenital Single dose of B8 8 sir
‘chomoniasis oulmg. 4 tablets. ! *ﬂ?_ng.e dosss
1 : 50-75 mg/kg A
= . Single dose of Giardiasi hadviuais
lardiasis 500 ma. 1 iardiasis bodyweight
! g 4 tablets. as a single dose, 1
PFIZER LIMITED @ Science for the world's well-being
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écliforial

Poisoning

Poisoning the minds of people, is

a lieinous crime that results in heivy
mortality and morbiditys In this issue
we are not concerned with this type of
poisoning.  Poisoninz as discussed in
this issue refers to the deleterious effects
caused by the entry of noxious substances
the body.

unfortunately brought in its wake

into Scientific advancement
has
de.uuctive elements, DPesticdes for greater
agricultural yields and drugs for healing,
have had their toll. Regretfully, it is
the improper or injudicious use of scien-
tific knowledge and tools by man him-
self, that has resulted in destruction
(even of man by man). We propose,
in this issue, to look at our experience
with poisoning in our area and suggest
ways and means of overcomin: or mini=

mising needless destruction.

In Jaffna, Organophospates have been
responsible for most cases of poisoning,
followed by drugs, plant products, pet-
roleum produets and rodenticides in that
order. (see Ganeshamoorthy. R.—first
articl) It is also apparent from this
article, that ubout 2/3 tle cases were of
self-poisoning wlile 1/3 were accidental.
The young wurs aficcted mostly and
the mort.lity was abzut 7%. Very many
of then are innoc:ut and their being

afflicted, in this so called eiv.lised world

blotch the 1:aders—of
the medical prof:ssion. It is time that
a deoailed study is made and measures
to prevent poisoning instituted.

iS a serious on

Education of the public is

important and the cooperation of many is

very

imperative, eg, traders, pharmacists, law
enforcers. Identifyir g the potertial suicide
may be a formidable task. Gancswaran,
et 21 (in this issue), have discussed
some factors but pointed out the difficulty
However the parents,
who are known

of reliable tests.
relatives «nd friends,
traditionally to have a knack of detecting
the suicide prone should take such cases
early to the psychiatrist. Ixra surveil-
lance is necsssary during times of crisis
but to wait for such occasions may be
too late. To see that noxious snbstances
are not within the reach of the potential
suicide is another aspect. The avoidance
of starvation of (innocent) refugees, seems
to have gained inportance, during recent

times !

Many, if not all of the accidental
poisoning cases eould be prevented. Safe
storage, especially with regard to reach
of children, proper handling and attention
to precautionary measures while preparing
(masks, gloves etc), technique of spraying

(in direction of wind), attention to
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presence of others in viscinity, washing
of hands, clcthes and having a bath need
to bz disseminated and pzrhaps supervised
for some time at least. The public
should alio be educated on the early
symptems and the cmergency measures
(first aid) to be adopted. Doctors should
not prescribe large amounts of drugs at
the same time and symptoms of overdose
must be cxplained. The Dangerous Drugs
Act should be enforced strictly. That
should be able to identify
poisonous plants, is a proposition that
is open to debate, for the advantage of
avoiding accidental poisoning by proper

the public

identification may be offset by the easy
recourse (idsntification) provided to tlie
potertial suicide. Perhaps the solution
is in the Local Authorities taking sicps
to destory the poisonous plants, save
those of medicinal value. Industrialists
should observe safety precautions with
regard to stages in manufacture and also

disposal of waste.

A Doisons Committes consisting of
members of thz lealth Deparim:nt,
Medizai Associations, Local Bodies, La-
bour Dept,
should starit work immediately.

Voluntary Organisations,
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; Teethmg probiems-
You can confidently recommend
bonjela because

bonjela is easy to use
Mother simply puts the pleasant tasting gel on her fingertip a'hd
massages it into the baby's inflamed gums not more often than

every three hours.

bonijela is effective

Clinical trials ' % with teething children established efficacy in
85% to 96% of cases and the rapid rélief helped to induce a quick

return to norrnal slaepmg habits.

bonjela works fast

In a study? involving 48 teething children (aged 1-3 years) fast
relief was shown with 83% of the children obtaining relief in 2
minutes or less and 43% showed immediate relief.

Safety Noside effects have been reported in any of the clinical trials
; corducted with-Bonjela It produces relief from pain. bu?
avoids the danger of an angesthetised mouth.

Indication Infant feething symptoms

Packaging Bonjelais available in 10 g tubes.

Active Constiluents Choline Saiicylate 87%
Anhighly soible analgesic ann-mﬂammalow agenf

Cetalkonium chioride 0 01%

Anorrirritant antiseptic agent aﬁecllva ﬂrarn‘pcsd
and gram-negative organisms ! o

Contra indications History of salicylate sensitivity

Retferences: — 1 Warmmgton W. J. Northw. Med{Seame ,1962. 6 930.9' 3
2Dawes. R.M..J.La. med; Soc.. 1962, 114) a?faz 2 :
3 Palmer, L. E. Ohio St. med. J.. 1962, 58, 434-435.

Further Information From : :
RE(:_K!TT' & COLMAN OF CEYLON LTD,,
PHARMACEUTICALS DIVISION

40 4/1, Church Street

Colombo 1. |
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Spectrum ot Acute Poisoning in Jaffna

— A ONE YEAR SURVEY —
R. Ganeshamoorthy, FFARCS (Eng)*

Summary :

446 patients, admitted with acute poison-
ing, were analysed. Male to female ratio
was 2°1 : 1. Self poisoning was the cause.
in 689 and accidental poisoning in 329
73:8%, of the patients were in their second
and third decades of lives  Agents af poison-
ing were pesticides in 62°3%, drugs in
16.6%., plant seeds in 8°5% and other
chemicals in 6.7%,. Overall mortality was
7.0%. Clinical manifestations and poer risk
factors are discussed.

Jaffna, which is the provincial town
of the Northern Province of Sri-Lanka,
has been recently experiencing an increase
in number of people resorting to self
poisoning. A recent publicatien!, re-
vealed a suicide rate of 53.5 per 100,000
for Jaffna, which has a tetal population
of 831,112. This rate of suicide, which
is the highest in the world, has prompted
the survey of all cases of acute peison-
ing admitted to General Hospital (Teaching)
Jaffna, (in the year 1983). The adoptien
of the policy of admitting all cases of
acute poisoning to the Emergency Unit,
which was established in 1982, has made
it easy to retrieve the records of these
patients, admitted during 1983.

Patients and Method :

Records of 446 patients, who were
admitted during the year 1983, with acute
poisoning, were examined. Information
about the sex, type of poison, mode of

poisoning, time lapse before admission to
hospital, clinical manifestation ard out-
come was analysed. Cases of envenomis-
ation or reaction to drugs, were not
included.

Results :

There were, 50,435 patients admitted
to this hospital, in the year 1983 and
2131 of them were admitted first to the
Emergency Unit. The number of patients
admitted during the period, with acute
poisoning was 446; ie 0.889% of total
admissions and 20-99, of admissions to
the Emergency Unit.

Age and Sex Distribution :

Age and sex distribution ef these
patients 18 shown in Table I. Male to
female ratio for the series is 2.1 : 1.
Patients in their second and third decades
of lives, constituted 73:89,. Thesc results
are in agreement with other reports. 1, 2, 3,

Seasonal Variation :

Table Il shows, that admissions were
high during the first half of the year,
with a peak in the menth of Februry
and a lull in the menth of August. jt
also shows, that this variation is largely
due to accidental poisoning with agro-
chemicals.

Causes of Poisoning :

Table I1I shows, that self poisoning
was the cause in 68% and aceidental
poisening the cause in the balance 329,

*  Consultant Anasethetist,

MJ 2

General Hospital (Teaching), Jaffna.
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Table 1

Age and sex distribution of patients

number of patients
Age (years)

Male Female Total
0— 10 1 1 2
11 — 20 92 66 158
21 — 30 125 46 171
31 — 40 47 19 66
41 — 50 24 2 26
51 — 60 9 6 15
over 61 6 2 6
304 142 446
Table Il
Number of admissions monthly
Poisoning Poisoning
Month Total
via skin by ingestion
January 7 27 34
February 40 32 72
March 24 38 62
April 15 35 50
May 11 35 46
June 7 32 39
July 0 21 21
August 2 13 15
September 1 24 25
Qctober 5 26 31
November 1 18 19
December 5 27 32
118 328 446
No case eof hemicidal poisoning was record-
ed in this study, though it had been
reported in this country4. When agro-

chemicals are sprayed in the fields, these

4

enter the body through the skin as
well as through the lumgs. This type of
poisoning is referred to as, spray poisening,
in this locality. Out of the 143 patients
with accidental poisening, 118 were due
to spray poisoning and of the twenty-five
patients, who gave a history of accidental
ingestion eof the poison, correborative
evidence was available, in only eleven
of them.

Table Iil

Causes of poisoning

Cause Number of patients

A. Accidental
while spraying 118
by ingestion 25
B. S8elf poisoning 303 (68 %)
C. Hemicidal nil

143 (32 %)

Type of Poison:

A history of poisoning was obtained
in all these prtients, either from the patient
himself er from his kith or kin. The
exact nature of the poison was not known
in twenty-four patients; ten of them were
said to have ingested some liquid and
the other fourteen were said to have
swallowed some tablets,

Table IV shows the type of peison
and whether, it was taken accidentally
or deliberately. It shows, that agroche-
micals were the agents of poisoning in
two-thirds of these patients. Drugs as
the agent of poisoning came second and
plant seeds third, just ahead of ehemical
agents. A complete list of names of
the substances encountered is given below «
the figure within brackets denoting th.-;
number of patieuts :
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Table 1V
Type of poison and its mode of exposure
Mode ef exposure
(no of patients)
Type of peison Accidental Self poisoning
skin oral

A. Pesticides (62.3 %)

organophosphates 117 7 135

erganochlorines — 1 5

carbamates 1 — 5

miscellaneous - = 7
B. Rodenticides (2.9 %)

Run-Rat e &F 13
€. Herbicides (0.7 %) — 2 1
D. Unrknown liquid (2.2 %) — et 10
E. Drugs (16.6 %)

identified — 7 53

unidentified — ' 1 13
F. Chemical agents (6.7 %)

alcohols i 1 1

acids — —

petroleum distillates = 3 11

others (o 1 8
G. Plant seeds (8.5 %)

yellow oleander — S 36

eastor — 2 —

Total 118 25 303

Organophosphates : Tamarone (77), Foli- Organochlorines : DDT (5) and Gammex-
dol (42). Parathion (23) Runbug (17), ane (l).
Ekatox (13), Malathion (12), Baytex Carbamastes : Baygone (4) and Lannate (2)
(3), Azodrin (3), Asuntol (2), Dicial
(2), Sumithion (2), Chlerdane (1),
Mercaptophos (1), Monitor ( 1), Fen-
thion (1), and Endrex (1), Unidenti- Herbicides : MCPA (1), Paraquat (1) and
fied (38) Harcross (1).

Miscellaneous Pesticides : Thiedan (2) and
Ambush (5).
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Rodenticides : Run-Rat (13).

Drugs : Phenobarbitone (18), Phenoburbi
tone and another drug (4), Diazepam
(11), Chlorpromazine (10), Tofranil
alone or with another drug (5), Chlor-
diazepoxide (3), Artane (2), Aspirin
(2), Franol (2), Stelazine (1). Prometh-
azine (1) and Digoxin (1), and Ugiden-
tified (14)
Alcohols : Ethyl (1) and Methyl (1).

Acids :  Sulphuric Acid (1), Harpic (1),
Lysol (I), Pynol (1) and Gold
Solvent (1).

Petroleum Distillates : Kerosene—0il €,
Petrol (1),  Paint thinner (1) and
Turpentine (1).

Other Chemicals : Copper sulphate (3),
Corrosive nitrate (1], Lithium--Chlo-
roform+- Alcohol (1), Dettol (2), Cam-
pher+4- Alcohol (1) and Blue Pewder (1)

Thirty—six patients had consumed alcohol

along with the poisoning agent.

Clinical Features:

Ninety-eight patients (22.0%) did not
show any clinical manifestation of poison-
ing, either on or after admission to the
hospital. These patients were, however,
observed for a day or two, before they
were discharged. :

Common manifestations in patients
with pesticide poisoning were, miosis
(60%;), giddiness (35%), muscular twitching
(31%;), drowsiness (15%) and respiratery
distress (14%). Dyspnoea, frothing at
mouth and pulmonary oedema were con-
sidered as manifestations of respiratory
distress in this analysis. Twenty-two patients
(1.0%), were admitted in a state of
unconsciousness and fourteen of them
succumbed to the poison. Bradycardia,
was scen in omly two patients.

6

Common manifestations in patients
with drug poisoning were, drowsiness (50%).
unconsciousness (22.4%) and hypotension
(3.49%). Sixteen patients in this group
(21 6%) did not show any sign of poisoning,

Thirty-six patients were admitted after
ingestion of seeds from the plant Yellow
Oleander (Thevitia peruviana) known as
Alari locally. This is a common dry zone
plant, which is found in plenty in Jaffna.
Seventeen patients (47%), remained with-
out any manifestation and the clinical
details of four patients were not available.
Commonest clinical manifestations in the
other fifteen patients were, vomiting (33%),
varying degrees of heart bleck (53%),
drowsiness (33%), giddiness (26.7%,), un-
consciousness (7%) and hypotension (752).
Two of these patients died, Number of
seeds ingested vzried from one to six,
with a mean of three. There were two
scheol girls in this group of plant peison-
ing, who ingested out of curiosity, four
seeds of castor-oil plant and the only
manifestation in them was mild vomiting.

Eleven patients, includingtwo childern,
were, admitied after swallewing kerosene-
oil and only four of them developed lung
signs. None of these patients died,

Management :

Management consisted in giving all
patients, other than those who ingested
petroleunm distillates and acids, a stomaeh
wash, basic life supporting measures
and antidotes whenever appropriate. In
cases of poisoning with pesticides, atropine
was the main drug of ckoice. In a large
majority of these patients, total dose of
atropine used was five (o fifty milligrams,
but in five patients doses of atropine
over 180 mgm were given during a period
of fortyeight hours. One patient died
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inspite of receiving 616 mgms over a
period of forty eight hours. Pralidoxime
(PAM), two to five grams was given
to some. Atropine, was also given for
Yellow oleander seed poisoning.

Time Lapse :

Table V. shows the time lapse bet-
ween poisoning and heospital admission.

It shows, that patients with spray poison-
ing sought admission after few hours,
because they became aware of poisoning,
enly when some symptoms manifested.
This is in contrast to those with self
peisoning, where 25% of them sought

admissien within half an hour, 669
within one hour and 90% within six
hours.

Table V

Time lapse between poisoning and hospital
admission

Time lapse = Mode of exposure  Teotal
(hours) skin ingestion
0—1/2 1 74 75 (19 %)
1/2— 1 4 63 6T (17 %)
1 —2 15 68 83 (21 %)
2—-3 19 21 40 (10 %)
3—-4 22 13 35.(9.%)
4—=5 16 9 25 (6 %)
5—6 7 7 14 (4 %)
6 — 10 19 11 30 (7,6%)
0— 15 1 16 17 (4.3%)
5—20 0 5 3 (1.370)
over 20 4 2 6 (1.5%)
unknown 8 41 49
MJ 3

Table VI a
Mortality
Poison number of number Mortality
patients died
organophos-
phates 259 25 9.5
yellow ole-
ander seed 36 2 52615
drugs 74 1 1.4 9
unknown 10 3 30.0 %
Table VIb
Poor risk factors in organophosphate
' poisoning
Factors number number Morta-
of patients  died lity
drowsiness 41 7 17 %
unconsciousness 21 14 67 9
respiratery |
failure 21 16 76 %
repoisoning 8 5 63 %
Mortality :
Table VIa shows, that there were

thirty=one deaths in this study, giving an
overall mortality of 7:09. All these
deaths were due to self-poisoning.
Twenty-five deaths due to pesticides
ineluded six from Tamarone, three from
Folidol, two from Runbug, twe from
Parathion, one from Baytex. one from
Endrex and eight from unidentified orga-
nophosphate. In the one death due to
drug poisoning, the nature of diug was
not known. Nature of the poison
was not known in three other deaths,

1
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because these patients weie admitted in Colombo, during the month of Jl.ﬂy
coma and cardie-vascular collapse, and and August. Other reports 4,59, which
all of them died within one hour of were published in this country have dealt
admission. with enmly insecticide poisoning. Aaother

| : report! published in 1984, dealt with

Table Vib shows, that in patients ¢ :.iqec only A report? from Nehru
with  organophophate  poisoning, the Hospital is India states, that three hundred

presence of drowsiness or coma or Tes-
piratory failure on admission, or the
occurrence of repoisoning carried a higher
mortality.

Respiratory failure, is very often the
cause ~of death in’ acute poisoning. In
this study, it occurred in thirty-five
patients and in twentyv.nine of them, the
outcome was fatal Nine patients were
ventilated with an Ambu bag another
ten patients werc cennected to a ventilator.
Adequate ventilation was not provided
in sixteen patients, either due to the nen
availability of an Ambu bag. or due to
the failure to intubate the trachea.

Concurrent medical illnesses encoun-
tered were, psychiiatric disorders in twenty-
one, epilepsy in cight, rheumatic heart
disease in two and bronchial asthma in
another two. None of these patients

died.

Two patients had attempted suicide
earlier. One patient is a schizophrenic,
who ingested echlorpromazine and the
other patient, who had ingested diazepam
enrlier, had resorted to Yellow cleander
seed this time. These two patients
survived once again.

Discussion :

Comprehensive studies in this coun-
try, on the prevalence of acute poisoning
are few. One reportd stated, that in
1976, there were one hundred and thirty
cases admitted to General Hospital,

and twelve patients were admitied over
a period of ten years from 1970. This
small number of patients was attributed
to the fact, that Nehrn Hospital was
receiving - only patients referred from
other hospitals.

The admission of 446 patients to
General Hospital (Teaching), Jaffna, and
a high suicide rate for Jaffna, show, that
the incidence of acute poisoning is high
in this district. The rise in incidence of
acute poisoning is a global phenomenon,
and Jaffna seems to be in the lead Reporis
published in this country and elsewhere 1,2,3
show, that the most vulnerable are those
in their second and third decades of life.
This is the trend in this study too.

The cause for the high incidence of
acute poisoning, has to be found among
the youth and alse from the conditions
prevailing in Jafina. Jaffna has been going
through a period of political instability,
economic depression and violence in the
recent past. The insecure and uncertain
state of mind, especially among the youth
1s a very likely potent cause for self
poisoning. Another factor is the easy
availability of agrochemicals in this area.

Spraying of agroehemieals in Jaffpa

is solely undertaken by the imales and
hence spray poisoning is confined to
males. This has contributea to the higher

ratio of males in this series. When the
number of patients with spray poisoning
1s deducted from the total, males are still
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found to predominate by 14 : 1. This
is probably due to the fact, that men

have to bzar the brunt of all difficulties,
in this male dominated socizty.

Admission of just over two-thirds of
patients in the first half of the year, is
largely due to the cultivation of cash
crops and to the extensive use of agro-
chemicals, during this period. When
patients with spray poisoning are excluded,
the variation in the monthly incidence of
self poisoning narrows down, except in
August and November. [he low incidence
during these months may be due to the
fact, that youngsters were busy preparing
for public examinations, which ire held
in August and December every year.
Slightly higher incidence in March, is
probably, due to the release of results
of these public examinations.

The law of this country, requires a
police investigation into all cases of self
poisening. This, probably, accounts for
the absence of corroborative cviderce of
accidental poisoning by ingestion, in
more than half these patieats.

Pesticides had been the commonest
poisening ageat in this study (62:3%)
and out of these, organophosphates
aecounted for over 90%. Dicophane(DDT),
was the first insecticide introduced into
this country and a case of poisoning
was first reported in 19544  This was
then then foilowed by am organophosp-
hate, Folidol® and now Tamarone is in
the lead. The absence of laws regarding
sale, purchase, storage and use of these
chemicals, is a leading cause for the
high prevalence of self poisoning with
these chemicals. which are available

Jaffna Medical Journal
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even in the remotest village of this

district.

Poisoning with drugs comes seeond
(16'6) in this study ¢ and this was SO in
the Colembo study as well3. This is in
contrast to the pattern in western coun-
tries, where drugs are the commonest
agents of poisoning. In this series psy-
chotropic and tranquilizer drugs were
encountered more frequently than barbi-
turates. One reason for drug poisoning
in this country is, that psychotropics.
tranquilizers and barbiturates are generally
issued in bulk to patients attending the
psychiatry and the epilepsy clinics.
Another reason is that these drugs can
be purchsed from chemists without a
prescription.

Poisoning with plant seeds, was the
third commonest in this study (8 5%).
There were no reports of poisoning with
seeds of Yellow oleander, before 1982.
The sudden surge in this method of
self poisoning is attributed to tue publicity
given to the death of two school girls,
in a local news paper®. The poisonous
substance, in this seed, is an alkaloid
similar to cardiac glycoside. Its action
on the myocardium and its conducting
system is responsible for the delcterious
effects.

Commonest petroleum distillate ingest-
ed was kerosene oil. This is readily
available, because it is used in many homes
for lighting and to operate water pumps
in the fields.

Diagnosis of poisoning was not a
problem in this study, which is not so in
other countries. In our country, there was
always someone to give the history of

9

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

Vol. AX No. 1

Jaffna Medical Jeurnal

April 1985

poisoning, whenever, the patient was unwill-
ing or was not in a stale to converse.
One reason for these is that the system
of extended family still prevails in this
country.

The fact that 759 of patients had
either minor or no manifestations of poison-
ing. and a large number of these patients
were those of self poisoning, points te
the absence of a real intention to commit
suicide, but a means to escape a erisis
situation, or to attract attention. This is
why the term, attempted suicide or failed
suicide was replaced by the term self
poisoning.

Cardiac arrest oceurrsd in thirty-one
patients and in all it was fatal. Cardiac
arrest may be due te either the toxic
effect of the poison on the heart or due
to hypoxia, secondary to respiratory failure.
One has to be wary of dilated pupil in
this situatien. because it may be due to
the effect of the poison and not due to
brain death?.

Atropine and pralidoxime are still
the main drugs used in the treatment of
pesticide poisoning. The dose of atropine
given at times, exceeded 150mg and in
one patient, the dose given was 616mg.
Higher doses were given in the form of
an infusion. In an earlier study®, a dose
of 1182mg was given (o a patient; and
in this report, a plea for the manufacture
of multidose or higher dose atropine
ampoules was made. Atropine is still
available as 05 to | Omg ampoules and
breaking a large number of these in an
emergency is a formidable task.

The action of pralidoxime (PAM) is
to some extent, the release of enzyme
cholinesterase (ChE) inhibited by orga-

10

nophosphates and carbamates. Tt is repor-
ted, that different brands of these agroche-
micals inhibit ChE in different degrees
and for varying periods of time9. It has
also been observed, that PAM should be
given by injection within 24 to 48 hours ;
as after this period, it will not reactivae
ChE.

The reappearance of symptoms and
signs of organophosphate poisoning, after
apparent recovery, occurred in eight
patients with a fatal end in five. This
phenomenon of repoisening had been
reported earlier!. One reason is that the
action of insecticide lasts much longer
than the actions of atropine and PAM
Another reason is the re-entry of poison
into the blood stream lroi storage tissues,
such as fat and muscles, and also from
delayed absorption from the colen. It is
said that the toxicity of the poisen must
be considered in the light of not only eof
the dese, but also of the likely time
course of its effectslo,

Organophosphates
for ninety percent of
study. One contributory factor may
be the sale of these in g highly
cencentrated liquid form. The bad pro-
gnostic features  of organophosphate
poisoning in this series were central
hervous system manifestation like drows-
iness or uncomsciousness and the eoccur-
rence of respiratory failure. Another
study in this hospita]it reported. that the
estimation of serum pseudocholinesterase
levels in these patients, may be of a
predictive value in determining patients
at great risk.

were responsible
deaths in this

Time lapse between
hospital admission,
alcohol

poisoning and
or the consumption of
along with the poisom, or the
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presence  of concurrent illness had not
contributed to mortality in these patients

Patients with past history of psychiatric
disorder were transfered to the psychiatry
unit and all the others were advised to
attend the psychiatry clinic. The follow
up of these patients is mot included in
this study. The extent of the physical
harm cannot be used as a ya dstick to
determine the extent of psychological ill-
ness or the need for psycho-social help!2.

Prevention of self poisoning, is a near
impossible task, whereas, aecidental poison-
ing, can be minimised if effective measures
are taken. Stricter control on sale, storage
and use of agrochemicals has been already
suggested!, Safety measures to be adopted
while spraying agrochemicals, too had
been suggested as for back as 19625. One
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of the protective measures suggested whs
wearing of protective clothing, A recent
study!? reports, that though this can
minimise the risk, it cannot eliminate the
risk of poisoning through the skin. The
alarming inerease in Yellow oleander seed
poisoning can be eliminated by destroying
this plant, which is of no use to the
cemmunity.

Mortality can be reduced by improving
the standard of medical care. It can also
be improved by developing new and more
effective antidotes. An antidete for benzo-
diazepines has been already found!4.

This study is an attempt to know
the spectrum of and te assess the magnitude
of actue poisening in Jaffna, The real
picture will emerge, if further studies of
this nature are continued.

‘< All substance are poisens, there is no such thing
as a non poison. It is the amount that distinguishes
a peison from remedy ” — Paracelsus.
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the undoing o
the die-hard jungus

Scanning Electron Microscopic photographs of Candida albicans before and after treatment with miconazole.

1. Untreated cells appear as isolated yeast 2. Upon exposure to a fungistatic dose 3. Treatment with a fungicidal dose of
forms in an oval shape and with asmooth  (10-/ M) of miconazole the cells tend to miconazole causes the cell wall (cw) to
surface showing the formation of polar buds cluster. Budding becomes disorganized burst. Vesicles of cytoplasm disintegrate
(pb). with visible budding scars (bs) that are and adhere to the surface of yet unbroken
randomly distributed over the surface of cells (cpr). (The interior of the cells is
the cells. completely lytic).

major breakthrough in antimycotic therapy

Daktarin

__ miconazole
& for fungicidal efficacy in all mycotic
' infections, including:
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e tinea cruris
® pityriasis versicolor
e vaginal thrush (Gyno-Daktarin*)

;\ Janssen Pharmaceutica 2340 Beerse Belgium
Sde Agents : PETTAH PHARMACY LTD.
@ 23, Dam Street - Colombo 12 P.0.Box 875
Phone 31213/31214

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

worm infections

Hookworms

Pinworms

Whipworms
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ermox replaces all other anthelmin-
s. Only Vermox is active against
Whipworms, hookworms, large round-
yorms, pinworms and threadworms
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d mixed infections).

fermox is vermicidal, larvicidal and

icidal.
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Roundworm

Th readw'orrh{s
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SIMPLE

The same oral dose for adults and
children. One tablet, twice daily, for 3
days is sufficient. No laxatives or
special diets are required.
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Insecticide and Herbicide Poisoning

John. R. M. D, (Cey), M. R. €. P. (U. K.)*

The widesproad use of agricultural
pesticides in the Jaffna peninsula, had
made Insecticide poisoning the commonest
cause of poisoning cases admitted to the
Jaffna General Teuching hospital.

The Insecticides being marketed fall
into two principal chemical groups, namely,
(a) Organophosphates (b) Chlorinated
hydrocarbons. Paraquat (Gramoxone) is
the commenly marketed herbicide. Organ-
ophosphates, however account for majority
of patients admitted for poiscning—about
60% —-Ganeshamoorthy. R. in this issue
There are numerous erganophosphates
available in Srilanka and comprehensive
list should always be available in an
Accident and Emergency Unit for easy
perusal.

Organophesphates cause poisoning by
ingestion, inhalation of the spray, abso-
rption throuh skin or extremely rarely as
it occured in ome of our cases, following
deliberate intramuscular injeetion Absor-

ption through the skin represents the
greatest hazard during spraying these
chemieals and is the commonest route

of Accidental poisoning (about 90% —
Ganeshamoorthy. R.). Ingestion of these
agents is quite often a suicidal attempt-
about 509, of cases having used this
agent. However accidental poisoning also
occurs, in this way (ingestion) by con=
sumption of food contaminated with these
chemicals, by eating without washing the
hands after haadling of these chemicals
and by children mistaking them for a

beverage.

Pharmacology
The fundamental pharmocological
action of Organophosphates is that of

Anticholinesterases, They inhibit Choli-
nesterases and thereby ease the accumula-
tion of Acetyl choline. This action is
similar to the clinically used anticholi-
nesterases such as Neostigmine. Howevar,
while clinically used anticholinesteraes
have a self-limiting action (“reversible’),
organophosphates cause irreversible inhis
bition of cholinesterases. Thus in orga-
nophosphates poisoning, acetyl cholin€
accumulates in excessive amounts al
somatic and parasympathetic nerve term-
inals. Thls accumulation is responsible
for all the symtoms and signs observcd.

Clinical Features :

The features of poisoning depend
entirely on three factors; (a) the dose of
the poison (b) route of entry and (c) time
lapse in seeking medical attention.

The parasympathetic stimulation re-
sults in:

(a) Gastrointestinal features - nausea,
increased salivation, vomiting, abdominal
colics, diarrhoea, tenesmus, involuntary
defaecation and hepatitis.

(b) Respiratory features — rhinitis,
lacrimation, frothing, crepitations, rhonchi
and respiratory failure.

(¢) Central Nervous system features—
miosis, blurred vision, muscle twitching,
muscular paralysis, depression of the
respiratory centre and coma.

* Consultant Physician, Teaching Hospital, Jaffna.
presently, Department of Clinical Sciences, University of Papua, New Guinea.
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Respiratory failure, neuromuscular para-
lysis, increased tracheobrenchial sscretions
and bronchospasm are the dangerous features
that cause death.

Certain organophosphates, eg. Tama-
rone, produee predominantly a motor
peripheral neuropathy affecting the hands
and feet. These features appear 4 to 6
weeks after initial poisoming. Similarly
respiratory arrest could be delayed for up
to a week and ceme on very suddenly
after apparent “recovery”. This is parti-

cularly seen after ingestion of *‘Baytex’.

Such patients should be monitored care-
fully in an Intensive Therapy Usit, where
facilities for assisted ventilation is availatle

Management :

(a) Contaminated clothing should be
removed and areas exposed to the chemicals,
thoroughly washed with soap and water-

(b) A patent airway should be main-
tained. Intubation, tracheestomy or assisted
ventilation may be necessary.

(c) Stomach wash is done if patient
is conscious and has arrived within 6 hours
of ingestion.

(d) Drugs — Atropine antagonises the
parasympathetic action as well as the
central effects of the poison. 2 mgm is
adminisiered intravenously and may be all
that is necessary in mild cases. If symp-
toms are not relieved and if the pupil
size (which is a good indication of the
degree of poisoning) continues to be small
or pin point, further doses of atropine
are administered «very 5 to 10 minutes.
Some clinicians administer even 10 mgms
at 5 to 10 minutes intervals. If after 10
mgin atropine, the pupils remain pin point
it is our practice to start an infusion of
25 to 50 mgms im 59, Dextrose. The

14

drip rate is adjusted depending on the
degree of poisoning. With the infusion
additional doses of atrepine may be necess-
ary evry 15 min. The total dose of atrepine
necessary may range from 4 mgm to
1000 mgm. Our last patient who survived
severe peisoning needed 1200 mgm. The
duration of atropine therapy may extend
up to 3 to 4 days and could be dis-
continued when pupil size is normal.

Pralidoxime (“PAM’’), releases choli.
nesterase from its combination with
organophosphate and the released enzyms
inactivates acetylcholine. PAM also preve-
nts further combination of organephosp-
hate with fresh cholinesterase. PAM
should be administered as early as possible
preferably together with atropine. How-
ever atropine should not be delayed until
PAM is available. The dose of PAM is
1 G, diluted in 25 ml of water and given
intravenously. Further doses of 1 G may
be repeated every 4 to 6 heurs, depend-
ing om the necessity, as assessed by muscle
twiching.

Diuretics—Frusemide 20 to 40 mgm
intravenously helps in the rapid relief of
pulmenary oedema and may have to be
repeated,

Until recently, the severity of orga-
nophosphate poisening has been assessed
entirely on clinical grounds. Howsver
work dome recently at the Deparument of
Pharmacology, University of Jaffnal, has
suggested that estimation of pseudochol-
inesierase levels in the serum would b2
of value in assessing severity and prognosis.
It was found that pseudocholinesterase levelg
are low and take longer te reach the
normal rangs in severe poising.

Chlorinated hydrocarbons

Some examples are Carbontetrachloride,
Tetrachlorethyline, D. D. T. Aldrin.
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They are wused as solvents and dry
cleaning and degreasing agents. Some
are used as insecticides. Poisoning may
result- from inhalatien in coafined spaces
or by ingestion.

The effects arc predominantly on the
Central Nervous System produeing exci-
tement, tremors and convulsions. In the
later stages drowsinese, ataxia and coma
result. The liver and kidneys are also
affected,

Management consists of removal from
the environment and adoption ef usual
measures. Liver and kidney function
should be monitered. N-acetyl cysteine
should be given especially for earbon
tetrachloride poisoning.

Paraguat

Though organophosphate is the eom-
mon poisoning agent in Jaffna pzninsula,
poisoning with paraquat is net uncommen.
It is commenly available as Gramoxone
or Weedol and is used as a weedicide.
It could be abscrbed through the skin
but this form of poisening is rare and
most cases are of self poisoning.

Paraquat causes multiorgan involv-
ment. The main patholegical features
are ulceration of the mouth, gastric

erosion and bleeding, renal tubular nec-
resis and liver necreosis.

Clinical course depends on the amount
of poison taken. If the dose is greater
than 6 G, patieat presents with nausea.

Reference :

1. Saravanapavananthan. T, [985,
Jaffna Medical Association.

Paper

vomiting, abdominal pain, becomes breas
thless and hypotensive and dies within
12 to 24 hours of ingestien, before deve-
loping meouth ulceration and hepatic
damage. If the dose is 3 to 6 G, gastric
irritation is the main feature initially-
72 Hrs later biochemical evidence of
hepatocellular and renal damage becomes
apparent. 5 te 7 days later, patient
becomes tachypnoeic’ hypoxic and dies.
When the dose is 1'5 to 3 G, the initial
symptoms are mild like nausea, vomi-
ting. After about 10 days, patient becomes
breathless, jaundieed with renal failure as
well Radiologieal evidence of fibrosis of
the lung develops gradually. In early
admissions, urine screening test and plasma
concentration are useful in predicting the
clinical course and proegnosis. Urine
screening test consists of the addition of
sedium dithienal to 5 ml of urine made
alkaline with sodium bicarbonate. A blue
colour results, if sufficient paraquat had
been ingested.

Management consists of stomach
wash in early admissions and adminis-
tration of Fuller’s earth. There is no
specific antidote and the usual supportive
measures are adopted. Ferced diuresis
and peritoneal dialysis need evaluation.
Liver failure is managed as usual.

When pulmonary fibrosis develops,
the prognosis is grave, Oxygen admini-
stration is avoided in the treatment, as it
aggravates the course of the disease.

read at Annual Sessions (1985) of the
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Becadex
Drops

MULTIVITAMIN DROPS

e
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the family "
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|
‘!CADEX TABLETS :— Calcium fortified multivitamin tablets

1 containing optimum quantities of the essential vitamins

CADEX SYRUP :— The delicious, fruity flavoured syrup.
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"CADEX DROPS :— The choice among Sri Lanka paediatricians
because of its tropicalized formula’
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Plant Poisoning in Sri Lanka

Saravenapavananthan T.*

The literature omn poisonous plants in
Sri Lanka is sparse. This article is not
a complete treatise on the subject, but
a documeniation of poisoning by some
common plants.

Chopra in 19651, defined 2 plant as
poisenous, when the whole or a part thereof
under all or certain conditions and in a
manner and in amount likely to be taken
or brought into contact with an organism
exerts harmful effects or eauses death either
immediately or by reason ol cumulative
action, due to the presence of knewn er
unknown chemical substances in it and
not by mechanieal action.

The poison in a plant is very vari-
able and is very often an alkaleid as in
the case of hyosine. It may also be a
glycoside as is cerberine in cerbera man-
ghus, a resin, essential or fixed oil, toxic
proteias or an unidentified substance.

Some of the poisonous plants are
shown in table 1.

Mazanihot utilissma (Cassava, ‘“Manioc’,
“Tapioca. Fig. 9. The red variety was
used extemsively im Sri Lanka as a feod
crop during the second werld war when
rice was a searcity and several deaths
occurred following the ingestion of manioc.
Extensive research was carried out in Sri
Lanka by Charavanapavan 19442, Joachim
and Pandithasekara 19443, regarding the
toxieity and how it could be attenuated.
It was found that poisoning was due to
hydrocyanic aeid or prussic acid present

in the roots and leaves as a cyanogenetic
glycoside, linamarin which is present iu
two forms the autolysable aad hydrolysable
forms. They also contain the enzyme linase
which releases the autolysable or free
prussic acid. This occurs after injury to
the roots or when the roots are left
exposed to the atmosphere for some time
after lifting and during boiling or cook-
ing at temperatures below 72°C, as the
enzyme is destroyed at temperature above
this. Some varisties remain hard or bitter
after cooking when they bhave a high content
of the hydrolysable or bound HCN and
these are more dangerous.

The peel has a very high conmtent-110
mg/100g while the flesh has about 16
mg/100 g when fresh. The woung Ileaves
have a greater content than older leaves
and fresh leaves have about 78mg/100g.\
Cutting, washing and boiling in open
vessels at temperature below 72°C reduces
the content to a marked extent. Tapioca
powder contairing up to Smg/l100g is
allowed as a food.

Signs and symptoms — may come with-
in 2—3 hours and cemsist mainly of
diarchoea, vomiting and fainting. Death
ecan occur in less thkan 12 hours. Pokath
Kehelpanala 1907 has reported several
cases of peisoning—most of them being
pathetic. In one instance the parents
had gone on a pilgrimage and returned
the next day to find their three children
dead, =fier having partaken of a meai

* Semior Lecturer in Pharmacology, Faculty of Medicine, University of Jaffna.
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of manioc for dinner. Resuscitative mea-
sures could be adopted if the patient is
brought to hespital early in the course
of the disecase. Since ecyanide has an
affinity for iren im the ferric state it
reacts with cytochrome enzymes thus
inhibiting cellular respiration, IHaemo-
globin remains in the unreduced state
giving the characteristic cherry red colour
to bleod at post mortem.

Treatment consists of specific anti-
dotes and symptomatic treatment. 10mj
of a 39% of solution of Sodium nitrite
is given intravenously in order to oxidise
haemoglobin to Methaemoglobin. This
prevides the ferric iron te combine with the
cyanide thus releasing the cytochrome enz
ymes. Sodium thio—cyanate 50ml of a 20%,
of solution is also given intravenously to
aceelerate the conversion of cyanide to
thie-cyanate which is non-toxic and
excreted easily. Cobalt edetate 300mg
in 20ml of glucose given intravenoeusly
slowly over 3-4 minutes is the mere
modern treatment and it produces dra-
matic effects. Anaphylaxis and cardiac
arrythmias may oceur if given too rapidly.

Chronic cassava peisoning may lead
to nephrepathy and goitre formation.

Table 1
Common Poisonons Plants of Srilanka

Botamical Name Family

1. Manihot utilissma
2. Modececa palmata
or

Adenia palmata

3. Thevetia peruviana
Cerbera manghas
Nerium oleander
Nerium ederum
Plumeria acumininata

Euphorbiaceae

Passifleracsas

Apocyanaceae

18

4, Gloriosa superba Lilliaceae

5. Strychnos nux vomica Loganiaeeas

6. Ricinus communis Euphorbiaceae
7. Abrus precatorius Leguminosae
8. Datura fastuosa Solanaceae

9

Mushrooms (edible)

Local Irritants

1. Calotropis gigantica  Asclepiadeae
Calotropis procera

2. Euphorbia antiguorum
Euphorbia tortilis Euphorbiaceae

Eupherbia tirucalli
3. Pedilanthus tithymaloides

Modecca palmata or Adenia palmata
which is a climber belonging to the pas-
sifloraceae family is another plant which
exhibits the effects of cyamide poisoning.
The fruit is very similar to Passion
fruit and children ingest them accidently
leading te fatal or non-fatal cases of
poisoning. They may be taken with
suicidal intent. Munasinghe et al 19714,
described 2 cases. One was a 14 years
old child whe had eaten 2 fruits. He
was treated in hospital and survived
altheugh he developed the complications
of myocarditis and a retinepathy which
were temporary. The other, a child
7 years old succumbed to the poison
and at post mortem, signs of severe
gastro enteritis due te jhe toxalbumin
were seen.

Balasubramaniam & Bibile (1966)5
analysed the fruits and found the amount
of free hydrocyanic acid to be low.
Ingestion of 2 fruits can lead to poison-
ing. Two distinct poisons are responsible
for the symptoms — toxalbumin for
gastro enteritis and eyanogenetic glycoside
for the vomiting, dizziness. and other
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Fig. 1 Thevetia Peruviana.

Fig, 3 Cerbera manghas. — Fruit,

Eig. 2. Gloriosa Superba.

Fig, 4. Datura fastuosa—Fruit,
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anoxic symptoms The late symptoms
consist of myocarditis, hepatitis  and

retinopathy which are all transient.

Thevetia or “Manchal Alari” Fig. |
is a very ecommon plant especially in
the North. Ever since the fact thag
the fruits and kernel are poisonous was
published in the news papers, many cases
of poisoning due to Thevetia occurred.
Thevetia is a tree, the flowers of whieb
are flamboyant and wellow in colour and
used in temples. The leaves are long and
linear and spirally arranged. The fruits
are fleshy and about the size of a small
lime. It is elliptic in horizontal section
and black when ripe. Fruits are present
almost all the year round.

All parts of the plant abound in a
milky juice which is highly peisonous.
The bark has been used as a purgative
and emetic and the seeds as an abortifacient.

The kernel of the seeds are ingested
with suicidal and hemicidal intent and
also accidentally by children. The kernel
of one fruit in the case of a child and
10 or mere in the case of adults may
prove to be fatal. Cattle grazing on grass
under these trees are known to have died.

They produce numbness and burning
of the mouth, vomiting and diarrhoea
and depression of the heart as shown by
ST sagging, resembling that produced by
digitalis. The poisonous substance is a
glucoside, Thevetin. Treatment is empirical-
anti-arrythmics and atropine being used
depending on the rhythm disturbance seen
with a eardiac monitor. Successful reco-
very occurs altheugh some end fatally.

Sreeharan & Puthrasingam (1984)¢ spet-
lighted the increase ia the incidence of
poisoning with Thevetie in recent years

in the Northern Peninsula. It was com-
mener in young females & the predominant
cardiovascular manifestations ranged from
sinus bradycardia with sino atrial block,
first and second degree heart blocks,
junctional rhythms, atrial and ventricular
ectepics and ventricular fibrillation. The
mortality in the series was 10%.

Ipomea carnea AR interesting case was
reported by Dr. Shivendra Singhai and
Dr. R. 8. Naik, 19847 where a persen
who drank the tea which was brought to
him covered by the leaf of Ipemea carzea
died. This plant is grown in hedges and
has a funnel shaped purple flower. It is
known as Seemai Kiluvai in Jaffna. Animal
experiments were dong by the authers and
they identfied two toxins, ene of which
was a Cardiotoxin.

Cerbera manghas or ‘““Natchukkai” or
¢ Kadal ma> (Fig 3) As is commenly
termed it is seen only in particular dist-
ricts in our ceuntry. The word eerbera
is derived from cerberus the 3 headed
dog that guarded the entrance of Hades
and whose bite was poisonous, It is a
huge tree like the mango and its leaves
are obleng like the temple tree. The
fruits are fibrous and about the size of
an orange. The kernel econtains the
glycoside cerberine, edollum and thevetin
which are eardictoxic (Kumudesan 1985).
It is usually taken minsed with sugar
or jaggery as the kernel is very bitter.
1t is a common poison in Southf India
and much work has been done on this
subject in India.

The symptoms are similar to those
of Thevitia, vomiting comes en within
half to two hours and progresses te
bradycardia and hypotensien. Sympto-
matic management with Atropine, and
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Ephedrine make recovery possible in
some cases but some ended fatally
(unpublished data—Jega Pasupati).

The kernel of two fruits, if not
vomited was sufficient to cause death.
It is no doubt posible that management
under more sophisticated conditions with
cardiac menitoring and electrolyte assess-
ment would produce more fraitful results.
Vijayaragavan 1985, has shewn that
hyperkalaemia can occur in some insta-
nces. Other members of the Apocyanaceae
group also contain cardiotoxins.

Gloriosa superba (Fig. 2) tubers are
ingested by some with a suicidal intent.
Colchicine is the main alkaloid found
(Dunuwille et al 1968)8, 10g of tu ber
coentain abeut 6mg colchicine and the lethal
dose may be about 60mg for an adult.
It also contains Gloriesine. The clinical
presentatiom is one of gastro enterifis
leading to shock. Alopecia, depilation
and polyneuropathy occur. The last
results probably from damage to the
schwann cells as recevery is fairly rapid
and complete. It also has a depressant
action e¢n the marrew.

Angunawela and Fernsndo 19719,
reported a case where a teenager had
ingested about 30g of the tuber contain.
ing about 18mg ef Colchicine. She
developed vomiting and a profuse bloody
diarrhoea, an ascending paralysis and
alopecia. Recovery was complete by
four weeks,

Strychnos Nux vomica: Fig. 7 Poisone
ing due to ingestion of seeds of Strychnos
Nux Vomica has not been reporied in
8ri Larka but the tree is commonly seen.
The seeds are flat and round bhaving a
peculiar concavo convex shape and about

20

1” in diamaster. Strychnine is present not
only in the seeds but also the root, bark
leaves and wood. Each seed has about
30 grains of powder and contains a lethal
dose of strychnine. The symptoms consist
of restlessness,, nerveusness, muscular
twitching and a fecling of rigidity in the
neck. With large doses symptoms develop
in 15-30 minutes with episthotenus,
rhisus, and respiratory muscle spasm lead-
ing to asphyxia and death. It is used
as an aphrodi:iae in some parts of India.

Castor seeds (‘‘Cinthamanakku’) and
Abrus precatorius  seeds (‘‘Kundumani’)
Fig. 13 produce similar symptoms although
they belong te widely differing families
the Euphorbiaceae and Leguminosae
respectively. Poisoning with these have
mot been reported im Sri Lanka although
they are commen.

Castor is grown fer commercial pur-
poses as the oil is used as a purgative
while the Abrus or rosary bean is grown
for ornamental purpeses. Ingestion of only
one castor bean or rosary bean has caused
fatal poisening when the bean was throughly
chewed. The toxic substances are ricin
and abrin respectively and the seeds cause
no harm if swallowed whole. They cause
agglutination and haemolysis of red cells
when used in extreme dilution. The patient
presents with diarrhoea, vomiting, circu-
latery collapse, retinal haemorrhages, haem-
aturia and cenvulsion. Inbalation of the
dust leads to allergic phenomenon.

) Datura Fastuosa, Figs. 4, 6, Poisoining
Is occasionaly seen at the fruit though
thorny is attractive and children may eat
the seeds accidentally. Teenagers knowing
the danger may use it for suicidal pur-
peses as they have ready access to the
small shrubes.
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Fig. 5, Ricinus communis,

Fig. 7. Strychnos nux vomicz.

Fig, 6. Datura fastuosa.

Fig. 8. Calotropis gigantica.
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The signs and symptoms are due
to hyoscine overdosage—anticholinergic
action and is well illustrated by the dictum
“hot as a bhare, blind as a bat, dry as
a bone, red as beet, and mad as a hen’”,
They may develop comvulsions and coma
later. The antidote is physostigmine IV
and stemach wash is effective as empty-
ing is delayed with antisholinergic drugs.

Mushrooms both the poisonous and
non poisenous varieties are seen im Sri
Lanka but the habit of consuming them
is fast dying out so that cases of Amanita
phylioides peisoning are rather rare.

These produce symptoms of muscarnic
action leading to severe diarrhoea vomiting,
bradycardia and increase im salivation,
Treatment is symptomatie. Antichelinergic
may be useful in the early stages and
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Fig. 12. Nerium oleander
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Fig. 14. Pedilanthus tithymaloides.
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Fig. 13. Abms precatorius.

Fig, 15,

Euphorbia tirucalli
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Snake Bite Admissions To Base Hospital,
Mannar.

Subramaniam Miss, S,1

Summary

Seventy Six cases of snake Dbite were
seen in our Unit over a period of five
months from October 1983. Most of the
patients sought treatment within 24 hours
of being bitten. Only 3 patients presented
4 to 9 days after the bite, having taken
ireatment from native physicians. The types
0f snakes identified and the clinical features
are recorded. There were no deaths in
our series.

Entroduction

Several reports of snake bites in Sri
Lanka have appearcd over the years. No
specific mention appears to have been

made of snake bites in Mannar district.
A retrospective study was, therefore made
of the cases admitted to Base Hospital,
Mannar for the period mentioned.

Materials and Methods

The Records of cases admitted to the
only medical unit, for the period of five
meonths from ©ctober ’83 were examined,
The species involved and thes  clinical
features were nroted.

Results

Table I shows that only 20 snakes
were identified. Identification was by us,
when the snake was brought to the hospital

James, R, 2

or by patients or their relatives. Majority
identified were vipers (10) and cobras (7).
No krait was identified but this does
not necessarily mean that there were no
bites by Kraits.

Table 1
Snakes I[dentified

Type of Snake Number
Viper 10
Cobra 07
Sea Snake 03

Total 20

Table II shows the clinical features
noted in our study. Vasculotexic effects
were seen in 39 cases. Combination of
vasculotoxic and neurctoxic effects were
seen in 8 cases. 17 patients had neuratoxic
effeets, such as ptosis, respiratory paresis,
glossopharyngeal palsy, ophthalmoplegia,
gither singly or in combiaation.

Respiratory paresis was monitored by
counting the respiratory rate, ability to
blow off a candle, and ability te count
numbers in one breath. None of
the casss required assisted ventilation.
Myalgia was observed in all the sea
snake bites but net muscle stiffnes or

1 House Officer, Base Hospital, Mannar (presently in U. K. )
2 Consultant Physician, Base Hospital, ;Mannar (presently Consultant Phycician,

Teaching Hospital," Jaffna).
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weakness. 80% of the patierts had local
swelling. It was usnally of rapid omset
and marked. None of them had local
necrosis. No patient was complicated
by renal failure. Vomiting was present
in 10 cases. Leucocytosis of 12,000 to
15,000 per c. mm was seen in 63 cases—
as a nonspecific but early manifestation
of systemic poisoning.

Table II
Clinical Features

Clinical features Number of
cases

Prolonged Clotting time 39
Haematuria 8
Glossophare 03
Ptesis with normal clotting time 03
Ptosis with prolonged clotting time 07
Respiratory paresis 01
Ophthalmoplegia with normal

clotting time 02
Ophthalmoplegia with prolonged

clotting time 01
Diminished foetal movements 0!
Myalgia 03
Vomiting 10
Haemoptysis 01
Local Swelling 60
Oliguria 00
Anuria G0
Necrosis 00
Discussion

The incidence of snake bites for the
Island is quoted as 61,000.! The number
of snake bite admisions to hospitals in
1980 varied, with Colombo recording the
highest (1759), followed by Jaffna (418},
Vavuniya (381) and Batticaloa (68).2
It is not clear whether the figure for

24

Vavuaniya includzs that of Mannar. For
five months we had 76 cases, which works
out to about 18g for a year—not allow-
ing for variation in seasonal agricultural
activity.

Only 20 snakes wers identified in
our series. It 1is significant that not a
single Krait was identified. De 8ilva. A3
found from many published and unpubli-
shed sources, that the !ncidence of bite’
according to species was; Krait, 867,
Cobra,12%, Russel’s Viper, 17-5%, Mer-
rem’s Viper 27.1% and Others 259 with
Unspecified 5.8%. Nonidentification of
Kraits in our series was probably due to a
large number of snakes responsible being
not identified. and not due te the paverty
of the species. As in other series* most of
the victims were cultivatorse The three
cases of bites by Sea Snakes occured in
fishermen. Sea Snake bites are reported
te be uncommon ir Srilanka.’ Karunaratna
and Panabokke® reported one case of sea
snake bite in a fisherman,

The Ciinical features and Manage-
ment, among other aspects have been
extensively dealt with in the Ceyloa
Medical Journal.?” The features noted by
us were similar to that of other series.
Even though Cobras are mainly neurotoxic
and Vipers mainly vasculotoxic, the
effecis occurimg either alone or im com-
binaticn is not unusual in some cases.39
and this was tne pattern seem in our
series too. Vasculotexic effects were
seen in 39 cases and combination of
vasculotoxic amd neurotoxic effects in
3 cases. Myalgia was noted in all the
seasnake bites but muscle stiffness and
muscle weakness reported!®, was not
observed.

An interesting feature was seen in a
female patient who was 8 months pregnant.


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

Vol. XX No. 1

Jaffna Medical Journal

April 1985

About 4 to 5 hours after the snake bite.
the foetal movements ceased but returned
48 Hrs after the administration of the
anti-venom. This raised the possibiiity
of venom crossing the plaeenta and
causing some neurotoxie effect on the
foetus, even though the dose of venom
was insufficient to cause, similar effects
on the muther.

The death rate from snake bites is
reported!! as 5.7 per 100,000 population
in 1979. The number of deaths in
Anuradhapura for 1982 was 3612, There
were no deaths in eur series. This
could be due firstly te our patients
having come to hospital soon after the
bite. It is reported!? thai 729 of the
deaths occured within 12 Hrs and most of
them were treated by traditional physi-
cians before coming to hospital. Secendly
our series may not include all the cases

of snake bites in Mannar district, though

References :

it represents most of them. On an
average we used about 40 ml of antivenom,
seme requiring only 20 ml and others,
60 ml. Using minimum amount of
antivenom is possible when the patient
is carefully monitored in hespital.

Finally, it is worth neting, that in
Nigeria. for every five cases treated in a
University Unit, the native healer was
treating several hundreds of cases only a
mile away from the hospital. In Maunar
Distriet. during the period mentioned, only
16 cases are reported to have sought
treatment from the native healer This
shows the positive attitude of the patients
(in this distriet) ‘“ Western ™’
treatment.
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Bacterial toxins causing food

Nageswaran. A*

The major recognised texins causing

- food borne poisoning are produced by

clostridium botu-
and bacillus

staphylococcus aureus.
linum, clestridium welchii,
cereus.

Staphyloceccus aureus

Staphylocoecus aureus strains that
produce enterotoxir: are the omnes that
cause severe upper gastrointestinel symp-
toms, very soon after ingestion. Five
immunologically distinct types of entero
toxins (A,B,C, D & E) are recorded.
The most common source of these
organisms is the human carriers who harbour
these organisms in their nasopharynx. The
other sources are milk and dairy products
which are centaminated from infected
udder. Certain foods seem to favour the
growth of these organisms and preduction
of enterotoxin, ence eontaminated. These
are mainly perk. salted meat. cream
filled cakes and ecanmed beef. The dose
of entero toxin needed to eause gastre-
intestinal symptoms differs between the
5 immunological types. The symptoms
caused by this enterotoxin are mainly
upper gastrointestinal. causing profuse
vomiting, nausea and abdominal carmps.
These symptoms are ofien followed by
diarrhoea. In majority of patients the
symptems subside within 24—48 hrs. In
the cxtremes of age complicatiens from
severe dehydratien are not uncommeon.
The management of these patients is
mainly correction of fluid and electrolyte
loss.

Jaf‘fna Medical Journal

Bactllus cereus

This gram(4)ve orming rod
secretes two distinct types of toxins, a
diarrhoeogenic enterotoxin and an emetic
enterotoxin The first type of toxin caus.s,
mainly profuse watery diarrheea and
abdominal cramps, and this syndrome
had been known to be produced by B.
cereus since 1906. Many vehicles had
been implicated in this type of food
poisoning.. Spores of these erganisms can
survive extreme temperatures and when
allowed to cool very slowly can germi-
nate, multiply and produce toxins. The
syndrome caused by the second type of
toxin whieh is -characterised by severe
vomiting and abdominal cramps with mild
diarrhoea in few patients was first noted
in 1974, This syndrome hkas so far been
described involving only fried rice obtained
mainly from Chinese restaurants where
it is the practice to keep large amounts
of boiled rice unrefrigerated (te avoid
clumping) and then to flash fry the fried
rice just before serving. During this
process B. cereus multiplies and produces
a heatsstable toxin in the boiled rice
which escapes denaturation during the
flash frying. The most likely source of
B. cereus in all these instances was the
uncooked rice and the practiee of slightly
warming up, already cooked and kept
rice, could eertainly cause many out-
breaks in Sri Lanka. The symptoms,
which occur within 1—6 hrs of ingestion
of the food, disappear in most instances
within 8—10 hrs and as such most paticnts'
would not end up in hospitals.

* Senior Lecturer, Faculty of Medicine, University of Jaffna.
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Food borne botulism

Food borne botulism 18 caused by
ingestion of food contaminated with pre-
formed toxin of €l botulinum. This
illness had been tecognised since the
late 18th century and was first linked
with eating contaminated sausage and
hence described as sausage poisoning.
Later epidcmics Wwere linked to heme
cavned foods. The elinical syndrome
differs from other food bome poisonings
in that the features are predominantly
neurological, appearing usually after 18—
36 hrs ef ingestion of the offending food.
The neurological features result from
toxin induced blockade at the peripheral
cholinergic neuremuscular junctions. Ini-
tially dry mouth blurring of vision and
diplopia are noticed, followed by (in more
severe cases) flaccid paralysis and eranial
nerve palsies. Respiratory muscle paralysis
mecessitates artificial respiration at this
stage. Mental status is normal through
out the illness. Gastro intestinal symp-
toms are not caused by the botulinum
toxin and if these symptoms are present
they are due to other bacteria and their
toxins concomitantly found in the impro-
perly preserved food. The rapidity of
progression of symptoms in botulism
differentiates it from other neurological
illnesses. But in some, this can be slowly
progressive and henee the diagnosis could
be missed, especially so if the cases
appear in isolation. But when severa
people who shared a meal full ill with
ocular and pharyngeal paralysis, the
diagnosis is always botulism. The treat-
ment of botulism is essentially supportive
with maintenance of breathing by trach-
costomy and artificial respiration. Alth-
ough botulinum antitoxin is given to
these patiants, its value is doubtful.

28
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Clostridium Welchii causes two distinct

types of gastro intestinal  syndromes
thjough its toxins. The commoner
syndrome is caused by an enterotuxin

produeed by clostridium welchii type A
resulting in watery diarrhoea with severe,
abdominal cramps begining 8-74 hrs.
after eating contaminated food. Vomiting
is usually absent. Any form of meat
left for a length of time before eonsum-
ption can be the vehicle of this toxin.
The second syndrome Is caused by an
enterotoxin of cl. welchii type C which
results in 2 necrotising form of enteritis
(enteritis necroticans). This toxin too
seems to be produeed im meat left for
a long time before consumption and
attack rates seem to be higher in the
extreme age greups. The clinical illness
starts on the day after the meal, with
abdominal pain, vomiting and diarrhoea
often containing blood. These symptoms
may be followed by very rapid deterio-
ration in the patient’s eonditien and
early death. Some patients develop
clinical features of intestinal obstruction
due to characteristic patchy swelling and
necrosis of small intestine. Majority of

patients respond to medical treatment
with nasogastric suction, IV fluids and
antibiotic therapy with Penicillis and
Chloramphenicol. Patients who fail to

respond to the above treatment and those

‘'who develop necrosis and cemplications

uch as perforation, peritonitis and intes-
tinal obstruction would mneed surgical
removal of affected intestine.

The symptom complex of acute-onsct
vomiting, abdominal pain and diarrhoea
could occur due to the effect of prefor-
med toxins or due to infeetiens by
bacteria or virus. Sheit  iucubation
period, absent fever, and sbsent pus
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cells in stools would favour toxin type food
poisening. Tbe management is essentially
same for both infective and toxin type
foed peisoning, this being correction of
fluid and electrolyte balance. This canm
be achieved by oral electrolyte selutions
when diarrhoca is mild to moderate and
the patiesnt not severely dehydrated, or by
intravenous fluid therapy using 0,9% NaCl.

Anti  emeties could be wused when
vomiting is troubleseme, but antidiarrhoeal
agents are generally net advocated as
they are found to be ineffective and at
times harmful. Anatibiotics have no place
in the treatment of both toxin and
infeciive type of food poisoning except
when there is evidence of bacteraemia in
the latter type.

29
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The National Medical Researcher Matching

Programme i

The National Medieal Researcher Matching Program (NMRMP)

is an information service that attempts to match professional oppor-
tunities in postdoctoral medical research, in the United States and
Canada, with eligible individuals worldwide. These individuals can be
either foreign medical graduates seeking alternatives to clinical
positions or Ph. D or fereign equivalent degree holders in medical
or health related areas, who are interested in conducting research in

the United States or Canada.

By operating a computerized infermation network which maintains
direct contact with over 80,000 medical research directors in the
United S8tates and Canada, the NMRMP is able to provide the
eligible individuals with information regarding at least ten research
opportunities cach time for four times per year, according to the
individual’s preferred specialization and designated geographical lecations.

Fer detailed information, prospective applicants may contact:

jeén K Swanke

Executive Secretary

NATIONAL MEDICAL RESEARCHER MATCHING PROGRAM
1109 Main Street, Suite C

Boise, Idaho 83702 U S A

Telephone : (208) 336 - 7387, 336 - 7397
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Acute Poisoning — A Quick Look™

General Principles Of Treatment.

General supportive measures directed
towards muintaining the vital functions
of the patient are the keystone to successful
:reatment. These sheuld never be post-
poned to await accurate identification of
the causative agent. The scope for specific
antidotes is limited. Mention is made
where applicable.

Respiration,

Ensuring adequate tissue oxidation,

above all of the brain, is of first priority.
A clear airway should be established at

the outset If spontaneous respiratory
movements prove inadequate, artificial
ventilation should be applied. Where the
respiratory depression is dueto Morphine
and related drugs, naloxone is the specific
antagonist given intravenously in a dose
of 0.4 to 0.8 mgm. The action of this
drug is extremely rapid, and the dose should
be repeated if obvious improvement hag
not taken place within three minutes.
Thereafter, because the duration of effect
from naloxone is relatively short by com-
parisen with that of of the opiate over-
dose, successive doses of this antidote
may have to be administered as indicated
by the cendition of the patient. Other
non-specific respiratory stimulants like
nikethamide and picrotoxin are best aveided.

Cardiovascular System.

Shoek should be promptly corrected.
A head-down position often produces a
satisfactory response. Otherwise the blood
volume should be augmented by infusing
colloids intravenously. If these measures
are found inadequate, it is better, then
to administer a beta-adrenergic drug, e. g.
isoprenaline by continuous intravenous
infusion for its central cardiac actiom, or
dopamine or dobutamine. The intraven
ous administratien of an alpha-adrenergiC
agent is seldom ef avail, fer maximum
peripheral vaso-comstriction has usually
already occurred as a physiologic response.

Cenvulsions.

Suppression is usually achieved by
injections of diazepam intravenously, in
doses of 5-10mgm, which ean be repeated.
If the convulsions persist, paraldehyde
5-10ml may be given intramuscularly or
chlormethiazole edisylate by infusion.
Under these circumstances respiratory de-
pression may be aggravated and more
ventilatory assistance may have to be
provided.

Body Temperature.

A dangerous fall in body temperature
can occur with overdosage of drugs that

are central depressants, more so when

* From notes prepared by Dr. R. Goulding, Director of the Poisons Unit. Guy’s Hospital,
London and published in Wellcome Medical Diary,1981, With section on General Prin-
ciples of Treatment abridged and seme inclusions ( marked + ). The kind permission,
of Dr. Goulding and Wellcome Foundation Ltd. to publishin this journal is acknowledged.

Copyright : Wellcome Foundation Ltd.
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the patient has lain cematose for some
hours, before being discovered. With this
possibility in mind, the rectal temperature
should always be checked and, if it is
below normal, careful and slow warming
should be carried out in severe Ccases.
Corticosteroids should be given as well:

Fiuid and Electrolyte Balance

Poisened patients in whom resuscita-
tive management has been delayed may
well be dehydrated. This may be inten-
sified if vomiting and/or diarrhoea has
taken place. Not only must the fluid
state of the body be restored, but the
electrolyte status, too, if need be, aceord-
ing to the biochemical measurements-
A check should be maintained on renal
function. Forced diuresis is worthwhile
only with a few drugs in overdese. eg.
salicylates, barbitone and phenobarbitone
(vide infra).

Pain

May arise if strong acids or caustics
have been swallowed or irritant vapours
inhaled. Morphine or related drugs may
be given, bearing in mind that, if
respiratory depression exists, it may be
intensified.

Removal of the Poison

This may be eontrived before absor-
ption has taken place as by emesis or
gastric lavage. Sometimes vomiting may
have arisen spontaneously It mot, a child
who has imgested a dangerous overdose
within the last few hours may be induced
o do so, provided that consciousness is
not impaired and the laryngeal reflex is
intact, by being given an eral dose of
10—15 ml of Ipecacuanha Pacdiatric Emetic
Draught (B. P. C.), followed by half a
glass of water to drink. If this does not

32

succeed within 15 to 20 minutes the dose
may be repeated. Apomerphine should
be avoided and so should ceppersulphate,
salt-and-water, etc. as emetics. In
adults and in all comatose patients-the

latter first being protected against
bronchial aspiration by the insertion
of a - cuffed endo-tracheal tube gastric

lavage should be considered if ingestion
of peison has taken place within
four bhours (or up to possibly 12 hours
with salicylates and tricyclic antidepress-
ants) and if demonstrably effective vomiting
has not come about spontancously. Aspi-
ration should be fellowed by lavage which
should be discontinued at once if blood
appears in the effluent. Aspiration and
lavage are contraindicated if caustics and
corrosives have beem swallowed to such
extent that oesophageal and/or gastric
eresion and perforation are likely and
also if paraffin (kerosene), white spirits
and producis containing these materials
as vehicles or solvents have been ingested.
For then the dangers ef aspiration pneumo-
nia may be intensified.

Suppression of absorption by prompt
administration of activated charcosl may
also be congidered. but rot when more
than an hour or twe have elapsed since
ingestion.

Once the peison has left the alimentary
canal and gained access to the tissuef:,
the possibilities fer inactivating it; er for
accelerating its elimination, are very limited.
Chelation may be feasible, ag with des-
ferrioxamine for iron salts, or renal
excretion may be promoted effectively only
with salicylates, phesobarbitene and barbi-
tone, for which forced alkaline diuresis is

a worthwhile procedure. Most of the
drugs underge metabolic inactivatien im
the beody rather than excretion in the
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unchanged state. Their half-life is, there-
fore, not shortened by an augmented uri-
nary flow.

Nursing,

It will be apparent from what has
already been written that comprehensive,
comservative care 1s the basis of management
for all poisoned patients and the most
important single element in this respect
is skilled and unremitting nursing attention.
For severe cases the resources of an inten-
sive care umnit are imperative.

SPECIFIC POISONS:

Poisons and symptoms

Social and psychiatric aspeets.

Poisoning in children is accidental.
Toxic substances should be kept out of
the reach of children. Any home which
has been the scene ef child poisoning
merits a visit from the health visitor.
By contrast, adult poisoning is commonly
self contrived. Such people are surely
the victims of mental distrbance and shouid
always be seen as soon as possible after
the event by a psychiatrist and or social
worker.

SYMPTOMS AND TREATMENT.

Treatment

ACETONE

Amyl Acetate

Nausea, vomiting, headache, excitement,
fatigue, stupor, and coma.

Gastric lavage, Maintain high fluid out
put. Sodium lactate infausion. General

Supportive measures.

ACIDS, MINERAL
Battery Acid, Hydrochleric Acid, Nitric
Acid, Soldering fluid, Spirits of Salts,
Sulphuric Acid.

If swallowed, corresions of mouth and
stomach, with pharyngeal and epigastric
pain and vomiting, Possibly intestinal
perforation and peritonitis, Collapse.

Withhold gastric lavage, but give fluids
orally to dilute, preferably of a demulcent
nature eg, milk. Do not attempt to
neutralise by giving alkalis by mouth.
General supportive measures, Analgesics.
Surgery for perforation.

ALCOHOL, ETHYL

Surgical Spirits

Burning of mouth and throat, vomiting,
ataxia, dysarthria, depression ofrespiration.
loss of censciousness.

Gastric lavage. Maintain high fluid output.
Active supportive measures including main-
tenance of ventilation.

ALCOHOL, METHYL

Burning of mouth and throat, Progressive
loss of consciousness with abdominal pain.
Acidosis. Depression of respiration.
Blindness.

Gastric lavage. Liberal fluid intake.
Supportive measures, especially for
respiration. Correct acidosis. Ethyl
alcohol intraveneusly to inhibit metabolism
of methyl alcohol to formaldehyde.
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Withhold gastric lavage. Fluids orally to
dilute  Give milk, white of egg olive
oil er other demulcents.

Do not attempt to neutralise by giving
diluta acids by mouth. Gceneral suppor-

tive measures.

AIKALIS
Ammenia, Caustic Potash, Cazustic Soda,

Hartshorn, Lye.

Burning and corrosion of mouth and threat
Epigastric pain and vomiting. Dysarthria.
Pallor and collapse.

AMPHETAMINES* Gastric lavage. General supportive meas-
Euphoria, excitement, insomnia, tremeor, ures. Chlorpromazine and anticonvulsants
dilated pupils, dry mouth, disorientation, intravenously.

hallucination, stupor. Increased pulse rate
and bloed pressure, circumoral pallor,
malar flush, brisk reflexes.

ANTIDEPRESSANTS, TRICYCLIC Gastric lavage and maintain respiration.

ES, Amytryptiline, Desipramines, Imipra- Control convulsions. General supportive
mine, Nortryptiline, etc. measures. Correct acidosis anti-arrythmic

Progressive loss of consciousness, increased drugs only if cardiac output and circu-
tendon reflexes, dilated pupils, respiratory lation in jeopardy

depression, cardiac dysrhythmia@, convuls-

ions and mydriasis.

ANTIHISTAMINES Gastric lavage, control of convulsions
Lethargy. drowsiness, muscular incoordi- and genmeral supportive measures.
nation, confusion, convulsioms, stupor.

ARSENIE€ COMPOUNDS Gastric lavage and eaergetic supportive
Arsenical Weedkillers, Organic Arsenicals  casures. Dimereaprol by injeetion.
some Sheep-Dips, some Vermin Killers. Restoration of fluid and electrolyte balance.
With inorganic, mere than the organie

compounds, epigastric pain, vomiting.

diarthoea, muscle pains, collapse.

ASPIRIN. see Salicylates.

ATROPINE. see Belladona alkaloids.

BARBIT.URATES . Gestric lavage and general supportive
Progresswg loss of consciousness, weakness measures. Forced alkaline diuresis, only
and resplr.atory depression or arrest. for barbitone and phenobarbitone in 'severe
Hypothermia. cases amd haemoperfusion if shert or

medium acting barbiturates are invelved.
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BELLADONA ALKALOIDS

Dry skin, mouth and throat. Thirst peri-
pheral vasodilatatien. Raised temperature,
dilated pupils, tachycardia, delirium and
excitement.

If swallowed, gastric lavage eor emesis.
Neostigmine by repeated injection unti]
symptoms are abated., Oxygen and arti-
ficial respiration may be required. Paren-—
teral fluids. Diazepam by imjection.

CAMPHOR

Campheorated oil

Nausea, vomiting, dizziness, delirium, ab-
dominal colic, dyspnoea, convulsions and
anuria.

Gastric lavage follewed by magnesium
hydroxide by mouth. Centrol convulsions
by diazepam, paraldehyde, ete. Maintain
respiration. Haemodialysis if, renal failure
supervenes.

CARBOLIC ACID. See Phenol.

CARBON MONOXIDE
Dizziness, confusien, tinnitus, stupor, coma.
Respiratory depression, sometimes con-
vulsions. No cyanosis.

Urgently maintain respiration together with
oxygen at high concentration. Fer cerebral
oedema, corticosteroids er mannitol intra-
venously.

CARBON TETRACHLORIDE
Tetrachleromethane

Vomiting, diarrhoea, abdominal celic, head-
ache, confusion, stuper, respiratory de-
pression. Hepatie, renal and cerebellar
damage.

CHLORAL HYDRATE

Also Chloral, Betaine, Chloralformamide,
Chlerbutol, Chlorhexadol. Dichloralpen-
zone.

C. N. S depression with weakneas, loss of
eonsciousness and depressed respiration.

Gastric lavage followed by sodium sulphate.
Avoid alcohol, adrenaline and oils by
mouth. General supportive measures. Hae-

me-dialysis for renal failure. Treatment
of hepatic failure.
Gastric lavage and custemary supportive

measures, with particular attentiom to

maintaining respiration.

CHLORATES

Bromates, Home-perm Heutralisers.
Voemiting. diarrhoea, abdeminal pain,
haemolysis, eyanosis, cenvulsiens and
renal damage.

Gastric lavage followed by sodiun sulphate
General supporrive measures and prome-
tion eof wrinary excretion with haemo-
dialysis if renal failure spervenmes.

MJ 11
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COCAINE*
Excitement, pale skin. dilated pupils,
convulsons, ventricular fibrillation.

COPPER SAI1TS

Blue Stone. Blue Vitriol, Verdigris
Metallic taste in mouth, vomiting,
abdominal pain. purging, rapid pulse,
dehydration and eellapse.
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Sedation and control of convulsious with
Diazepam intravenously.
Maintain respiration

Gastric lavavage fellowed by demulcents.
Vigorous supportive measures to restore
hydratien, electrolyte balance and cardi-
ovascular function. Penicillamine if there
is evidence of systemic copper overload.

CYANIDES

Hydrocyanic Acid, Prussic Aeid.
Rapid onset of less of conscicusness,
cardiovascular collapse. NO cyanosis.

If,

any symptome, give inhalatiens of
amyl nitrite at omce, followed urgently
by the specific antidote, viz. intravenous
cobalt edetate or intravenous sodium
nitritc and sedium thiosulphate.

DDT—See Organochlerine insecticides.

DIGITALIS
Nausea, vemitin~, diarrhoea. Mental

confusion, delirium, Fall of biood pressure.

Gastric lavage. ECG monitoring. For
hypokalaemia give potassium. For hyper-
kalaemia give glucose-and-insulin. For
tachycardia and dysrythmias give ligno-
caine and [ or propranolol. For brady-
cardia give atropine. Foreed diuresi-
is contraindicated, but haemoperfusion
may avail in serious cases.

Alse, digoxin-specific, Fabamtibedy frag
ments, if available.

DINITROPHENOL DERIVATIVES
DNOC, Dinex, Dinitrocresol, Dineprop,
Dinosam, Dinoseb.

Fatigue, insomnia, thirst, excessive sweating,
pyrexia, hyperpnoea and dehydration.
Collapse—often with yellowish coleration
of skin and mucous membranes.

ERGOT ALKALOIDS

Excitement, weakness, pyrexia, vomiting,
tremors, convulsiona. Peripheral vasocons.
triction and abdominal celic. Shivering

and parasthesia.
tension.
and coma.

Bradycardia and hypo-
Respiratory depression, stupor

36

—_—

Absolute rest. If swallowed, gastric lavage.
Cooling measures and general suppert with
rehydration. Check severity and diagnosis
by blood analysis.

Gastric lavage, Amyl nitrite inhalations,
General supportive measures and sedation.
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ETHYLENE GLYCOL

Antifreeze fluids.

Vomiting, tachypneea, cyanosis, pulmonary
oedema, stupor, coma. Marked acidosis
oxaluria, kidney damage and anuria.

Gastric lavage,” Maintain respiration aad
give calcium gluconate, intravenously
(checking serum calcium levels). To inhibit
dangerous metabolism of glyeol give ethanol
intravenously 100 to 150 mgm per kg
body-weight per hour. Promote diuresis
and, if renal failure supervenes, haemo-
dialysis. J

FLUORIDES

Sedium fluoride, Stannous fluoride.
““Burning >’ sensation in mouth and throat
Dysphagia, thirst, salivation, vomitmg_,
diarrheea. muscle eramps, weakness, sweat-
ing, respiratory and cardiac failure.

Gastric lavage with lime water. €al gluco-
nate 10G in 250ml by mouth and then
10ml of 109 soln imtravenously. General
supportive measures.

FORMIC ACID

Kettle descaler

““Burning”’ and ulceration of the meuth,
and throat, corrosion of glottis, eesephagus
and stomach, Collapse, Sometimes gut
perforation.

Delicate gastric lavage with lime water
followed by demulcents. Relief of pain
General supportive measures. If perfor-
atien, surgery.

IRON PREPARATION
Nausea, vemiting, diarrhoea, melaena, col-
lapse and encephalopathy.

Gastric lavage, followed by desferrioxa-
mine -G by mouth and then desferrioxa-
mine parenteraly, monitoring serum iren
levels. General supportive measures.

LEAD
Seluble lead salts en ingestion :

Metallic iaste, nausea, vomiting, diarrhoea,
black steels, oliguria. collapse and coma.

LITHIUM CARBONATE *

Thirst, nausea, vemiting, diarrhoea,
frequency of micturition, drowsiness,
tremor, hyperflexia and jactitation,

Gastric lavage and general supportive
measurcs. Relieve pain. Remove excess
systemic lead by sodium calcium edetate,
or penicillamine.

Gastric  lavage.  General  supportive
measures. Promote fluid intake but avoid
diureties. Anticenvulsants.

1.YSERGIDE

LSD

Excitement, disorientatien,
and hallucinations.

hyperactivity

Sedate with injectiens of chlerpromazine.
General protection and suppert,
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MERCURY

Soluble mercurial- salts :

vomiting and diarrhoea with collapse.
Organic mercurials can cause brain damage,

ataxia, blindmess and renal damage.

Administer white-of-egg (erally) to form
mercury albuminate and then perfoerm
gastric lavage. Dimercaprol by injeetion.
General supportive measures. Correct fluid
and electrolyte balance and relieve pain.

METALDEHYDE

Metafuel ; Slug bait

Usually delayed. then salivation, nausea,
vomiting, abdominal pain, flushing of face,
somnelence and fever. Muscular rigidity,
tonic convulsions and coma. Liver and

Kidney damage.

Gastric lavage followed by demulcents.
General Supportive measures and control
of convulsiens. In preconvulsive stage,

sodium lactate.

MONOAMINE OXIDASE INHIBITORS
Drowsiness, depressed respiration, changes
in muscle tone and blood pressure, coma.
Acute reaction can occur in those receiving
therapeutic doses, if they are given pethi-
dine, sympathomimetic amines, alcohol,
cheese. ete leading to acute hypertension
and possibly subaraehnoid bleeding.

Fnr single overdose apply general sup.
portive measures.

For acute hypertensive reaction, give
phentolamine, er chlopremazine, or
tolazeline-

MORPHINE AND OTHER OPIATES

Progressive loss of consciousness with
muscular flaccidity, depiessed respiration
“ pinpoint > pupils, feeble pulse and fall

in blood pressure.

If swallowedg gastric lavage. Oxygen and
respiratory support. Nalexene 0.4 to 0.3
mgm, repeated intravenously until action
of morphine eic. no longer persists.

ORGANO - CHLORINE INSECTICIDES
Aldrin, D. D. T, Lindane, Chlerdane, etc.
Apprehensien, excitement, tremors, con-

vulsiens.

ORGANOPHOSPHOROUS PESTICIDES
Malathion, Parathion, etc.

Anorexia, nausea, vomiting, abdominal
colic, cold sweating. salivation, ataxia
anxiety, muscle twitching, diarrhoea, urin ar)’v
retention, bronchoconstriction and pulmo-
nary congestiom and respiratory failure.

Control con-
General supportive

If swallowed gastric lavage.
vulsions (diazepam).
measures.

Complete rest. Ensure clear airway and
mai-ntain respiration. Give atropine 2 mgm
!)y injection and repeat at 5 to 10 minute
intervals until full atropinisation. Within
12 hours of onset ef symptoms, pralidoxime,
1G in 5ml by injection, repeated as
required.
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PARACETAMOL*

After symptemless interval, nausea, vomit-
ing, right hypechondrial pain, enlarged
tender liver, hapatic failure.

Gastric lavage, 59, dextrose infusion (not
saline). Check blood levels within 8-10
hours of ingestien give specific anmtidote,
e. g. methionine or N-acetylcysteine.

PARAFFIN

Burning semsation is mouth and throat,
Choking and ceughing. Risk of brenchial
aspiration and bronchopneumonia. (Not
intrinsically toxic)

PARAQUAT

It swallowed bitter taste in mouth with
seme inflammation of pharyngeal, oesopha-
geal and gastric mucosa. After an interval
of some days rapidly progressive prolifer-
ative brenchiolitis, with myocardial and
- renal damage. Large, acute doses give
rice to multicorgan failure.

Avoid gastric lavage and emesis. Check
lungs radiolegically and treat bronchop-
neumonia.

Urgent gastric lavage, follewed by mixture
of Fuller’s earth and magnesium sulphate
by mouth. Maintain high fluid output.
Early haemodialysis, or haemoperfusion,
may be to advantage. In severe cases,
treatment is rarely successful.

PETHIDINE — See Morphine.

PETROL — See Paraffin.

PHENOL

Carbolic aeid, Creosote,
Phenolic disinfectants, ete.
Burning of lips, mouth and throat, pharyn-
geil and epigastric pain, pallor, shock,
coleration of urinc. Gastric perforation.
mny occur.

Cresol. Lysol

Disceurage vomiting. Very eautieus gas-
tric lavage, followed by demulcents.
General supportive measures. Surgery, if
perforation occurs.

PHEMOTHIAZINES + _
Drowsiness, slurring of speech, stupor
with hypethermia, hypetension, hypotonia.
Tachycardia and arrythmia.

Gastric lavage, general suppeortive meas—
ures. Oxygen, infusion of B8 = Adrenergic
blocking agents for arrythmia.

MJ 12
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QUININE SALTS

Cinchona; Quinidine salts

Headache, tinnitus, dizziness, deafness
ataxia, nausea, vomiting and cardiac
arrythmias. Visual disturbances and po-
ssibly blindness

Gastric lavage and followed by sodium
sulphate aad liberal fluid intake. Prom-
ote diuresis. Maintain respiration.

SALICYLATES
Nausea, vomiting, tinnitus, ataxia, hyper-
pnoea, stupor, respiratory depression.

Electrolyte imbalance.

Gastric lavage and ferced alkaline diure-
sis. Correction of electrolyte imbalance.
In severe cases, haemoperfusion eor hae-
modialysis.

SILVER SALTS.

Photographic developers

Blackening of oral miucesa. Pain in mouth
and throat. Vemiting, diarrhoea, cellapse,
anuria.

Give liberal 19% soln of sodium chloride
by mouth to precipitate silver. Remove
by gastric lavage. Promote fluid input
and ouiput. <General suppertive measures.

STRYCHNINE

Nux vomica

Rapid onset of exaggerated reflexes and
tetanuslike extensor spasms of arms and
legs, opisthotonus and risus sardonicus.
Full retention of cunsciousness.

Absolute quiet, with protection from
external stimuli Sedatien er general
anaesthesia, to control eonvulsions. Then
gastric lavage with 2 % tannic acid. Main
tain respiration. Genmeral supportive me-
asures.

TURPENTINE OIL (not turpentine sub-
stitute)

Nausea, vomiting, celic, diarrheea, excite-
ment, delirium, dysuria, haematuria, al-
buminuria, convulsions, respiratory dep-
ression, bronchopneumonia and coma.

Gastric lavage. Control of coavulsions
General supportive measures.
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Selfpoisoning — a short review with

special reference to Jaffna

T.Ganesvaran *

Selfpoisoning is a world wide prob-
lem which imposes an unbearable burdan
on the resources of many national health
services. Kessel ! (1965) estimated that
more than one in every thousand adult
population of FEdinburgh was admitted
for selfpoisoning every year. Since then
reports indicate a further increase in
develeped countries (Wexler el al 19782).
Dissanayake and De Silva? (1974) re-
ported that 857 patients were admitied
to General Hospital Colombe for self-
poisoning during 1972, Ganesvaran et
al 4 (1983) analysed 174 case records of
selfpoisoned surviers admitted to General
Hospital, Jaffna for the year 1982 The
total number of admissions for self
poisoning to the General Hospital, Jaffna
for the year 1984 is 299.

Nature of the poison varies not only
from country te country but also from
time to time in the same couniry. Kessel !
(1965) showed that 90 9% of patients ad-
mitted for selfpoisoning wused drugs.
McClare 3 (1984) confirmed that suicide
by sulid orliquid poisons continued to
be the most eemmon method during

1975 - 1980, though an increase in the
use of motor vehicle exhaust fames for
self-poisoning was observed in males.

Coal gas which was the chief non drug
poison in 1960 ceased to be a problem
with the detoxication of domestic gas.
With the rapid expansion of thke National

M.R.C.Psych. D.P.M.

Health Service in the united Kingdom,
selfpoisoning by drugs replaced non drug
poisons such as corresive agents.

In Sri Lanka, corrosive agents were
replaced in the sixties by another group
of non drug poisons, namely agrochemi-
cals and inseeticides of organophospherus.
Ganeswaran et al4 (1983) showed that
they formed 58 9 of all cases of para-
suicide by selfpoisoning in Jaffna. Other

non drug poisons like kerosene oil
amounted to 20 %. Seeds of Thebstia
peruviana whish causes digoxin like

toxicity emerged as a popular poison in
1984 and formed 189% of a total of 2969
admissions for szlf poisoning, Agroche-
micals still remain the most popular
agent of selfpoisoning. It is interesting
to note that increasing use of agrochem-
icals for selfpoisoning has been reported
in Fiji 6 (Haynes 1984).

It is of utmost importance to identify
amongst the parasuicides, these who would
ultimately kill themselves. Many appro-
aches have been made, and one, is to
estimate the intention of the act in the
current episode by indirect means. Scales
designed by Beck et al” (1974) and
Pierce® (1981) pay direct attention to the
circumstances surrounding the seif injury
as these can be confirmed objectively.
Intention scale by Pierce has three com-
penents, namely circumstances, gelf report,

%  Professor of Psychiatry, University of Jaffna.
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and assessed medical risk. The circums-
tances relate to salf isolation of patient
before the act, timing of the aet so that
interference is least likely, pre.autions
against discovery, acting to gain help
during or after the act, final act of
anticipation of death (eg. writing of
last will), aad suicide note. Self report
includes patients statemeat of lethality,
stated intent. premeditation, and reactio®
to the act. (whether glad or unhappy
about recevery). The risk is assessed as
predictable outcome in terms of lethality
of the act and availability of medical
treatment. A point scale from 0 — 2 is
available for each item.

A bshaviour ef a patient is a balance
or compromise between self destructive
and self preservative wishes A sirong
wish to dic may obscure selfpreservative
wishes or a balance of the two wisheS$
may result in an ambivalent aitempt. A
large proportio:. carry out the act in the
belief that they were comparatively safe,
disclosing what they bhave done sither
verbally or nonverbally (eg. vomiting in
frent of relatives) in good time to ensure
their safety. Their motive was something
other than suicide.

Suicide is strongly linked to affeetive
disorder Beek 2, 10 (1963, 1567) Melges
and Bowlby!' (1569) showed hepelcssness
to be a core charucteristic of depression.
Hopelessness has been implicated in suicide:-
Beck!2 et al (1974) construeted a scale
to measure hopelessness. They showed
that depressed patients have unrealistically
negative attitude towards the future and
seriousness of suicidal intent is mere highly
correlated with negative expectaneies than
with depression. It is claimed that statistical
association betwecn suicidal intent and
depression is an artifact resulting from a

‘.-1 i
et
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joint attachment o a third variable, namely
hopelessness (Minkoff et all? (1973). It
would be us:ful to clinically assess the
fesling of hopelessness in all cases of
selfpoisoning.

Quicidal risk is a compesite measure
which includes saicidal intent &s reflected
in individual’s overt behaviour and self

report with indices sueh as age, Sex,
social class, marital status, presence of
physical er mental illness and other

correlates of suicids. Based on the data
available, attempts have been made to
assess suicidal risk in patient pepulation.
The success of these predictions have
come under careful examination.

Alex D Pokorny 14 (1983) made a
prospective study te identify persons who
would subseqnently commit or attempt
suicide. The sample consisted of 4200
consecutive admissions of a Veterans ad-
ministretion hospital in U. 8. A. They
were examined and rated on a wide
range of instruments and measures in-
cluding mest of those previously reported

as predictive of suicide. It was found
that each trial missed many cases of
suicide ie. sensitivity of the test was

low and also the trials had many false
positives - ie. specificity was also
to be workable in individual cases.
suicide rate for Porkorny’s sample was
286/100,000/yr. This rate is apparently
too low for the sensitivity and specificity
of the available tests to have a high
percentage of prediction. Further, suicidal
impulse varies from time to time and
a single test at a point of time is wun-
likely to have high levels of prediction.
However in praetice the psychiatrist is
involved in predictions during a much
shorter period at times of suicidal crisis.
This work of the Psychiatrist as pointed

low
The
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out by Porkorny cannot be subject to
research or investigation as it would not
be ethical te withhold treatment or steps
to ensure safety in the plea of conducting
& research study. Suicide prevented at

such close quarters will never be known
with certainity.

In Jaffus, selfpoisoning has been the
most popular method of suicide. In a
total of 115 suicides 99 subjects (36%)
died of selfpoisoning in 1982 88 of them

(769;) used agrochemicals — (Ganesvaran

et al 15 1984) This raises the question
of prevention by striecter laws controlling
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Homicidal and Accidental Poisoning’

Saravanapavananthan N, *

Peisening is a small man’s weapen
not only because small men are not given
to violence, but alse because they often
suffer from & sense of inferiority. Further
the prolonged action of the poisen gives
them a sense of power. They can sit
back like gods and see it work. This
may be true of Crippen, Armstreng,
Pritchard, Radford and the Seddoss.

Of the all the murderers, poisoners are
the worst. Poisoning cases are the most
difficult cases te tackle. Usually the
poisoner plans claborately and studies the
properties of the poisen before he adminis-

Table

Case
the Accused

Wife
Wife

Rex. V. Crippon
Rex. V. Armstrong
Rex. V. Seddon

Radferd W .fe
Rex. V. Greenwood Wife
Rex. V. Maybrick Husband

Rex. V. Wilson

Reg. V. Merrifisld

Reg. V. Barlew Wife

Reg. V. Chapman 1st wife
2nd wife
3rd wife

Rex. V. Pritchard Wife

Relationship to

Miss Barrow (friend)

2ud Husband
3rd Husband
Mrs Ricketts (friend)

ters it te his victim, which in some cases
are done ever a period of time. It is
comferting to note that they rarely succeed
in their attempts. Many of the peisons
produce symptoms, after an interval giving
enough time for the criminal to cover
his track. Semetimes the symptoms resemble
natural illness, which makes diagnosis,
still more difficult. “ A perfeet poisen*’
is one that is tastcless and odourless and is
easily soluble in water. Very few poisons
possess all these preperties. Due to the
great advances made by Toxicological
Chemistry, the criminal poisoners have
little hepe of escaping detection today.

1

Homicidal Agent Identified
at Postmortem Examination

Hyoscine
Arsenic
Arsenic
Arsenic
Arsenic
Arsenie
Phosphorus
Phospherus
Phosphorus
Insulin
Antimony
Antimony
Antimony
Antimony

* Professor of Forensic Medicine, Faculty of Medicine, University of Jaffna.

* Section on Homicidal Poisoning appeared in Jaffna Medical Journal, 1980,

15, 2, 44 — 49.
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The incidence of hemicidal poisoning
was high during the latter part of the
last century and early part of this century,
but the number has appreciably decreased
due to the combined effect of the restric-
tions exercised by the law enforeing autho-
rities in the acquisition of drugsand poisons
on the one hand and to the advancemen:
in the techniques used in the detection
of poisons and drugs in the human tissues
on the other. In most cases the victim
is usually the spouse and this is indicated
in Table (I).

Table (I1) contains the list of com-
mon homicidal agents.

Table 1I
POISON

Arsenic
Antimeny
Thallium
Cyanide
Phosphorus
Barbiturate
Chloroform
Hyoscine
Strychnine
Insulin

Arsenic:

Despite the severe restrictions placed
on the acquisition of arsenic and the
ease with which it can be detected in
bhuman tissues, it still enjeys a preo-
minent plaee as a homicidal agent. Notable
trials fer murder by arsenic poisoning
are those of Mary Blandy, Mandeleine
$mith, Mrs. Maybrick, the Seddons, Arm-
strong and Greenwood.

Arsenic is a gastro-intestimal irritant;
vomiting is almost invariable, but seldom
delayed for more tham twelve hours, and
is associated with a sense of constriction

46

in the throat. Abdeminal pain and diarrhoca
occur within five to twentyfour hours and
the stools resemble °‘riee water’. Some,
complain of muscle cramps specially in
the calves. In fatal cases, the patient
rapidly goes into a state of shock and
peripheral vascular coellapse. Pigmentation
of the skin, hyperkeratosis, peripheral
neuritis, mental instability and delirium
are features of chronic arsenic poisoning.
Lethal dose is two to five grains. Arsenious
oxide, being tasteless and odourless, can
be administered witheut arousing the
suspicion of the intended victim. Arsenious
oxide is sparingly soluble in cold water
and hence Mandeleine $mith wused hot
chocolate to dissolve the arsenic. Porridge
or gruel is also a good vehicle as it can
hold considerable ameount of poison with-
out exeiting suspicion. Potassium arsenite
is another compound of arsenic whieh is
commonly used as a homicidal agent.
Mrs. Maybriek and the Seddons used
potassium arsenite from fly papers.

Simpson! in 1949 reported a case of
arsenical poiscning that occurred under
the very mnose of the doctors and the
staff and the poisoner nearly geot away

with it. Gordon Radferd, a laboratory
technician poisoned his ailing wife with
arsenic, while she was a patient in a

sanaterium  He carefully intoduced seme
arsenic in pies which he sent to his wife.
When Mrs. Radford became sick after
eating one of the pies, she remarked to
one of her friends who was regularly
visiting her. about her husband’s extra-
ordinary kindness since eof late. She
hewever requested her to get one of the
pies examined for poison. Her friend
sent the pies to the Medical Superinten=
dent with a covering letter. The letter
went into the secretary’s “in-tray’ and
the parcel was placed eon the Medical
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Superintendent’s  table. It was a
Saturday after-ncon and when he saw a
nice pie, thinking it was from a friend,
took it home for lunch. Before he eould
finish eating it, he bceame sick. He
carefully retained the remaining part of
the pie and on Monday morning when
he read the letter sent by Mrs. Radford,
he realised why it had been sent te him.
The pie was analysed and found to contain
3 grains of potassium arsenite. Mrs.
Radford died 2 days after eating the pie.

Sectional analysis of her hair revealed
that she had been systematically poisoned

ever a period of three months. Radford
when he realiscd that he was being
suspected, poisened himself by taking

prussic aeid.

Phosphorus :

Phoespherus iz not an ideal homieidal
agent. It has an unpleasent odour and
a disagreeable taste, but these however
do mot prevent it from being used as a
homicidal agent. It produces liver damage
and mimics infective hepatitis of viral
origin. Poisoners use various vehicles to
mask its taste and odour. In the Mari-
field case it was believed that the vehicle
was rum and sugar or black—-currant jam.
In Wilson’s case? Mary Elizabeth Wilson
was found guilty of the muarder of her
second husband, Oliver James Leonard
and her third husband George Leorence
Wilsen by administering yellow phosporus
in the form of bectle poison in cough
mixture.

Thallium has many but fertunately
not all the properties of a ‘‘perfect
poison”. Salts of thallium are easily
soluble in water and are odourless, tasteless
and ceolourless. The symptoms occur
after an interval of 12 hours giving enough

time for the criminal to cover his tracks.
When a patient presents with polyneuritis
and alopeeia, one should think of thal-
lium poisoning but uafortunately these
symptems may be delayed as long as
10 days.

Antimony :

If not for the notable cases. Rex.
v. Chapman and Rex. v. Pritchard the
amount of space devoted to antimeny
poisoning in forensic testbooks would be
very small indeed. Chrenic rather than
acute poisoning is common as it is usually
administered in small doses at frequeut
intervals rather than in one large dose.
The clinical picture superficially resembles
natural illness. The outstanding features
of antimeny poisoning are nausea, vemit-
ing, thirst, diarrhoea, and muscular cramps.
The case of Chapman3 is worth mestioning
as it is histeric and instructive. Even the
most skilled medical personnel of Guys
Hospital at that time were deceived. In
July, 1902 a weman named Maud Marsh
was admitted to Quy’s Hospital with a
history of recurring bouts of abdeminal
pain and diarrhoea. A diagnosis of tuber-
culous peritonitis was made and she was
treated for almost a month in Guy’s Hos-
pital. She remained well for zbeyt two
months after which, symptoms recurred
and after 12 days of treatment by a Jocal
docter, she died. A private autopsy was
perfermed and aatimony was identified
in the material submitted for analysis,

Sir Thomas Steverson
analysis en the erders of
and antimony was iselated in gj] parts
submitied for analysis. Maud Marsh was
living with a person named Chapman prior
to her death. Investigations revealed that
Chapman had purchased an ounce of turgar
emetic five years back at Hastings. Fuz-

repeated the
the corener
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ther investigations revealed that sometime
after this purchase. his first wife Isabella
Spinks had died and 2 years later his second
wife Bessie Taylor met the samc fate-
The cause of death in the case of Isabella
was put down to tuberculosis while Bessie
Taylor was reported to have died of
intestinal obstruction after the brief illness
of nausea, vomiting and abdominal pain.
Large amounts of antimony were found in
each of the two bodies. Chapman Wwas
found guilty and executed.

Cyazanide:

In cyanide peisoning death comes on
with dfamatic suddenness. Muscular twiteh-
ing, vomiting and frothing at the mouth
may preeede uneonsciousuess. Cyanide
is a rare choice for homicide. A doctor*
once administered a lethal dose of prussic
acid to his 5 years old daughter and
then took his own life. A research chemist®
murdered his mother who was suffering
from eancer by giving her potassium cyanide
and thereaftéer he teo ended his life by
taking same. In Malaya aceording to
GimletteS potassium cyanide was used with
honey for the purpose of cemmitting
murder. The under surface of the knife
used for cutting a water melon was smeared
with the poison and it was so arranged
that the intended victim got the lewer
portion smeared with the peisen while
the assailant ate the upper half,

Strychnine &

Strychnine is rarely prescribed but
its use for poisoning continues. It has
been described as the bitterest substance
known, in spite of which it has been
used as an instrument of murder. There
are many ways of masking the taste of
strychnine. It is possible to administer
strychnine in alcohol without arousing

48
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the suspicion of the vietim. It can be

introduced into foods which have Dbitter
taste, It can be given as pills Strych-
aine stimulates the higher centres and
produces a picture clinically indistinguish-
able from that of tetanus In the famous
case of Rex. V.Palmer?’ strychnine pills
were given to Cook by Palmer. Thereafter
Palmer persnaded 80 year old Dr. Bamford
to issue a medical certificate for «apoplexy’’
but the intervention of Cook’s father
resnlted in an inquest and autopsy. The
autopsy was performed by 2 local dector
and an undergraduate. Palmer who was
allowed to be present at the autopsy
deliberately jestled the operator at the
very moment he was disseeting the stomach
causing thereby the spilling of some of
its contents. In spite of all these flaw®
in the medico - legal procedures, Palmer
was found guilty by the Jury.

Hypoglycaemic agents,

Symptoms of hyper insulinism begin
when the blood sugar falls to the region
of 50-60 mg/100ml. Initial symptoms ef
hypoglycaemia are hunger, fainting, pallor,
headache and numbness of face and ex-
tremities. Further lowering of the blood
sugar produces dysarthria, diplopia, muscu-
lar twitching, convulsioss, coma and death.
Fortunately, murder with hypoglycaemic
agents iz rare. The first recorded case
of homicidal poisoning by insulin was
that of Regina. v. Barlow. Details of
this case were reperied by Birkinshaw
at-al in 1958 8. Barlow a state register-
ed nurse married the deceased woman in
1956. In May, 1957 he lost his job when

his wife was also expecting a baby. On
the 3r§ of May, 1957, she was found
dead in the bath., When the doctor

arrived at 11 - 30 p. m. he saw the de-
csased lying on her right in the bath.
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The water had been drained and the body
was warm and wet. According to Barlew
she took off her pyjama and went for

a bath at about 10-00 p. m. and in the
meantime he had dozed off. When he
woke up at 11-20 p. m. he found her
lying face downwards in the bath. He
pulled the plug, drained the bath and
gave her artificial respiration.  Surpri-
singly the sleeves of Barlow’s pyjama

were not wet while the pyjama of the
deceased was soaked in sweat. This
aroused the suspiecions of the police:
~ Post-mortem confirmed that death was
due to drowning. As no peison could
be detected in the internal organs of the
deceased, the body was re-examined on
May 8th and four puncture marks  were
- detected on the buttocks. Barlow sugges-
ted- from the witness box that his wife
might have injected insulin herself. It
18 not easy for one to inject .into both
the buttocks. The layeut of the house
was such that no third person could have
entered the house at that time witiout
the knewledge of Barlow. Barlow ‘had
access to insulin and he had knowledge
about its ill effects. When he gave ins-
tructions to his colleagues he had co-
mmented that insulin is the best drug
‘available to commit a perfect murder.
What precisely  happened is known only
to Barlow. The probabilities are that after
she ‘was rendered unconscious by injecting
_insulin she was carried into the bath
and the scene was so arranged to simulate
aceidental drowning. Barlow was found
guilty of murder and sentenced to life
imprisenment.

Barbiturates

Toxic symptoms may occur following a
single dose. Death occurs due to depression

or respiratory and circulatory functions:

Barbiturates are used widely in the treat-

MJ 15

ment of anxiety states, sleeplessness and
other psychiatric conditions. The possibility
'of committing murder by administering
barbiturates must always be kept in mind.
In the Armstrong case®, Terrance Armst-
rong aged 6 menths, son of a naval berth
attendant died suddenly. The doctor in
attendance could net give a death certi-~
ficate and an autopsy was ordered. At
thc autopsy there was neothing to account
for the death but a red <berry”’ was
discovered near the right: tonsil and
rcd “berries’ were foumd im the stomach.
The stomach contents were analysed and
1/3 grain of seconal was extracted. Futher
1/50th grain' of seconal was extracted
from the vomit stained pillows. These
““berries”” were actually parts of seconal
capsule, A verdict of death due to
seconal poisoning was returned. As neo
other evidence was forthcoming John
and Janct Armstrong, the father and
meother of the child remained free for
about an year. During this period the

Armstrongs quarelled and drifted. Janet
Armstrong applied for separation and .
maintenance but her application wag

disallowed, and she walked out of the courts
in tears. Inspector Cates who investigated
Terrance Armstrong’s death was present
in Court at that time and asked Janet
Armstrong whether she had anything to.
tell the poliee. She hesiated for a mo-
ment and then volunteered a statement
whice resulted in the conviction of John
Armstrong.

Other Agents.

. Aconite

Aconite is one of the most deadly
poisons known. It produces a tingling
sensation, numbness of the tongue and
mouth followed by constriction of the
throat and difficulty in swallowing. The
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case of Dr. Lamson!® is the only known
instance of homicidal use of aconite 1n
England.

Atropine,

Atropine is rarely used as a homi-
cidal agent even by persons who have
aecess to the drug. Withaus!! cited a
case where a nurse is said to have added
belladena to milk drunk by the senior
surgeon of her hespital. She was acquitied
owing te inadequate evidence to connect
her with its administration.

~ Hyoscine.

" Hyoscine bydrobromide was used by

Dr. Crippen!2 to kill his wife. Dr,
Crippen, like other poisoners, Palmer,

Armstrong and Smethhurst was a very
small man. was known to be gentle and
well mannered. He was dominated and
tyranized by his wife He endured her
dominatien for years. When his wife,
who was tired ef him and knew about
his intimacy with Ethel-le-Neve threatened
to leave him, there was a crisis in the
family. Dangerous thoughts passed thro-
ugh Crippen’s mind before he ordered
five grains of Hyoscine hydrobromidc
for the murder of his wife. He lied
foolishly abeur her disappearence and he
was eaught when he attempted to escape
the law by oceam limer to America with

his girl friend. Willcox isolated 2/5th
of a grain of hyoscine hydrobremide
from the viscera about 6 months after

burial, Thanks to Sir. Bernard Spilsbury
whose evidence regarding the operation
gcar on apiece of skin from the lower

part of abdomen wemnt a long way to
establish identity.
Chloroform

Chloroform if used imadvertently
can cause death due to ventrieular
fibrillation.  Adelaide Bartlett!? was

30
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charged for the murder of her husband
by pouring liquid chloroform down his

throat while he was asleep. She was

-acquitted owing to. imsufficient evidence

to connect her with the erime.

In conclusion most of the poisons used
for hemicidal purposes produce symptoms
similar te thesz of many known natural
diseases where even thc most skilled
medical personnel are apt to be misled,
One should therefore look for poisoning
especially when the diagnosis of a natura]
disease is in doubt.

ACCIDENTAL POISONING

Accidental poisoning is common, parti-
cularly among pre-school children and the
elderly. The substances responsible for
poisoning in children are iron, lead,
barbiturates, salicylates, atropine, disinfect-
ants and others such as meth balls and
kerosene oil found in many house helds.

The exploratory teddlers are eoften
attracted by the sugar coated iron tablets
prescribed for an adult member and may
chew these mistaking them for sweets.
Initially symptoms may be related to gastro
intestinal irritation, lasting about 6 hours
followed by a latent peried lasting about
24 hours. Symptoms may relapse due to
the development of acidosis or the toxic
effect

of free iron in the circulation.
Death may occur in either the Ist or
3rd stage.

Children are particularly suseeptible to
lead. Accidental poisoning in children
has resulted from chewing lead teys,
crayens and from biting cots painted with
lead paints. The initial symptoms are non
specific. Pallor of the skin is striking.
Disturbances of behaviour, irritability,
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restlessness and convulsions which precede
ancephalopathy are usually seen im the
majority ef cases.

Eye dreps and belladona liniment left
within the reach ef small childrem has
caused poisoning in a number of cases.

Children often like to experiment with
tastes and to put things inside their
mouths. Meclean et al!4 reported a case
where a child aged 18 months ate Roach
paste on potato set out under the refri-
gerater in the kitchen.

Poisoning with asprin may occur from
accidental censumption of the tablets, but
it may also occur from the excessive
administration by the parents to children
who are suffering from some illness.
Children are more likely to die from
Salicylate poisoming than are adults. Acei-
dental poisoning is often preventable and
parents should store drugs in safe places,
out of the reach of children. In some
ceuntries asprin and paracetamol are sold
or supplied in child resistant containers
containing not more than 24 tablets.
Child proof containers with special eaps
are now available.

Accidental poisoning dueto kerosene
eil is common in children especially ameoeng
those living in rural areas, when it is drunk
by mistake for water. The imcrease in
the imcidence i8 probably due te the
increased use of kerosene cookers and
lamps in these areas. Iis pink eolour and
the tendency to stere it in lemonade and
jam bottles may attract children. Kerosene
is a mareotic and may cause listless-
ness, drowsiness, somnolence anrd in
severe cases loss of conciousness and con-
vulsiens. The main action of kerosene
is upon the respiratory tract.

April 1985
Naphthalene balls are used for the
purpose of preventing [damage to cloth
by moths. The prinecipal danger of this
lies with infants. Poisening eccurs either
by inhalation, absorption through the skin
or ingestion., Valaes and Fessas 15 in 1963
reported an outbreak whers 21 infants
developed acute haemelytic anaemia as a
consequence of centact with blankets or
diapers treated with naphthalene.

Many common plants are poisenous;
and children are particularly vulnerable.
They may ke attracted by the berries of
certain plants like: Datura alba (Hyos-
cine), and Thevitia Peruviana (Thevitin),
The clinical features of Datura include
suppression of saliva, tachycardia, flush-
ing of the face, pyrexia, delirium and
disturbances of vision. Thevitia produces
symptoms Similar to digoxin poisening.

The effects of old age with its attend-
ant infirmity or bodily disease are prob-
ably responsible for the increase im the
incidence of accidental poisoning ameng
the elderly. Sometimes more than one
factor eg: poor vision, deafness, ne sense
of smell may contribuie to an accident
particularly when poisons are stored in
ordinary inadequately labelled boitles. A
man agsd 73 mistook a bottle' of ammonia
for his mecdicine and was fatally poisoned,
Similarly a bottle of Sulphuric acid may
be mistaken for glycerine. A man who
is deaf and has no sense of smell may
not notice a leaking gas tap and others
who suffer from cerebral athero sclerogis -
may forget to close a tap.

Sometimes poisening may occur while
being under the influence of drink of
drugs. Recently a case came under my
notice where a persen whe was under
the influence of alcohol drank a diluted
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solutien of Parathion, placed in a cup
mistaking it for tea. Happily he was
saved by the timely arrival of his daughter .

Outbreaks of poisoning have occurred
from time to time ss a result of acci-
dental contamination of food or drink
with poisonous substances. Sweets adul-
terated with arsenious oxide in 1858
caused poisoning in seventy persons of
whom seventeen died. Increased use of
lead pipes to supply water has resulted
in outbreaks of lead poisoning Alcohol
prepared or stored in vessels with a lead
glaze has also resulted in lead poisoning.
Drinking water may be contaminated by
arsenic when placed in empty tins of
weed killer. Thirteen women engaged in
the making of bricks in South Africa
were poisoned when they quenched their
thirst from one of these tins  Similarly
food or drink prepared in vessels plated
with cadmium has resulted in poisoning.
In 1973 an outbreak of paraquat poison-
ing occurred in the Colombo district
following consumption of dhal contami-
nated by paraquat during shipment

Another group of accidents arise out
of well intended but careless treatment.
These therapeutic accidents arise either by
over dosage, error- in administration or
illegible prescribing. An illegible presc-
ription led to the supply of Potassium
chlorate in error for potassium ehloride.

The patient after taking it developed
haemolytic amaemia. A woman, who was
under treatment for mental cenfusiop

died fellowing an injection of 5 ml of
insulin imstead of 5 units. The nurse in
this instance misheard the instructions
and administered Sml. Over dosage with
insulin may occur in diabetics; symp-
toms of hypoglycaemia devlep when the
blood sugar falls tu about 50-60 mg/100 ml

32

Accidental poisoning is a hazard in
certain industrial processes. The increase
in productien and utilization of lead
during the past two hundred years has
led to chronic poisoning in those enga-
ged in coach building, ship breaking
and manufacture of lead paints.

Industrial processes continue to be
the principal source of mercury poisoning.
Formerly manufacture of felt hats exposed
the workers to serious risk. The tremor
which developed in the workers of this
industry was known as ‘hatters shakes’
and the mental change caused by chronic
poisoning led to the popular expression
‘mad as a hatter’ Mereury poisoning
continues to be seen in those engaged
in the manufacture of barometer, ther-
mometers, radio valves etc.

Arsine peisoning is encountered only
in industrry. This is known to cause
massive haemolysis and sudden death.

Cyanides are reputed to be lighten-
ing killers. Hydrogen cyanide gas is used
te fumigate ships and green houses.
Pockets of gas may remain in ships which
had been inadequately ventilated. There-
fore ships should be preperly ventilated
before re-entry to aveid fatalities.

Accidental leakage of toxie substan=
ces from factories can be dangerous to
the public. The recent Bhopal tragedy
is a classic example of this menace.

With the increase in use of insecticides
in agriculture and comtrol of household
pests there is a notable increase in the
incidence of aceidental poisoning among
farmers. Disregard for normal precaution-
ary measures appears to be the most
common cause of peisoning Spraying
Insecticides without wearing masks and
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against the wind has caused poisoning
in many instances. Accidental intoxication
following skin contaminatien has been re—
ported. Consuming grains and vegetables
that have been treated with insecticides
has also resulted in poisoning. Vethana-
yagam 16 (1962) treated 51 cases of insec-
ticides poisening in the General Hespital,
Jaffna during the period Ist Jamuary 1959
to 30th June 1960. The poisoning was
due to eating, chewing and smoking with
unwashed hands during or after spraying
and also te inhalation of the substance
during spraying.

Accidental poisenimg particularly in
children is preventable. Parents should
be persuaded to store drugs in safe places
in properly labelled containers out of the
reach of children.

The existing regulations regarding
the sale, supply and prescribing of drugs
and poisens should be strictly enforced.

Measures for the prevention of poi-
soming in industries include preper tech-
nolegical design; through maintenance of
operating cquipment and effeetive monit-
oring and control of the work environment.

References :

Workers should receive periedic medical
examinations to detect physical eor emo-

tienal responses to the eccupational
environment.
The toxcity of many pesticides is

such that their careless use by the public
is bound to result in many people being
affected, sometimes fatally. It is therefore
very necessary that the public should have
access to only slightly hazardous pesticides.
The sale of pesticides having moderate
or high hazard sheuld be limited to
these who are trained and licenced. The
labels' should carry certain essential in-
formation regarding the directions for
use, the precautions to be taken during
use, the protective equipment that sheuld
be worn, the symptoms of poisening
and first-aid treatment for suspected
poisoning. Mixing is the most hazardous
phase in the wuse of pestieides. as the
workers are expesed to a very high con-
centration ef the pesticide during this
precess. Therefore it is essential that
special precautions should be taken during
the mixing and application ef pesticides
like, wearing masks and personal prote-
etive equipment designed to prevent in-
halation and skin contamination.
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Accidental Heroin Poisoning\
Hisht Month Old Baby

R. Ganeshamoorthy, F.F. A.R.C. 8. (Eng) *

A female child, eight months old and
weighing eight kilogrammes was admitted
to The Teaching General Hospital, Jaffna
at 8-00 p m one day in the early part
of this year (1985). The mother stated,
that the child, who was playing as usual
at'5-00 p. m, became drowsy around 6-00
p. m. She also said, that she noticed a
black sticky substance in one hand of the
child. The father stated, that he suspected
this substance to be a ferm of heroin
and rushed the child to a private nurs-
ing heme, where he was advised to tzke
the child to The Teaching General Hospital.

On admission, the child was drewsy,
not cyanosed, had warm extremities, facial
twitching, constricted pupils, a pulse rate
of 140 per minute, a respiratory rate of
24 per minute and crepitations in the
lungs. There had been no vomiting at
all. The child was given a stomach wash
immediately and a five pereent dextrose
infusion was started. Nalorphise I mg,
ampicillin & cloxacillin were given intra-
venously and the child was transferred to
the intensive eare umnit. Omne hour later,
the child became alert and cried. The
pupils were found to be of nermal size,
the heart rate was 180 per minute and
the systelic blood pressure was 60 mm Hg.
Three hours later, the child once again,
became drowsy with constricted pupils,
her heart rate rose to 192 per minute
and there was lot of seoretions in her

pharynx. Administration of another I mg
of nalerphine intravenously resulted in
improvement in the eclinical state. The

child became alert, cried well and accepted
feeds, the following morning. Investigations
done on the second day, showed a haemo-
globin of 9.5 gm %, a toial white cell
eount of 12,600 psrcu mm and adifferential
count of 20 9 meutrephils, 73 % lymphe-
Cytes, 5 9% eosinophils and 2 9, menocytes.
The child was discharged from the hospital
on the third day.

Diagnosis of heroin poisoning was
made from the specific history given by
the parents, failing which the child would
have been submitted to invasive investi-
gatiens and undue delay in the admins-
tration of appropriate therapy.

Discussion :

Heroin is diamorphine er diacety]
morphine!. It is an opieid; acis as an
agonist, interacts with steree-specific and
satureble receptors in the brain and other
tissues. Miosis, which was seen In thig
child is pathognomenic of heroin intake.
Heroin is a potent depressor ef cough
reflex and this may have been the eause
of retention of secretiens in the lmige
of this child. Heroin is largely excreted
in” the urine as free and conjugated
morphine. Naloxene is the drug of cheice
in the treatment of heroin poisoning.
The child was treated with nalorphine

*  Consultant Anaesthetist,
Teaching General Hospital, Jaffna.
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because naloxone was not available at
that time. The fact that the action ef
nalorphine lasts for one to four hours.
‘explains the manifestation of repoisoning
in this child, four heurs after the first
dese. One has to give malorphine care-
fully because of its agonistic action.

Heroin is said to be available in
Jaffna, as a whitish or brownish powder-
The coleur turns black, when it is stored
in polythene containers in the greund.
This explains the blackish sticky substance
in the hand ef the child.

Though 409 of the poisening in
childrem under five years is due to drugs?,
there had not been a single case report

References :

of an accidental heroin peisoning in an
eight monthe eld child, published in the
medical literature, that is available im

this country.

This case illustrates, that heroin is
available in this area and uuless drastic
measures are taken, this area teo will
be saddled with the preblem of heroin
addiction.
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News and Notes

The University has graciously consented to allot a portion ef the land
opposite the hospital, to the J. M. A for the furtherance of Medical Bducation
of the students and doctors. A building estimated te cost Ten Lakhs of Rupees
is being planned. Donations from wellwishers are welcoms and should be forwarded
to the Treasurer, J. M. A.

A Pacdiatric Update was held on 27-10 - 85 (spensored by Messrs. Darley
Butler and €o. Ltd). 1t wa :well appreciated, particularly by the General Practitioners,
who have requestzd mere sessions.

0 () a
oo ao oo

The third edition of “Health Hints> is out, and copies are being seld im
the wards.

The incubatien period ( four years) is over anmd symptoms are begining to
appear of a new BLOCK in the EXISTING hospital. ““1I shall build a NEW
HOSPITAL during my tesure of office ’, appears to be a distant cry!. Incident-
ally, the first *° National ’ Film produced in Ceylon was ¢ Broken Promise >,

The fellowing have beem successful at the respective examinations conducted
by the P.G. 1. M.; '
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Dr. K Ranjithayalan — M.D ( Medicine )
Dr. S§. Vasanthakumar _ M.D ( Medicine) Partl.
Dr. K. Ambalavanar — M.S Partl
't 00 ad

The Annual Sessions 85/86, and V. T. Pasupati Momorial Lecture will be
held on 16th, 17th and 18th of May °86. Papers ( 15 mins duration ) sheuld be
submitted (to Academic Committee, J. M. J ) before the 13th April ’86 and Script
of Memorial lecture before the 31st of March ’86.

The ethnic disturbances have affected the Membership, the Hespital, and the
Patients badly. Some idea may be obtained from the following:

(2) The following members have left the Island and the Services im the
respective fislds have been affected.

Dr. V. Sivagnanavel, Orthopaedic Surgeon,
Dr. V. Kunanandan, Neurosurgeon,

Dr. R. John, Physician,

Dr. S. Yoganathan, Dermatologist,

Dr. C. Gnananandar, E. N. T. Surgeon,

Dr. S. Nirmalanandan, Eye Surgeon

Dr. M. Vetpillai, $enior Lecturer in Surgery
Dr. §. Subramaniam, J. M. O.

Many Junior doctors also have ieft. Whereas the Cadre of M. 00 for the
O. P.D is; 23, there are only 8 M. 00 new.

(b) The number of admissions has decreased eonsiderably (not because of
better health but because of transport facilities, fear of free movement, etc).
Whereas in 1982 there were 54, 358 admissions, in 1983, 1984 and up to O::t 185
there were 50, 435, 43 276 and 36, 591 admissions respectively. o

The number admitted in rhe Night durlng 1982, 1983, 1984
, , : and up to
Oct 85 were, 9750, 7502, 5160, and 2914 respectively. Many must be dyinz at
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home or getting admitted in the morning, in a worser condition, (night admis ion
usually being serious cases).

() Malnutritiou and Undernutrition cases have shown an increase : Figures
in preparation.

d) Heart ailments have registered an increase : Figures in preparatien.

(e) Psychiatric ailments| (mainly depressions, grief reactions) have shown an
increase—from 725 clinic consultation in 1982 to 983, 884, and 796 in ’83, ’84
and up to Nov. ’85, respeetively.

(f) The Surgical Section has suffered very badly indeed. Non-availability
of Anmaesthetic gases (transported from Colombo), drugs, dressings, shortage, of staff in
Orthopaedics, Neurosurgery, E.N. T, BEye surgery, increased trauma work, poor
and at times even mon-availability of transport services, have contributed in no
small measure. Many Routine operation lists had to be cancelled and some
worked out under local anaesthesia.

Year 1984
Jan Feb Mar Apr May June July Aug Sep Oct Nev Dec

Routine Opn Lists Scheduled 54 48 43 60 48 48 60 48 48 60 48 60
—do— cancelled 01 06 04 26 03 Ol 03 05 OI 04 16 49

Year 1985

Routine Opn Lists Scheduled 48 48 48 60 48 483 60 48 60 48 48
—de— cancelled 24 14 03 09 10 11 02 04 13 08 04

Worked eut under local anaesthesia: 11,7,2,3 in March, April, May and July
’84 respectively and 3.4,9,17, 3,6 in February, March, May, June, September and
October 85 respectively.

Trauma from Reoad Traffic Accidents and Private feuds showed a decline
but Gua Shot Injuries alone increased the work load. The figures for those brought
ALIVE to OUR hespital are as follows: 106 males aad 7:ifemales and children in
1984 and 143 males and 30 females and children in 1985.

If this trend centinues, Health for All by 2000 A, D, will be a fantasy.

MJ 18 - 59
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A firm grip on
‘hypertension with

/ the spectrum

/

. of Torrat:

The whole_
spectrum Ina

1x daily dosage

Torrat®

Composition: 1 tablet of Torrat contains:

20 mg metipranolol and 2.5 mg butizide.
Indication: Arterial hypertension.
Contraindications: Uncompensated heart-
failure, second and third degree AV block,
marked bradycardia, obstructive respiratory
tract diseases (e.g. bronchial asthma, spastic
bronchitis). cor pulmonale, allergic rhinitis,
glottic oedema, cardiogenic shock,
sulphonamide-hypersensitivity, hepatic.coma,
therapy-resistant hypokalaemia and renal
failure with anuria.

Side-effects: in every hypotensive therapy,
individual instances of dizziness, palpitation,
outbreaks of sweating or tiredness can occur.
In occasional cases, gastro-intestinal
complaints such as nausea and vomiting can
ocecur. 3
Particularly at the beginning of therapy, a rapid
lowering of blood pressure can lead to a
deteriaration in one’s ability to concentrate
(drivers!)

Dosage: Initial treatment: 1 tablet per day.
Ifthe antihypertensive effect is not sufficient,
the dose can be increased after 14 days to

2 tablets daily, which can be taken as & single
daily dose at breakfast time once good control
is estabMshed.

Our representative in Sri Lanka:
J.L. Morison Son&Jones (Ceylon) Ltd,,
P.0O. Box 430, Colombo 15,

Sri Lanka

Your partner in
diagnosis
and therapy

Boehringer Mannheim
GmbH

D-6800 Mannheim 31
West Germany
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