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Treatment

The mainstay of medical treatment of patients with ethanol toxicity is »
supportive care. Many modalities for treating ethanol intoxication and
enhancing ethanol clearance have been attempted.

Hypoglycemia and respiratory depression are the 2 most immediate life- »
threatening complications that result from ethanol intoxication in children.



Initial Care

Assess the airway. If necessary, secure the airway with an endotracheal »
(ET) tube if the patient is not maintaining good ventilation or if a
significant risk of aspiration is observed. Provide respiratory support and
mechanical ventilation if needed.

Obtain intravenous (V) access and replace any fluid deficit oruse a »
maintenance fluid infusion. Use plasma expanders and vasopressors to
treat hypotension, if present.

Ensure that the patient maintains a normal body temperature. »

Quickly correct hypoglycemia. In children, 2-4 mL/kg of 25% dextrose »
solution is usually administered. A maintenance infusion of dextrose-
containing IV fluids is often required. Correct any electrolyte
abnormalities found with laboratory studies. Routine empiric electrolyt

replacement is not helpful; only documented electrolytic abnormalitj
~clhAAaril A A ~ArrEA A~ 5=



Initial care- Cont’d

If the ingestion occurred within 1 hour of »
presentation, placing a nasogastric tube and
evacuating the stomach contents can be
helpful.

In patients with chronic ethanol abuse, »
administer thiamine 100 mg
IV/intramuscularly (IM) to prevent neurologic
injury.



Additional care

» If other substances have been co-ingested, initiate specific treatment for
those substances, if available. For instance, naloxone can be used to reverse
respiratory depression if opiate co-ingestion is suspected.



Other treatments

The administration of medications to cause emesis is not recommended
because of the rapid onset of CNS depression and risk of aspiration.

The administration of activated charcoal is hot recommended for
isolated alcohol ingestions because it does not bind hydrocarbons or
alcohols. If the clinician suspects a concomitant ingestion of other toxic
products, activated charcoal may be effective in absorbing these toxins.

Forced diuresis is not helpful because 90% of ethanol metabolism occurs
in the liver, and only 10% of the ethanol load is secreted in the urine.

GABA-receptor antagonists such as naloxone and flumazenil have little
effect on the CNS or respiratory depression caused by ethanol; their use
is not recommended in isolated ethanol intoxication.



Other treatments

» The effects of insulin, glucose, caffeine, and
several other medications have been studied,
but none consistently increases ethanol
metabolism or alleviate CNS depression.

» Glucose administration is important in
patients who are hypoglycemic as a result of
ethanol intoxication; however, this treatment
does not clear ethanol from the blood.
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Causes of high anion-gap metabolic acidosis
CAT M UDWPILES

Salicylates/ASASAspirin

#* Ethanol (due to lactic acidosis)
* Ethylene glycol

Lactic acidosis

#* |ron

#* |soniazid

#* |nborn errors
of metabolism

* Paracetamol/Acetaminophen
#* Phenformin
* Paraldehyde

# Diabetic ketoacidosis
# Alcoholic ketoacidosis
#* Starvation ketoacidosis

Uremia
Methanol

* Teophvylline

#* Toluene (Glue-sniffing)
Aminoglycosides

* Carbon monoxide

* Cyanide

* Congenital

heart failure
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Osmolality: 2 x Na + Glu / 18 + BUN / 2.8
The normal range of serum osmolality is 285-295 mOsm/L.

The measured osmolality should not exceed the predicted by more than 10
mOsm/L.

A difference of more than 10 mOsm/L is considered an osmolal gap.
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Amp Pyridoxine HCL 50 - 100 mg IV /6 hour ( pediatric dose: 1-2 mg/kg)
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