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NIRODUCATION

causes toxicity by combining with
ryl enzyme and thus interfering with cell

0 It causes irritation of the mucous membrane and
remotely depression of the nervous system.






no small or test and is sparingly soluble in water

ic powder,in spite of its heavy weight flot on surface of
d adheres to side of the vessel.

re it is commonly give mixed with MILK ,TEA,

- COFFEE in homicidal poisoning.



ELLOW ORPIMENTor ARSENIC
and RED REALGAR or

3. COPPER COMPC

se compounds include SCHEEL’S green
irs green or EMERALD green and go
me HIRWA in local language

4 OTHE

‘0 The other compound include arsenate of
- lead and arsenites of sodium and potassium
- and organic compound.



ACUTE
ARSENIC
POISONING



acute poisoning usually manifest
1 after the dose , but may be
s taken with food.

ous and persistent vomiting follows

it initially, mucous mixed with altered
olood. The main effect however is

- DIARRHOEA accompanied by tenesmus and
~irritation.






-t‘b‘b'l:ﬂ'-ihggd with blood

watery like the rice watery stool of
CHOlEera cantain

hreds of mucous membrane and
ragments of the

2001 FNEE LT FAMENAMESkcentuates

ainful cramps in legs
ne may be suppressed
1 eruption may appears in the late stage . In may causes,

ission occur during which the patients is moderately
fortable.

apse seat in with cold clamy skin, pale anxious face, sunken
d sighing respiration. Convulsion or coma may precede

developed due to dehydration and the

In some causes where the patients survive the initial acute attack,
the symptoms persisting in lesser degree for some time.

@ The patient become progressively weak and may die of heart
failure and weakness in 7-10 day

@ When a large dose of arsenic is taken and symptoms of
gastroenteritis may be absent and symptoms of narcotic poisonin

such VERTIGO , HEADACHE, SPASMS, followed by stupor an
vascular collapse may be present death occurs in 2-3 hr



FATAL PERIOD

0 In the narcotic from the average fatal
period is about 2-3hr

J In the gastrointestinal from it is about

12-48 hr. A patient who survives the

acute attack may die 7-9 days later

Tom sub-acute poisoning and heart

failure or some weeks later from

chronic poisoning with its attendant

damage to liver and kidney.

120-200mg



ing has occurred the stomach should be repeatedly
arm water and milk to remove arsenic particles
embrane of the stomach

hydrated ferric oxide is administered as
of forming ferric arsenite a harmless

pt is given suspende
| for 2-3 days.

oxide cannot be quickly prepared,calcinate
ium/charcoal may be substituted.treatment must be
1ate.

& GREASY SUBSTANCE are useful to prevent
ON.

No alkalis should be given by month since they increase solubility
of white arsenic.

The systemic effect should be treated by intramuscular injection
DIMERCAPRAL(BAL) in oil solution.

o B]y virtue of its two SH radicals its combine with free arsenic and
also dislodges arsenic from combination with tissue SH group.




| or plasma transfusion may be needed
“ular attention should be given to

ting the heart .

5 Anuria may require dialysis by artificial kidney
~ treatment.



e bod E)resents a dehydrated and
1 eyeballs. The skin is wrinkled and
mortis lasts longer then usual.

sically described as red

cosa appears red, oedematous and swollen in
orresponding to deposit of arsenic partical

ous petechial haemorrhages are common

: haemorrhages are camparatively common and
ay be found even whan the stomach presents little sign of

irritation
- Liver, heart ,kidney may show fatty degeneration










