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9. SURGICAL DRESSINGS AND SUPPLIES

INTRODUCTION


Surgical dressings or curatio is a term applied to materials used for dressings of wounds. These materials are basically as protectives, absorbents, protectives or support for the disease for injured tissue.

Properties of Surgical dressings:

(i) It must be porous to water vapours.

(ii) It must be capable of absorbing excess secretion.

(iii) It should not adhere to the wound surface. 

(iv) Do not interfere with wound healing.

(v) Do not produce tissue reaction.

(vi) It must be impervious to micro-organisms.

(vii) It must be have smooth surface, good tensile strength.

(viii) It must be capable of preventing excessive movement of wounds.

The surgical dressings include:

1. Primary wound dressings.

2. Absorbents.

3. Bandages.

4. Adhesive tapes.

5. Protectives.

1. Primary wound dressings:

These dressings are placed in contact with the wound surface and are usually reinforced by other suitable material. The purpose is to absorb the wound secretion and minimise maceration. e.g. Absorbent gauze or surgical gauze, plain gauze. 

Surgical gauze : Also called an absorbent gauze, it is an absorbent material, having sufficient tensile strength for surgical dressing.


It prepared from raw cotton. After cleaning it is spun into thread. The thread is woven into an open meshed cloth. The cloth is bleached and made absorbent. The mesh size of gauze differs according to the gauze. The absorbent gauze’s have a lower mesh size. Some dressing needs a close meshed gauze for greater strength and protection.


Uses:

1. It is used after surgery to drain exudate from major wounds.

2. It is used to pack dental sockets, sinuses etc.

3. To remove debris, pus without damaging tissue.

2. Absorbents:

Absorbents are mainly employed for Absorbing blood and fluids of injured tissues and other discharges. 

e.g. Surgical cotton

Eye pads

Sanitary napkins.

Eye pads : Eye pads are designed in a manner to comfortably cover the eye. The pads are made up of non-woven fabric material. They are provided in a sterile pack. 

Sanitary napkins : These are also called V pads, maternity pads and obstetrical pads. These pads have the ability to hold high fluid. The napkin is made of non-woven fabric usually covered by an open mesh scrim. The side and the outer surfaces of the napkin consist of water-repellent material.

3. Bandages :

Bandages are used to hold dressings in place and to provide support or pressure.

e.g.
Common gauze roller bandage


Muslin bandage 


Elastic bandage

Common gauze roller bandage :


These are made up of surgical / absorbent type gauze and available various sizes. They are reasonably free from loose thread.

Muslin bandage 


These are reasonably strong and used where the common gauze bandage does not provide adequate or support.

Elastic bandage


These are of different types and are employed for a specific use.

(a) Woven elastic bandage: These are made of webbing and contain rubber threads.

(b) Crape bandage: It does not contain rubber and elastic but can extend to roughly twice its length. The elasticity is due to its special weaving. It is used for bandaging varicose vein.

4. Adhesive Tapes:

Adhesive tapes are made of different types varying in bot in type and formulation of the adhesive mass depending on the use and requirements. Adhesive tapes are of two types, namely  :

(a) Rubber-based adhesive types.

(b) Acrylated adhesive types.

These two types are employed in different conditions. Rubber based adhesive tapes are cheaper and used when maximum adhesiveness and backing strength is required. Acrylated adhesive types are mainly used in operative and post-operative surgical, dressings, where minimum skin Trauma is required.

e.g.
Zinc oxide adhesive plaster


Capsicum plaster


Belladona plaster


Belladona and capsicum plaster.

5. Protectives:

Protectives are employed with different purposes like to cover wet dressings and poultices. It is also used to retain heat, in hot or cold compress. They also prevent escape of moisture from the wet dressings and compress. Protectives commonly are of plastic sheeting, rubber sheeting or coated papers with wax or plastic.

Absorbent Cotton 

Absorbent cotton consists of the epidermal trichomes of the seeds of the cultivated species of Gossypium herbeceum, barbadence and other species.

Preparation of Cotton:


Raw cotton is obtained by collection from 3 to 5 celled capsule (bolls) containing numerous seeds, is subjected to the process of combing whereby short fibers are separated and used for preparation of absorbent cotton. This process is called “gining.”


The short fibers, known as “comber” waste, are boiled for 10 to15 hours with dilute caustic soda solution, under 1 to 3 atmospheric pressure to remove the natural waxes and colouring matters this is called saponification.


Bleaching is done with chlorinated soda and then treated with dilute hydrochloric acid. Finally it is washed with water to remove excess of alkali. Finally drying is done to record into flat sheets. It is packed into packages and usually sterilized with eto. 

Packing : Packaging is done by rolling the packages of not more than 0.5 kg of a continuous lap with thin paper running with the entire lap and sealed in well closed container.

Description: Absorbent cotton occurs as a white soft, fine filament like hairs. The hairs are unicellular, 2.5 to 4.5 cm in length and 40 cm wide. It is colourless and odourless. It offers appreciable resistance when pulled and does not shed a significant quantity of dust.

It is used for surgical dressing purpoes, hence should qualify the standard of evaluation as per Indian Pharmacopoeia.

I. Identification test : A single fibre of absorbent cotton is examined under linear microscope to measure the length and the diameter along with the shape.

II. Chemical test : 

(a) Treatment with iodinated zinc chloride solution fibre becomes violet and is observed under the microscope.

(b) Treatment with zinc chloride solution : Fibres are boiled with solution at 40° C for 2½ hrs. They do not dissolve.

III. Acidity or Alkalinity: Macerate is used to check the pH by using methyl red or phenolphthalein solution as an indicator. Neither solution shows a pink colour.

IV. Absorbency test: This test is evaluated by performing sinking time test and water holding capacity . I.P. limits for sinking time, not more than 10 sec. and for water holding capacity, not less than 23gm of water per gm of sample.
V. Fluorescence: A5 mm. thickness layer is observed under 365 nm. u. v. lamp. It shows only a slight brownish violet fluorescence and few yellow particles. Not more than few fibers show and intense blue fluorescence.
VI. Neps: A sample is spread on 450 sq. cm. area glass plate and covered with another plate. The Neps are observed by the naked eye and marked with glass pencile. The limit is not more than 250 neps.
VII. LOD: Means ‘loss on drying’ and is performed to checked the %w/w volatile and moisture substances. IP limit is not more than 8%w/c at 105° C in oven.
VIII. Sulphated ash : Not more than 0.5% w/w. It is performed to determine the substances on ignition.                                                                                                      

Apart from these other tests are also given in the monograph of the India pharmacopoeia.    

      Surgical Supplies :  Generally the services given by pharmacies, consisting of supply of catheters, B.D. sets Ryel’s tube, I.V. and B.T. set and other equipment needed by the surgeon are as under :

1. Catheters:  
Catheters are used to collect urine from the patients unable to void naturally or have trouble of incontinence pants or external catheters are not adequate.

Catheters are of two types:
a ] Rubber catheters : There are different types of and sizesof catheters made up of rubber tubes with a closed tip and are flexible in nature. The other end is open, having a funnel shape, which is attached to another tube of the collection unit. At the inserted end there is wide hole which acts as a channel to flow the urine.    

            B ] Foley catheters : It is commonly known as “balloon catheters”, because at the its inserting end it has a balloon.
             The balloon provides safety to yhe tip of the catheter in the patient bladder. The balloon has the capacity from 5 or 30 ml catheter, also called as hemostatis cathetor, is used for dialysis purposes in clinics.  
      2.   B.D.Set :       
            B.D. Setstands for “Beckton and Dickinson” who manufacturedit. It consists of a syringe and a needle.
            It is a glass syringe which could be sterilised by autoclaving. The B.D. needle has bevel, body and shoulder it can be locked in a syringe by applying metallic lever lock to the nozzle.  

Uses :
1. It is used to collect fluids from the body cavity.

2. It could be used to collect blood from the doner.

3. It is used to admister the drug by I.M. route. 
3.      Ryle’s tube :  
         It is a thin tube having the length of about 30 inches. Distally there is an oral bulb, which provides the swallowing of the tube. Above the bulb there are “4”small holes through which liquid can be poured into the stomach or aspirated from it. The tube has siliconised and smooth outer surface to reduce changes of tissue irritation.

Uese : 
1. To give fluid or drugs to those patients who can’t imbibe enough amount.
2. To give stomach wash in case of poisoning.
3. For gastric juice analysis.

4. To deflate the stomach in case of GIT obstruction.

4.     B.T. Set : 

Means blood transfusion set. It is made up of plastic, sterile and its pathway is non - 

Pyrogenic. It is non – toxic and for single use only.

        The B.G. (B.T.)  set consists of varies parts as under :

         1 .  Spike with cover : The tip of the spike is sharp and tapering which helps in piercing into the mouth of the blood bag. It is protected with a cover, which is made of LDPE material to prevent the contact with environment.
         2 .    Drip chamber  :  It is made of polypropylene or polyethelene and acts as a small reservoir for the blood. It consists of a filter in its middle portion.
         3  .   Filter  : Anylon made basket like hollw bag is fixed into a drip chamber. All blood components are leucocytedepleted within 48 hours of the collection of blood. This helps to minimize the theoretical risk of transmission of VCJD.

         4   .  Doller clamp  :  It is made of HDPS or ABS plastic material. The wheel of the clamp regulates the flow rate, which is generally kept 20 drops per ml +0.1 ml.
         5  .  Tubing  :  It is transparent and softone with a length of about 6.0 feet. It serves as a pathway polyethylene or polyvinyl chloride is used to prepare it.

         6  .  Cannula  :  It is a blind opening provider for the administration of a specific blood component at the time transfusion.

         7  .  Injection site  :Alatex tube portion is providedwith the tubing to inject the drug with blood.

         8  .  Needle holder  :It provides the site to fix the needle.

         9 . Needle  : A hypodermic needle is supplies with the set which is prefixed and inserted into the vein.        

         10 . Needle protector  : Plastic cap covers the needle to prevent the contact of atmosphere with it.
5 .  I. V. Set :

      It stands for intravenous solution administration set. Since I. V. set is a life-saving device. It is declared “Drug” in the special notification by the Govt. of India.      
Requirements of an Ideal I. V. set :
1. It should be sterile and non- pyrogenic.
2. It should be free from particulate matter.

3. It should be easy in handling.

I.V. set is used to administered large volume of parenterals. It consists of various components which are made up of different typesof materials as mentioned below: 

1.  Spike cover :It protects the spike and maintains its sterility from external environment. It                             is made up if LDPE plastic.

2.  Spike  :It helps in piercing the closure or cap of the bottle. The spike is made up of ABS, its tip is tapering and sharp.

3.  Drip chamber  :  It acts as a small reservoir for solution. It is transparent and squeezable. This property helps in preventing air bubbles from entering the fluid path. The chamber is made up of polypropylene.

4.  Filter  :  It is placed at the bottom of drip chamber. It is made up of  nylon having pore size of 15 u.

5.  PVC Tubing  :  The tube is colourlee, soft and transparent, having a length of 150 cm. with an internal diameter of 2.7 min. It acts as a pathway.

6.  Flow Regulating  :It has two parts namely : (a) Body, (b) Wheel. Body supportsthe movement of the wheel. Thiscontrols the flow rate. Body and wheel is made up of HDPS and ABS plastic respectively.

7.  Injection site  :  It is made up latex . SVP can be given to the patient via this site when he is on I. V. fluid therapy.

8.  Adapter  :  It is the distal aend connection site for needle. It is made of PP plastic.

9.  Needle  :It is provided with each pack of I. V. set. It is covered with cup, which is made up of polypropylene. 

6.  Syringes  : 

     A syringe is a hollow, calibrated device which is intended to administer, accurate dosage of drugs into the human body via various routes of injections. These are made up glass or plastic material.
     Syringe are categorie into different criteria as mentioned below:

     1.  On the basis of Capacity:
  (a)  Small syringe : Less than 10 ml.
  (b)  Medium syringe : in the between 10-100 ml.

  (c)  Large syringe : 500 ml. (For Enemata).

     2.  On the basis of Application :
          (a)  Hypodermic syringes.
          (b)  Bulb syringes.

          (c)  Gravity syringes.

     3.  On the basis of material used :

          (a)  Glass syringes : Are reusable.

          (b)  Plastic syringes : Are disposable.

     Plastic syringes are of two types :

1. Two-piece syringes.

2. Three-piece syringes.
7.  Bulb syringes :    
     These syringes are used where sterility is not a concern and a fluid is to be administerated in the body cavities like nose, ear, vagina and rectum. These syringes have a value for wounds, infections irritation and enema.
     The nature of the bulb, length and tip of nozzle vavies depending where it is used.

(a) Nasal syringes are of soft bulbs of about 10 ml capacity and the tip may be of glass or hard plastic.

(b) Ear syringes bulbs are soft, flexible rubber with long narrow nozzles.

(c) Rectal syringes bulbs have long and narrow nozzles and about 100 ml liquid can be administered enemata. 

· Rectal syringes : These are bulb type with long nozzle. Generally they are used for the enemata purpose in the infants. The bulb is made up of rubber which has long two openings one connected to the reservoir and the other is connected to the spray tip. These are also known as valve syringes. 

8.  Needles : 

     There are two types of needles :

(a) Hypodermic needles.

(b) Surgical needles.

(a) Hypodermic needles : The term hypodermic is related with skin. It is derived from the words :

Hypo means :below or under. 

Dermis means : skin.
1]  A needle is a thin, hallow tube attached to the plastic hug.

2]  A lumber puncture needle is used to withdrow CSF. It isabout 10 cm long. 

     (b)  Surgical needles : These are then and solid are used for suturing and legating purposes.
              They are in defferent sizes and shapes depending upon the application. They are of fore types. The shaft may be flat, round, triangular and tip is very sharp.

Surgical sutures of ligatures :

  Surgical ligature or suture is a thread or fibre specially prepared and sterilized for use in surgery. The thread used to the tie blood vessels and tissue is called ligature, and the process is called as ligating. When the thread is used for sewing tissues together it is called sutures.

 Numerous types of materials have been used for the purpose including intestinal tissue, tendons, spun threads from vegetables, human and animal hairs, synthetic threads etc.

Properties of sutures :   

1. They must be sterilize.
2. They must have an adequate strength.

3. They must have a gauge as fine as possible.

4. They must cause no irritation.

5. If absorbable their absorption time must be known.

(a)   Absorbable sutures:
       Catgut sutures : This is most widely used absorbable suture and ligature material.Catgut or “violin”gut is prepared from intestinal of the sheep.The name is derived from the greek word i. o. Kitgut.

         Kit - means a small violin used in the olden days.

         Catgut is prepared from collagen of sheep purified and sterilized. The collagen is removed from the sub-mucous connective tissue of the intestinal part. After slaughtering the sheep about first 7 to 7.5 meter of intestine is selected. Then it is split into two ribbons, lengthwise. The sub-mucosal coat is removed by mechanical means and then the ribbons are spun into 5 – 6 threads. The atmospheric drying is done of the threads. Then the threads are treated with chlomium salt solution to the obtain a desire hardness to the strings. Finally polishing and gauging is done by mechanical process.
Sterilisation of catgut sutures : 
         Absorable sutures like catgut and kangaroo are sterilized by the following methods:

1.  Chemical method : 

         In the beginning of the twentiety iodine solution was used to a wide extent in Germany. This process needed much time and is a tedious one. The gut is immersed in the solution of iodine, but the disadvantage is that it requires long-time exposure which vavies the absorption time of sutures in the body.
          Now-a-days eto sterilization technique is used who the worldwide. It is a very effective method because of the characteristics of ethylene oxide gas, which has penetration ability and wide spectrum of killing ability for microbes. This technique needs close monitoring otherwise it would alter the digestive properties of the gut.

2.  By Heating Method :   
          Catgut contains 15-25% of moisture. Heating above 800C. may cause hydrolysis resulting into formation of gelatin; therefore “Boilable and Non-boilable” methods are adopted. This comprises the following steps :
(a) Tubing : A suitable length of gut is taken and coiled on a heat resistance fibre plats and then it is placed in a tube. The tube is labelled as “Heat resistant” by an ink.
(b) Drying  :Then these tubes are placed in a basket and dried in an oven. The temperature is raised slowly to prevent any damage to the gut. After drying it thoroughly, sterilization can be done by two ways :

(1) A basket of tube is placed in autoclave containing an anhydrous fluid like xylene or toluene at 1600C for several hours.

(2) Alternatively the heating may be done in non-pressure vessel at 1600C using high boiling anhydrous fluid.

3.  Irradiation process :  

          In this method the gut is packed in an aluminium foil packet containing IPA 90% as a preservative then the packet is passed through an irradiation area on a conveyor. Before opening the final pack, it is immersed in the solution of 1% formalin and 90% IPA.

Boilable and Non-boilable sutures : 
          If any tubing fluid contains any water, the tube of the gut is labelled as “Non-boilable”. 
This is a warning to avoid the use of heat is sterilizing the outside tube befour opening it. These are more popular because the water keeps the gut pliable and immediately readly for use. The outside of the tube is the sterilized by washing with soapy water and steeping in the germicide solution before use.

          If the tubing fluid is containing anhydrous fluid, and the tube may be boiled before opening then it is called “boilable” catgut.   
             * 3.    MEDICAL  TERMINOLOGY. *
INTRODUCTION
          At present, the job of compounding has largely been taken over by the industry. The present-day pharmacist diverts more to patient-oriented services. The role of the pharmacist in counseling and health education has been the appreciated 
           A general physician would except to take care of dosage requirement and adjust dosage from and helps the patient to understand how to take or apply them.

           Hence the pharmacist should know the medical and routine terminologist including Latin terms and weight/measure. 

(A) List of Commonly used Dosage forms :   

(a)  Liquids  :
1.  Solution  :  Solution is a liquid preparation that contains one or more soluble subtansces dissolved in a specific solvent. 
2.   Draughts  :  It is a simple solution containing a single dose in a separate bottle.

3.   Drop  :  It is generally for vitamins and antibiotics formulation for paediatric purpose.

4.   Linctus  :  Linctus is a cough preparation, containing expectorants in avehical of simple syrup.  

5.  Syrups  :  Syrups are concentrated aqueous solutions of sucrose or other sugar. They may be viscous in the nature sweet in taste.
6.   Elixirs  :  Elixirs are clear, flavourred and aweetened hydroalcoholic liquids.

7.   Mixture :  it is a liquid medicine for oral use of which several dosages are contained in aqueous form.

8.   Tincture  :  tinctures are alcoholic or aqueous extracts obtained form biotechnical parts of medical plant. 

9.  Emulsions:  Are heterogeneous liquid dosage froms in which a immiscible  liquid is diapersed  with help of emulsifying agent in continuous  phase.

10. Suspension  :  A coarse dispersion containing finely divided insoluble material suspended in liquid  medium.

11.  Liniments  :  Are liquids or viscous preparations intended for external use.

12.  Lotions  :  Lotions are alcoholic or aqueous liquids intended for external application.

13.  Enemas  :  Enemas are aqueous or oily solutions administerated in rectum  to cause evacuation.       

(b) Semi-solids : 
1.  Ointment  :  Ointments are soft, semisolid greasy preparations intented for application to skin with or without rubbing.
2.  Creams  :  Cream is a viscous emulsion of semi-solid consistency intended for external application. 

3.  Pastes  :  Pastes are ointment like preparations for external use, containing high percentage of insoluble solids 

4.  Poultices  :  Poultices are soft, viscous and pasty preparations applied to skin when they are hot.

(c)  Solids  : 

1.  Powders  :  Are homogeneous mixture of drugs and chemicals in a dry and fine state.
2.  Snaff  :  these are powders which are insufflated in nasal cavity.

3.  Capsules  :  A medicament(s) enclosed in a shell of gelatin.
4.  Tablets  :  Tablets is a form containing a medicament (s) with or with out pharmaceutical aids , prepared by compression.

4.  Pills  :  Pills are small , round or egg shapped bodies for oral administration .

(B) Common  Pharmacological terms : 

1. Analeptics  :  Drugs that stimulates CNS and respiration . 

Ex.: caffeine ,Aromatic . 

2.  Anaesthetics  :  Are druges that produce an aesthesia , abolished sensation of pain .   
Ex.: Thiopental, Propofol.
3.  Antacid  : drugs that normalize the hyper secretion of ad in acid in stomach.

Ex.  Al(OH)3 gel Na-bicorbonate.

4.  Astringents : Drugs that caused precipitation of proteins. 
Ex.  Tannic acid.

5.  Carminatives :  Drugs which expel the gas from G. I. T.

Ex. Tr. Cardamom Aromatic waters.
6.  Chemotherapy : Drugs that kill micro-organisms and pathogens multiplying in host cell with chemotherapeutic agent.

Ex. Rifampicin streptomycin.

7.   Cholagogues :  Drugs help in evacuation of the gall bladder.

Ex. Ipecac, calomel.
8.    Diuretics  : Drug which increases excretion of water and electrolyte with flow of urine.

Ex.  Theophylline, Thiomersals.

9.    Emetics  :  Drugs which induce emesis.

Ex.  Bitters, Ipecac.

10.  Haematinics  :  Drugs which increase the formation of blood and haemoglobin.

Ex. Iron, ferrous-gluconate.

11.  Purgatives  :  Drugs that promote the evacuation of bowels.

Ex.  Senna, castor oil.
12. Tranquilizers  :  drugs that reduce anxiety and produce sedation.

Ex.  Diazepam, Lorazepam.

(C)  Appropriate meanings of terms :
1. Etiology : cause of disease.

2. Disease : Physiologycal modification or resuling of functioning of organ or organ system.

3. Arthritis : Inflammation of joints.

4. Myalgia : Pain of skeletal muscle.

5. Osteosporesis : Degenrative condition of bones.

6. Ischemia : Reduction of blood supply to heart.

7. Arthythmia : Disturbances in the normal cardiac rhythm.

8. Tachycardia : Increase in the heart beat rate.

9. Bradycardia : Decrease in heart beat rate.

10. Pyrexia : Increase in body temperature ( fever ).

11. Meningitis : Inflammation to the covering of brains.

12. Insomnia : State of chronic sleeplessness.

13. Coma : Deep sleep with complete loss of consciousness.

14. Miosis : Contraction of pupil.

15. Mydriasis : Dilation of pupil.

16. Apnoea : Temporary cessation of respiration.

17. Dysponea : Difficulty in breathing.

18. Anoxia : Lack of oxygen in tissue.

19. Anorexia : Loss of appetite.

20. Dyspepsia : State of Indigestion.

21. Dysphagia : Difficuty in swallowing.

22. Flatulence : Formation of gas in the digestive tract.

23. Necrosis : Death of tissue in the localised area.

24. Immunity : Resistance of a body to invading microbes.

25. lesion : It is a outcome in the form of injury / wounds in the body due to disease.

(C) Latin Terms and Phase :     

1. Prepositions:
    Ana


aa

of each

    Ante


a

Before
    Post


p

After

    Secundum

-

According to

2. Dosage Forms :
    Auristillae

auri still.
The ear drop
    Cataplasma

Cataplasm
A poultice

    Charata

Chart

A powder

    Emulsio

Emul.

An Emulsion

    Enema

-

An enema

    Guttae

gtt.

Drop.
    Haustus

ht.

draught ( A single dose mixture)

    Lotio

lot.

Alotion

    Mistura

m. mist
A mixture

    Nebula

neb.

A spray solution

    Pasta

past.

A paste

    Pulvis

pulv.

A powder

    Unguentum

Ung.

An ointment

3. Administration OR Application :

    Addendus

Addend.
To be added.
    Capiendus

Capiend
To be taken

    Dandus

Dand

To be given

    More dicto

M . d .

As directed

    Sumendus

S. Sum.
To be taken
    Utendus

U. Utend.
To be used.

4. Timing :

    Semel die

Sem. Die
Once a day
    Bis in die

b. i. d.

Twice a day

    Ter in die

T. i. d.

Thrice a day

    Mane

m.

In the morning

    Vespere

vesp.

In the evening

    Nocte

n.

At night

    Omni nocte

o. m.

Every night

    Ante cibos

a. c.

Before meal

    Post


p. c.

After meal

    Hora Somni

h. somni.
At bed time.

5. Miscellaneous :

    Fortis

-

Strong
    Dura


-

Hard

    Ameri

-

Bitter

    Dalcis

- 

Sweet

    Semel

-

Once

    Simul

-

Together

    Folium

-

Leaf

(d) Latin terms of weight and measures : 

1. Congius

cong.
Gallon


C

2. Drachma

dr.
drachm


3

3. Fluid drachma
fl. dr.
fluid dracha

fl. 3
4. Fluid unica

fl. unc.
fluid ounce

oz

5. Granum

gr.
Grain


gr

6. Libra

libr.
Pound


lb

7. Minimum

m.
minim


m

8. Uncia

oz
ounce


oz 

8.  DRUGS IN CLINICAL TOXICITY.

INTRODUCTION :
          
Almostall the chemical substances or drugs in toxic dose may be poisoning and a poison in small dose can be a medicine. There is really no bounding between medicine and poison.


A poison can be defined as a chemical substance which , when administerated, inhaled or swallowed is capable of producing lethal effect on the body.


In law a substance given for a purpose of life saving is medicine and to produce harm to the body is poison.These are governed by the “Poison Act 1919”. The Maharastra State Government framed the rules and regulations under “Maharastra Poison Act 1972”, which includes a schedule “e” giving a list of poisons as :
1. Class a poisons : Generally are those used as medicine. Eg. Atropine salt, Aconite salt, Oium derivaties, Digitalis glycosides etc.

2. Class B poisons : They do not have any medicine use eg. Oxides of mercury, arsenic salt, Strychnine phenols etc.
Gravity of poisoning : 

There are two types:

1. Acute poisoning : In the such toxicity the symptoms of poisoning appers suddenly after injection or administration of poison; which rapidly increases severity and followed by death or recovery.

2. Chronic poisoning : Symtoms develop gragually over a time of period like malase.
Difference between Acute and Chronic Poisoning :

                     Acute Poisoning 



Chronic Poisoning 
1. Sudden apperarance of signs and symptoms.
 1. Gragual persistence of symptoms.

2.Characteristics by affected respiration
           2. Loss of appetite, body weight,       

                                                                                        muscular weakness and malase.

3.Withdrawal symptoms do not occure.     

  3. Withdrawal complications are very  

     common.

4.Specific antagonists with general measures 
 4.Antagonits with rehabilitation and 
                                                                                 Treatment of withdrawal symptoms are            done. 

employed.

5. eg. Heavy metal, insecticides.      


5. eg. Narcotics, Barbiturates etc.
Classification of poisons :
         No classification of poison is purely satisfactory, but they they are generally classified on the basis of mode of actions ; and are classified into “Six” grupes.

1. Corrosive poisons : They produce inflammation and acute ulceration of tissues. The symptoms are pain in throat and stomach with odour of acid.
Organic acids.

Inorganic acids

Strong alkalies

Eg.Carbolic acid,

eg. Sulphuric acid,

eg. Caustic soda,

     Oxalic acid.

      Nitric acid.   

       Caustic potash.
   


2. Irritant poisons : These produce intense pain, vomiting , may be cllapesed.
Metals

Non-metals              Organic vegetables

Animals

Eg. Lead,
eg. Bromides,
          eg. Ergot,


eg. Snake venom,

       Arsenic,          Iodides,                     Aloes,                                         Scorpion,

       Mercury.        Boron.                        Castor seeds.                               Venom,

                                                                                                                  Cantherides.        
   
3. Neurotic poisons : These act on CNS, producing headache, drowsiness, giddiness, stupor, coma etc.
Acting on cerebrum

Acting on spinal cord

Acting on peripherally
Eg. Alcohol,                           eg. Nux vomica.


Eg. Conium,

      Chloroform,                                                                                        curar.

      Ether                                                                                                                                               4.Cardice  poisons: Poisons act particularly on the heart produsing  deterius   effect. 

e.g. Aconite, Oleander, Quinine etc.

5. Asphyxiants : Act on lungs only 
e.g. carbonmonoxide, carbon dioxide, coal gases etc. 

6. Miscellaneous : It includes numerous category drugs , which are capable of producing  the toxic effects 

e.g. phenacetin , tranquilizers. Lysergic acid derivatives etc. 

General treatment ofPoisoning : 

 
Poison in relatively small amounts may cause structural damage or functional disturbances in the body. Poisoning can be accidental, suicidal or homicidal. The victim needs immediate treatment. It involves the follow measures :

1. Immediate care of deteriorating body functions.

2. Removal of unabsorbed poison.
3. Elimination of absorbed poison.
4. Use of antidotes.
5. Supportive measures.  
1.Immediate care of deteriorating body functions :

       It totally depends on the condition of patient; but certain measures that are commonly essential are :

(a) Keeping air way patent by artificial respiration.

(b) Care of blood circulation by treatment of hypotension.                
2.Removal of unabsorbed poison :
 (a)  Prevention of further exposure, in case of poison absorbed through skin on inhaled by shifting the patient from that atmosphere.

 (b)  Emesis :  Syrups like Ipecac are effective in the first two hours, produce stimulation           
      of pharynx resulting in emesis.
(c)   Absorbents : Activated charcoal, 10-40 gm. in water is given. It adsorbs almost of the poisons but it is not given with Ipecac.

(d)Gastric lavage : It is adopted in case of unconcius patients, when the poison is injested by GIT can be removed by washing stomach with saline solution or water to removed unabsorbed poison.

3.Elimination of absorbed poison :

               Elimination rate may be enhanced by giving saline cathetors like MgSO4 or sorbitol OR The urine is made either acidic or basic in case of drugs (e. g. Amphetemin) and acidic drugs respectively.   

4.Use of Antidotes :
          Antidotes are the substances which antagonize the effect of toxicants, specifically or non-specifically. They are classified manly in three groups :
(1) Non-systemic antidotes.

(2) Systemic antidotes.

(3) Universal antidotes.     

(1) Non-systemic antidotes : These are mostly given after emesis by oral route. And are further sub-divided on the basis of how they act.

(a) Mechanical antidotes : These are substancse which prevent further absorption of poison. They act by forming a coat over mucous membrane of stomatch. 

Eg. Oils, fats and egg albumin etc.

(b) Chemical antidotes : These react by chemical means with poison and nutralised their toxic effect.

Eg. Magnesium oxide, Calcium oxide and Tannins etc.

(2).  Systemic antidotes : Such substances produced the opposite actions of effect to that poison. These are administered with care because the antagonism always not compelte, the antidote itself may produced the unwanted effects.
Eg. BAL(Dimercaprol), EDTA salts etc.

(a)  Dimecaprol (BAL) : dimercaprol commenly called as BAL i.e. “British Anti Lewisite” it is a chelating agent with sulfhydryl group from a non-toxic water solubal complex with Arsenic, Antimony, Gold etc.It not only prevents the enzymatic inhibition produced by heavy metals but also reactivates them. An over dose of BAL is administered because of the only problem that the formed complex may dissociate, which liberates metal ions; then these again react with excess drug.    
Indications :-
(a) Arsenic , mercury ,antimony poising 

Dose : Arsenic poising – 3 mg/kg IM every 4hours mercury poising  - 5 mg /kg followed 2.5 mg/kg IM BD for 10 days .

Lead poising :- 4mg/kg IM every 4hours for 2days and then every 6 hours for 2days and then every 12 hours for 7 days.
Adverse effects :- 

· Rise in blood  pressure 
· Tachycardia (increase in heart rate )
· Nausia , vomiting and headache.
· Burning sensation in oral cavity .etc 
 Uses :-  It is used as a antidote in Arsenic ,lead and mercury poisoning.
(b) Di-sodium EDTA ( Edetate)

It is called chelating agent. This is a sodium salt of ethylene diamine tetra acetate. It forms water soluble non-toxic complex with divalent and tetravalent metallic icos. It is given by the injectable route.

Dose :
For diagnosis of lead poisoning:70-75 mg/kg in 3 divided doses.

For treatment : 40 mg/kg/day in 2 doses by I.M. for 5 days.



200 mg/ml of I.V. with 5 % Dextrose or Normal saline.


Total amount not be exceed 500 mg/kg during therapy.

Uses :
i)
For diagnosis of poisoning like lead.

ii)
As a antidote in lead and mercury poisoning.

iii)
In condition of hypercalcemia due to affinity with calcium ion.


(c)
Penicillamine :
Penicillamine can be given by oral route. It forms non-toxic water soluble complex with copper,mercury lead etc. It has immunological properties with an abillty to reduce IgM rheumaroid factor and hence supresses the disease.
Dose :
In poisoning :0.5-1.5 g/day in 4 divided doses.

In Wilson’s disease : 1-5 gm/day in divided doses ,depending condition.
In Rheumatoid arthritis : 125 – 750 mg/day

Uses :

i)
As a antidote in lead,copper,mercury poisoning etc.
ii)
In treatment of Wilson’s disease (characteristics by abnormal metabolism of copper and so copper deposited  in liver and brain due to hepatolenticular degeneration)

iii)
In a treatment of rheumatoid arthritis.

(d)
Desferrioxamine :

Mostly it binds with ferric icon to form non-toxic water soluble complex that are eliminated via urine and bile.Iron from hemosiderin is also removed by desferrioxamine.
Doses:
In acute cases :



2 gm/lit. for gastric leavage.



1 gm immediately and followed 0.5 gm every 4 hrs. for 2 days.



Then 500 mg every 4-12 hours.

The total amount not to exceed 6 gm/day.

In chronic cases :



0.5 to 1 gm by I.M.



1-2 gm by sub-cutaneous route.

Uses :
                     (1) As anantidote in acute and chronic iron poisoning .

        (3)  Universal Antidotes :  It is used where the nature of poison is unknown . This is a mixture of three ingredients given in a dose of tablespoonful, repeated twice or thrice. The composition is given below :

       Constituents

Quantities
Purpose

1. Powered charcoal

2 Parts

Absorbs alkaloid
      (burnt toast)

2. Magnesium oxide

1 Part

Neutralise acids

      (milk of magnesia)

3. Tannic acids

1 part

Precipitates alkaloid certain 

                                                                        Glycosides and many metals.

Uses :
         (1). Universal antidote is used in the poisoning of – Alkaloid like datura because of charcoal and tannic acid.

         (2). Glycoside and metallic poisoning can be precipitated by the presence of tannic acid.

         (3). In the acidic poisoning universal antidote is given which is neutralized by milk of magnesia.

5.  Supportive Measures :

The patient is kept warm and comfortable by treating other symptoms mentioned in the following table :

                          Symtoms   

Therapy
Dehydration



Normal saline injection

Glucose level depletion

Dextrose infusion

CNS related



Anticonvulsants

CVS related



Antiarrhythmics

Pain




Analgesics

Insecticides Poisoning :

Many of the insecticides contains :

(A) Organophasphorus compounds like marathion, tetraethyl pyrophosphate hexaethyl phosphate etc.


(B)    D D T


(C)    Endrine

Symtoms :

These includes :
· Headache

· Irritation of eyes, nose and throat

· Blurring vision

· Cough followed by vomiting with abdominal pain.

· In severe causes salivation, nervousness and convulsion may occur.

· If not attended in time respiratory failure, coma and finally death may occur.

Treatment :

Treatment involves the following steps :


(a)  Decontamination : The victem is removed from the source of contamination from further exposure. Washing of skin by water with soap is done.

(b)    Emesis : Vomiting is induced if poison is ingested by giving tincture of ipecac.


(c)   Gastric lavage : In case of severe condition of patient it is carried to remove unabsorbed poison.


(d)    Antidotes : Specific antidote given to the block their effects are given in the table.


Poison


Antidote


Dose

(1) Organophosphorous
Atropine (patient shall 
2 mg. every 15-30 min. by IM or                    

      Compounds                       be fully atropinised)               IV.

(2) D. D. T.


Phenobarbitone

100 mg. orally every 4 to 6 hours.

(3) Endrine


10% calcium lactate

10 ml. by I. V. every 4 to 6 hours.                                                                                                                                  
 
Simultaneously “artificial respiration” is essential in serious condition of the patient.
(e) Useof chlorine esterase reactivator : Atropine can block the peripheral actions, particularly of organophosphorous compounds but not produced on CNS like convulsion and neuromuscular cramps. Such effects are neutralized by giving chlorine – esterase reactivator as 5% strength in Normal Saline drip.

Eg.  *  PAM (Pyridine aldoxy           In dose of 1 – 2 gm. by I.V. for aduts and 30-50 

                       Methionate)                             mg/kg for children at every 12 hours.

                   *  Pralidoxide chloride or            

Iodide

(f) Other care : Aprt from symptomatic treatment of headache, abdominal pain etc. Murcurial diuretics and barbitone can be given.

                                      HEAVY METAL POISONING


There are few metals, that cause poisonous effect in the our body; such as arsenic, lead, mercury antimony etc. The gravity of effect may be acute or chronic poisoning. The symptoms and treatment is as under :


(A) Acute Poisoning : Arsenic is found in air, soil and well water etc. Smelting process of copper and lead releases arsenic into the environment. It looks like sugar, cheap and easily available in market.


1. Acute arsenic poisoning : A specific form of arsenic i.e AS2O3 (Arsenic trioxide) that is readily available and has appearance of sugar. Though it is rare, but responsible for acute poisoning.


Symtoms :

· Gastro intestinal track discomfort.

· Burning pain of lips, stomach etc.

· Vomiting with stomach content followed by greenish and blackish mucous fluid.

· Vomiting later on followed by diarrhea.

· Muscular cramps and convulsion.

· Visual disturbances etc.    
Treatment :
· Gastric lavage with warm water.

· Emesis like mustard and zinc sulphate are used.

· Freshly prepared hydrated ferric oxide is introduced in stomach as an antidote, which converts arsenious acid in non-toxic formic arsenate.

· Dimercaprol (BAL) 2.5 – 3 mg/kg every 4 hours by I. M. for 2 days, every 6 hours for 10 days and every 12 hours till symptoms disappear.
                       OR

                         *    Penicillamine 0.5 – 1.5 gm/day in 4 divided dosage with meal in the                                                    
                               treatment of choice for 1 week.  
*    Morphine can be used to abolish pain.
2. Chronic arsenic poisoning : Chronic poisoning consists of a number stages of symptoms may result after :


(1)  acute attack

            (2)  accidental consumption of small doeses, either in drinks or food. 


Symtoms :


(a)
Stage of GIT disturbances : It includes :

· Nausea
· Loss of appetite and malnutrition
· Loss of body weight
(b)
Stage of catarrhal changes : means inflammation to mucous membrane,        
            especially of nose.
· Running of eyes and nose 
· Inflammation to mucose membrane causes conjunctivitis.
· Coughing because of bronchial inflammation.
(c)
Skin Rashes :

· There are brown patchy pigmentation of skin, particularly on neak region.

· Nails become brittle.
· Shedding of hairs.

· Hyperkeratosis of palms and soles.

· Irritation to the skin occurs with vesicular errution.

(d)
Nervous disturbances :

· Muscular fatigue and weakness.
· Numbness of hands, feets and fingurs.

· Convulsions.

· Impaired vision etc.

Treatment :

· Removing of victim from further exposure.

· Sodium thiosulphate – 1 gm in 10 ml SWFI, 2-3 times per weeks for couple of months by I. V. route.

· Dimercaprol 3 mg/kg every 6 hours by a week and every 12 hours for several weeks by I.M. route.

(B)
Lead Poisoning :  Lead poisoning usually is by oral, respiratory or cutaneous route. Colour paints, glass and petroleum industries use lead. Children play with toys and suck them. Fumes resulting from glass andpetrol burning are inhaled. Lead is accumulated in RBC, Liver, Kidney and Bones. Acute poisoning is rare.

1.  Acute Poisoning : It occurs very rare, the homicidal and suicidal cases are not                            seen.


Symtoms :
· Metallic taste

· Muscle cramps

· Stools become black

· Haemolytic crisis may result
· General weakness etc.

Treatment :

· Gastric lavage by sodium or magnesium sulphate.
· CalciumEDTA 200mg/ml in 5% Dextrose or Normal Saline injection is administered by IV

OR

      30 – 50 mg/kg/day in 2 divided doses by IM route for 5 days is given.

      The total amount of Ca-EDTA should not exceed 500mg/kg during the treatment.

· Purgative may be given alongwith antispasmodic.

· As per need barbiturates and manitol is given.
2.
Chronic poisoning : It is commonly known as “plumbism”. Chronic lead poisoning is done over a prolonged period of time. Mainly it is seen in children playing them or in works of printing and petroleum industries.


Symtoms :

· General symptoms like metallic taste, constipation and cramps.
· Lead line : Bluish black lines are observed on gingival margins.
· Anaemia : Microcytic hypochromic type of anaemia with punctuate basophillia.
· Lead palsy : It is characterized by muscle weakness.
· Lead encephalopathy : The cerebral ( CNS ) symptoms are known as lead encephalopathy and characteristised as :
· headache and sleeplessness
· restlessness and irritability
· tremors of fingers, face and eyes
· delibirium and finally convulsions etc.
Treatment :

· Removal of victim from further exposure.
· Excretion of accumulated lead in the boby can be facilitated by acidosis.

· Ca – EDTA used as in acute poisoning . 
· Dimercaprol (BAL) is also given with edentate in a dose of  4 mg /kg every 4 to 6 hours by I.M. route. 
· Symptomatic treatment includes use of anticonvulsants antispasmodics  or mannitol to reduce intracranial tension. 

(B) Mercury Poisoning:  Environmental pollution is the source of mercury poisoning. Workers working in minor , thermometer, barometer and electrical industries are exposed  to this poisoning . 
        1. Acute Poisoning : The symptoms includes :

         Symptoms : 
· Metallic taste in mouth .
· Inflammation of gingival . 

· White coating on tongue. 

· Burning pain GIT.
· Hematuria and albuminuria.
· Cardice arrhythmias.

· Convulsions etc.

Treatment :

· Gastric lavage and artificial respiration .
· Charcoal, egg to prevent further absorption .

· Dimercapraol 300 mg by IM immediately and 150 mg two times for 2-3 days.
· Alternatively penicillamine may be used.

Chronic poisoning : Contaminated diet of Fish is the major source of chronic mercury poisoning.


Symtoms :
· Excessive salivation with inflammation of salivary glands.

· Brownish blue lines on gumes with loosen teeth.

· GIT disturbances.

· Tremors of tongue and fingers.

Treatment :
· Removal of patient from exposure.

· Enhancement of mercury excretion via kidney.

· Dimercaprol as an antidote.

· Use of anti-cholinergic ( belladonna dry extract ) 30-40mg in three doses to reduce excessive salivation.
BARBITURATE POISONING

These compounds are mainly used as sedatives and hypnotics. They were also used as anti-psychotics, anti-epileptics.

Symtoms :

· May cause excitement.

· Restlessness and mental confusion.

· Slowed speech and delirium.

· Respiratory depression.

· Hypotention and muscular weakness.

· Coma, finally death due to respiratory failure.

Treatment :
· Gastric lavage by using potassium permanganate solution or a suspention of charcoal.
· Hypertensive like metarminol in a dose and 2.5 mg by I.V. may be given.
· Use of Analeptics which stimulate CNS.
· Use of forced osmotic diuretics like manitol 20% of 500 ml solution.
             NARCOTIC POISONING

   This group of poisoning are also known as somniferous. Their preparations are used therapeutically to reduce pain and produce sleep. The main poisons in this group are opium and pithidine.


   Opium is obtained by incision of the unripe fruit of poppy plant called “papaver somniferum”.

 Symtoms : The symptoms of opium poisoning can be categories in the following                         

             Stages :


 (a)
Stage of excitement : Initially well-being and comfort with pleasurable           

mental excitement, lasts for very short duration. Euphoria, Laughter with increased heart rate.

 (b)
Stage of spoor : The stage of excitement is followed headache, giddiness, a sense of weight in limbs, strong tendency to sleep etc.


(c)
Stage of Narcosis :

· Patient goes into deep coma.
· Muscles are relaxed and reflex are abolished.
· Pupil are contracted, but do not respond to light.
· Blood pressure falls.
Treatment :

· Gastric lavage with water and potassium permanganate solution in ratio of 1 : 1000.
· Purgatives like magnesium sulphate 15 ml orally can be given.
· 1.5 mg Atropine can be useful.
· Artificial respiration may be given.
Role of Pharmacist in Clinical Toxicity :


The pharmacist dose not directly involved in the therapy of poisoning except for first acid. He plays a key role in ensuring that adequate information and equipment are available.


Apart from this in few poisoning causes he can reduce further toxication of poison by adopting measures of general treatment is as follows :

Animal Poisoning : Particularly in case of snake poisoning he may function as :

· Alloying anxiety and freight that all snakes are not poisonous.

· Application of tourniquets to prevent further spread of poison.

· Application of ice cubes at site of bite.

· Immediate hospitalization of victim.

Insecticide poisoning :

· Washing of hands and skin areas which are exposed.
· Removal of clothes.
· Emesis and Immediate hospitalization.
9. DRUG DEPENDENCE
INTRODUCTION


Every society has a trend of use of drug that alter mood, pleasures, feelings, attitude and behavior. When they are repeatedly consumed it leads to habit or dependence.
1.
Drug Abuse: It is defined as the consumption of a drug apart from medical need or in excess quantities or not for medical purpose of any drug to experience it’s pleasurable effects.

2.
Drug Addiction: It is a state of chronic or periodic intoxication resulting from repeated consumption of drug.
3.
Drug Habituation: It is a state resulting from the repeated use of drug.

4.
Drug Tolerance: It is a condition in which a decreased therapeutic response of a drug or related drug effect shown by an individual.

5.
Drug Dependence: The World Heath Organization has defined it as, a state,psychic and some times physical in which the user has a compelling desire to continue taking the drug either to experience its effect to avoid the discomfort of its absence.

Difference between Drug Addiction and Drug Habituation :
	                 Drug  addiction
	                    Drug Habituation

	1.  It is a state of chronic or periodic         intoxication due to repeated consumption of drug.
2.  A compulsion to continue taking the drug or overpowering desire.
3.  A tendency to increase a dose of drug.

4.  A psychic, particularly physical, dependence shown by the individual on the sffects of the drug.

5.  Withdrawal symptoms are observed.

     Eg. Morphine, Heroin, Alcohol, LSD and its derivatives etc. 
	It is a state resulting from the repeated use of drug.
A desire but not compulsion to continue taking the drug to improve a sence of well-being.

Little or no tendency to increase of dose.

Some degree of psychic dependence but none of physical dependence shown by an individual.

Little or No withdrawal symptoms are there.

Eg. Tea, Coffee etc.


Differences between psychological and physical drug dependence :
	    Psychological drug dependence
	     Physical drug dependence

	1. It is a state characterized by an emotional or mental desire to continue taking a drug.

2. No compulsion to take the drug.

3. Withdrawal symptoms are not observed or very minor.

4. No need of specific drug to treat withdrawal symptoms in case of any.
5. eg. Nicotine, caffeine.
	It is a state which shows itself by intence physical disturbances in case the drug is not administered.

There is compulsion to take the drug.

Withdrawal or abstinence symptoms are observed.

Specific antagonist with supportive therapy is needed.

Eg. Opiates, alcohol.




Treatment of drug abuse :
         The treatment aspects of drug abuse are as follows :

         (1)   Detoxification.

         (2)   Care of withdrawal symptoms.

         (3)   Rehabilitation.

         (4)   Govt. support.

         (1)
Detoxification : Firstly the adverse effects result from drug abuse with a specific drug are treated by hospitalizing the patient. The use of such drugs are stopped immediately.

         (2)
Care of withdrawal symptoms : A drug has the tendency to the produce withdrawal symptoms either psychological or physical which are treated by giving medicines like analgesics, antiemelics, multivitamins depending on the condition.

         (3)
Rehabilitation : This is a part of the long treatment for those patients who need moral support and psychotherapy particularly victims of narcotic drugs or alcohol. A self-help group like narcotic Anonymous, Alcohol Anonymous may help.

         (4)
Government support : It is not a part of the direct treatment but by controlling the traffic of drug (Narcotics) under the narcotic Drug and spychtropic substances Act-1985 can stop the population from getting addicted.

Commonly Abused drug :


The drug of abuse are categories as follows :


(1).
Narcotics : Opiates (Morphine, Heroin pethidene).


(2).
CNS depressants : Alcohol, Barbiturates, sedatives.


(3).
CNS stimulants : Tobacco, caffeine cocaine.


(4).
Hallucinogens : LSD, cannabis.


(5).
Inhalants : Hydrocarbons (Acetone, Petrol, Benzene ).

1.
Opiates :


This class of drugs are very commonly used by the addict persons. Heroin and brownsugar are choice of them. A dose of 25 mg of heroin’s effect lasts for about four hours. So repeated administration is needed to avoid psychological and physical discomfort.


Medical complications : The abuse of opiates results in a syndrome like constipation, excitement, drowsiness, swelling of hands and feet, pin point pupils, impotence in male. There are chances of Hepatitis and AIDS due to use of contaminated needles.


Withdrawal symptoms : Sudden stoppage of morphine or heroin shows withdrawal syndrome which varies with person to person. The abstinence symptoms begin after 8 hrs of the last dose and last last for a couple of months . The stages are summarized as under :

After 8 hours : Yawning, anxiety, sweating, crying and rhinorrhoea.

At  20 hours : Chilling and panicness.
24 to 48 hours : Nausia, vomiting, diarrhea, hypertension, which may lead to fever.
Up to 1 week : Severe muscle cramps.
Week to months : Sleep disturbances ( Insomnia) and anxiety.
Treatment : The purpose of the treatment is not only to secure the patient but to obtain complte abstinence of drug. It involves. 
(a) Pharmacological approach : A narcotic antagonist like naltrexone is given orally. It blocks the action of opiates.
A substitute like methadone at a dose of 30 mg in divided dosage is given for initial 3 days. Then the dose is reduced to 10 mg/day.

(b) Psychological approach : Apart from the drug treatment, moral and social counseling is desirable in such conditions.

2.
Hallucinogens :


Some groups of drugs produce hallucination. It is a state in which perception of matters with no reality or feeling with no external cause; and other alterations of mood like illusion, delusion, ideation etc. are observed by the effect of such drugs.
Other terms are used for hallucinogens are :

(a) Psychometric : Means the actions produced are resembling with those observed in natural psychoses e.g. cannabis.

(b)  Psychedelic : (Mind revealing) The drug causes marked changes in perception, judgment or mood e.g. LSD (Lysergic acid diethyamide) scopolamine, ketamine and harmaline.

(1)  Cannabis  :

Cannabis sativa is obtained from hemp plant. It is available in various forms viz.

· Hashish / Charas : Dried exudates obtained from flowering tops.
· Ganja : A resinous mass obtained from leaves.
· Bhang : Active substance obtained from dried leaf flowering shoots.
· Marijuana : It is an extract of the plant or any chopped part of plant.
Symtoms : Starts within few minutes after consuming the dose.

1. Feeling of drowsiness and floting.
2. Feeling of dancing nude woman in front of him.
3. Wrong perceptions of sound, colours etc.
4. Memory impairment for short duration.
5. Confusion and in-co-ordination.
6. Psychotic behaviours may occur.
Treatment : A supportive environment is needed. Antianxiety and tranquilizers like Diazepam are given.
3.
Alcohol :


Alcohol is consumed by the community for a variety and reasons either to experience euphoria, alleviate anxiety, or on social ground as part of living style.


A chronic consumption of alcohol results in increased capacity to metabolse it. The metabolize process declines or stops after a period time. This results into tolerance and higher concentration of alcohol is needed.

Medical complications :

1. Decrease in appetite
2. Gastric disturbances
3. Hepatic complications
4. Hypoglycemia
5. Convulsive disorders.
Withdrawal symptoms :


The symptoms start after about 6-8 hours and stopping the dose of alcohol ranging from hangover to delirium.


After 6-8 Hours : Headache, sweating, tachycardia, musal twitch, insomnia.

After 2-3 days : Dis-Orientation, hallucination, seizures.

Treatment:
1. Edatives like Diazepam.
2. Disulfiram in a dose of 0.5 gm/day.

3. Thiamine for nutritional disturbances.

