
METALDEHYDE 
POISONING

SYMPTOMATIC

CLINICAL SIGNS
Clinical signs       typically occur 3 mins - 3 
hours following ingestion, but can occur up 
to 24 hours post-ingestion3

Neurologic manifestations predominate
• Seizures are the most common clinical 

sign3,4

• Anxiety, hyperaesthesia, ataxia, 
nystagmus, mydriasis

•	Severe muscle tremors

•	Opisthotonos

Also:

• Hyperthermia

• Hypersalivation

• Vomiting/diarrhoea

• Tachycardia

• Tachypnoea

Affected animals may have a mild 
formaldehyde smell on their breath 
Some may pass bright green/blue faeces  
due to the dye contained in some slug pellets

Dogs: Emedog @ 0.1mg/kg SC

Cats: Alpha 2 agonist1

ASYMPTOMATIC SUSPECTED/WITNESSED/ 
CONFIRMED INGESTION

Diagnosis based on history of ingestion, 

clinical signs and/or demonstration of toxin 

in vomitus, blood, urine or liver

Metaldehyde pellets are often radiopaque  

therefore radiographs may aid diagnosis.

Any ingestion > 2mg/kg 
warrants decontamination

EMERGENCY ACTION GUIDELINES 

Carbodote Prime: (AC + sodium sulphate), 
single administration.

Due to suspected enterohepatic 
recirculation2, this should be followed by:

Carbodote Repeat: (AC only), every 4-6 
hours for 24-48 hours.

(Refer to packaging for instructions on how 
much to administer)

ADMINISTER ACTIVATED CHARCOAL (AC) PERFORM GASTRIC LAVAGE

RECHECK LIVER PARAMETERS

TAKE BASELINE BLOOD SAMPLES

Under general anaesthesia followed by

Carbodote administration via stomach tube

• Patients may go on to develop liver failure 2-3 days after ingestion of metaldehyde

• Monitor clinical signs and liver parameters for 2-3 days following ingestion

•	Treat accordingly

Common findings:
•	Evidence of dehydration

•	Increased CK (due to increased muscle 
activity)

•	Metabolic acidosis with compensatory 
respiratory alkalosis

•	Increased ALKP and ALT in some cases

RECOVERY

OTHER CONSIDERATIONS
• Maintain oxygenation/respiratory function

• Monitor electrolytes and acid base status and treat accordingly

• Maintain hydration – forced diuresis will not potentiate excretion of 
metaldehyde however diuresis may be required to prevent renal damage  
if myoglobinuria is present secondary to excessive muscle activity

• Support blood pressure

• Antiemetics for gastrointestinal upset (metaldehyde is a gastric irritant)

• Most cases seen in spring/
summer3

• Common formulations

	 • Liquids, pellets, 		
   powders, granules.

	 • Colour varied (often  
   blue, green or brown)

	 • Concentration varied  
   but usually between  
   1.5-8% in pellets, up to 	
   20% in liquid forms3

	 • Addition of palatable 	
   substances to some  
   slug/ snail baits may 	
   make them highly  
   attractive to pets

• Toxicity can occur via 
ingestion, inhalation or 
dermal absorption

• LD50: Dogs 100 mg/kg,  
Cats 207 mg/kg

• Metabolism of 
metaldehyde takes 4 days 
or longer - most patients 
will require hospitalisation 
for at least 24-72 hours

• In untreated symptomatic 
cases death often occurs 
due to respiratory failure 
4-24 hours after ingestion, 
with mortality rates of 16% 
reported3,4

• If caught early and treated 
aggressively most  
patients recover

TREAT HYPERTHERMIA

• Hyperthermia often severe and can 
result in DIC. Consider coagulation 
testing (PT/aPTT) and evaluating for 
thrombocytopenia.

• Cool water bathing and enemas 
(enemas may also help eliminate  
the toxin from the GIT)

• Intravenous fluid therapy

• Stop active cooling when patient reaches 
39.4°C to prevent hypothermia

• Continue to monitor in the recovery period

CONTROL SEIZURES
1.	 Ziapam (diazepam) @ 0.5mg/kg  

IV bolus (up to 3 doses at least  
10 min apart)

2.	Propofol Bolus of 1-4mg/kg to effect 
followed by CRI of 0.1-0.4mg/kg/min

3. 	Inhalational gas anaesthesia 

Avoid barbiturates as they can slow  
down the metabolism of metaldehyde

CONTROL TREMORS
Methocarbamol @ 55-220MG/KG IV @ rate 
no more than 2ml/min

(maximum dose 330mg/kg/day IV as it can 
cause respiratory muscle depression).  
IV route preferred, however can be given PO 
or IR (note: delayed action via these routes).

• 20-45mg/kg PO q8h (do not exceed 
330mg/kg/day)5

• 100-150mg/kg crushed and administered 
with water rectally, repeated q4-8hrs as 
required.

Ziapam (diazepam) @ 0.5-2.0mg/kg IV

AT-007-A3.

Emedog, 1 mg/ml, solution for injection for dogs contains Apomorphine. Legal category POM-V  . For the induction of emesis in dogs. Ziapam 5mg/ml solution for injection for cats and dogs contains Diazepam. Legal category POM-V
Sch. 4
CD . In cats and dogs 

for the short-term management for convulsive disorders and skeletal muscle spasms of central and peripheral origin. As part of a pre-anaesthetic or sedation guidelines. Use Medicines Responsibly. www.noah.co.uk/responsible.  
For further information and to view the full Summary of Product Characteristics, please contact TVM-UK Animal Health Ltd, Kirtlington Business Centre, Slade Farm, Kirtlington, Oxfordshire, UK. OX5 3JA. Tel. 0800 0385868. Email help@domespharma.co.uk. Dômes Pharma is the trading name of TVM UK Animal Health Ltd. 
Prescription decisions are for the person issuing the prescription alone.

Reference: 1. Harvey, A, Tasker, S (eds.) (2013) BSAVA Manual of Feline Practice. Gloucester: British Small Animal Veterinary Association Pp. 139. Little, S. (ed) (2012) The Cat. Clinical Medicine and Management. St.Louis: Elsevier P. 916.  2. Dolder L.K. (2003) Metaldehyde toxicosis. Vet Med;98:213–215 3. Bates, N. S., Sutton, N. M., & 
Campbell, A. (2012). Suspected metaldehyde slug bait poisoning in dogs: a retrospective analysis of cases reported to the Veterinary Poisons Information Service. The Veterinary record, 171(13), 324.  4. Yas-Natan, E., Segev, G., & Aroch, I. (2007). Clinical, neurological and clinicopathological signs, treatment and outcome of metaldehyde 
intoxication in 18 dogs. JSAP, 48(8), 438–443.  5. Allerton, F. (2023). Small Animal Formulary, 11th Edition. Part A: Canine and Feline. British Small Animal Veterinary Association. 6. TVM329CarbAd.

USEFUL CONTACTS
DÔMES PHARMA 
Your partner in poisoning. 

www.domespharma.co.uk  |  T 0800 0385868  |  E help@domespharma.com 

VETERINARY PATHOLOGY GROUP  
Toxicology testing. 
www.thevpg.co.uk    |    T 0113 2870175 

VETERINARY POISONS INFORMATION SERVICE (VPIS)
Dedicated poisoning information service.
www.vpisglobal.com    |    T 0207 30 55 055

TOX BOX/ELIXIR SERVICE
Immediate access to emergency poisoning products.
www.vpisglobal.com    |    T 0207 30 55 055

PRODUCTS
ZIAPAM
•	� The first veterinary licensed injectable 

diazepam for dogs and cats 

•	 Packs contain 6 x 2ml vials of 5mg/ml 

EMEDOG
•	� Veterinary licensed apomorphine for 

dogs

•	 Packs of 5 or 20x 1ml vials, with a 
4-year, unopened shelf life

METALDEHYDE KEY FACTS

TO FIND OUT MORE ABOUT THE ANTI-TOX RANGE FROM DÔMES PHARMA, 
VISIT WWW.DOMESPHARMA.CO.UK
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INDUCE EMESIS 
in case of recent ingestion and unaltered mental status

DON’T FORGET ACTIVATED CHARCOAL!
•	 Activated charcoal helps in the adsorption of 

multiple undesirable substances6

•	 Available as liquid or gel

•	 Repeated adminstrations will be required for 
substances that are enterohepatically recycled

•	 Take a look at our range of activated charcoals

Carbodote is a complementary feed. 


