EMERGENCY ACTION GUIDELINES

LIVER NECROSIS
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USEFUL CONTACTS

Your partner in poisoning.

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

Toxicology testing.

www.thevpg.co.uk T 0113 2870175

Dedicated poisoning information service.
www.vpisglobal.com T 0207 30 55 055

Immediate access to emergency poisoning products.

www.vpisglobal.com T 0207 30 55 055

THE '
ANTI-TO>

RANGE
BE PREPARED FOR POISONING

Emedog, 1 mg/ml, solution for injection for dogs contains Apomorphine. Legal category [PO!

(the main presentation) 34

Icterus, increased liver enzymes
(AST commonly first to rise)
hepatic encephalopathy,
coagulation disorders.

If clinical signs of anaemia blood
transfusion (whole blood or packed

NAC has been shown to reduce methaemoglobinaemia and Heinz Body
anaemia in cats® and increase elimination in dogs®

NAC is available as 200mg/ml solution and should be diluted to a 5%
solution (50mg/ml) to avoid phlebitis*

140-280mg/kg+ given slowly IV over 15-20 minutes®®
Follow with further 70mg/kg slow IV every 6 hours for at least 5-7 doses'®

SUSPECTED/WITNESSED/CONFIRMED INGESTION

0sis ba on history of ingestion, compatible clinical
signs & laborato

TOXICITY

DOG CAT
Toxicity occurs at >50mg/kg Any dose potentially toxic!
Hepatic necrosis at >100mg/kg’ Methaemoglobinaemia
Methaemoglobinaemia at >200mg/kg' occurs at >10mg/kg
Rarely: renal injury Rarely: hepatotoxicosis

CLINICAL SIGNS

Cyanosis, muddy brown mucous membranes, lethargy, anorexia, respiratory
distress (tachypnoea/dyspnea), pulmonary oedema, weakness, hypothermia,
vomiting, oedema (face & paws), pigmenturia, jaundice, coma, seizures
Early signs from 4-7hrs, late signs 2-7days post exposure:
METHAEMOGLOBINAEMIA: 1-4hrs post exposure,
lasting 12-48hrs (or until death if not treated within 18-36hrs)
HEPATOTOXICOSIS: occurring approx. 24-48hrs post exposure
RENAL INJURY (rare): occurs 24-48hrs post onset of liver failure
DECREASED TEAR PRODUCTION: (documented in dogs)
detected 48-72hrs post exposure®

INDUCE EMESIS

Dogs: Emedog @ O.1mg/kg SC
Cats: Alpha 2 agonist &7

ADMINISTER ACTIVATED CHARCOAL (AC)

Carbodote Prime: (AC + sodium sulphate), single administration.
Due to enterohepatic recirculation, 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)

SPECIFIC
TREATMENT

(replenish
glutathione levels)

NAC
(N-ACETYLCYSTEINE)

SAMe
(S-ADENDSYLMETHIONINE)

effects in the management of
acetaminophen toxicity in both
cats" and dogs®

Cats: 100mg/cat PO g24h'®

+Note: Depending on dose of paracetamol consumed or evidence of
methaemoglobinaemia..

PROTOCOL CAN BE ADMINISTERED PO IF NO OTHER OPTION, DILUTE
THE N-ACETYLCYSTEINE to 5% solution to avoid oesophagitis/vomiting

*Iml of 200mg/ml NAC + 3ml of 5% dextrose or 0.9% NaCl = 5% NAC

MONITOR

HAEMATOCRIT

(Methaemoglobinaemia resolves

within 5-7 days)

LIVER PARAMETERS
(during hospital stay and
immediately after)-repeat after
2-3 weeks to monitor progress
GLUCOSE/ALBUMIN/
RENAL PARAMETERS &
TEAR PRODUCTION
for 1-2 weeks®

PRODUCTS

Veterinary licensed apomorphine for
dogs

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

VISIT WWW.DOMESPHARMA.CO.UK

For the induction of emesis in dogs. Use Medicines Responsibly. www.noah.co.uk/responsible.

SAMe has demonstrated beneficial

Dogs: At least 10mg/kg PO g24hs'®

Some medications
can upregulate CYT
P450 therefore
make the animal
more susceptible
to toxicity
(e.g., phenobarbital®)

CATS

METHAEMOGLOBINAEMIA
(the main presentation)®*
CYANOSIS and/or MUDDY
BROWN MUCOUS MEMBRANES
Brown tinge to whole blood,
Heinz Body anaemia and
haemolytic anaemia.

TREAT ANY EXPOSUR

METHAEMOGLOBINAEMIA
REVERSAL

Vitamin C (ascorbic acid)
@ 30-40mg/kg SC or PO g6hrs
for 7 treatments'®

SILYMARIN

Silymarin may be beneficial as an
adjunct therapy in acetominophen
toxicosis™

PROGNOSIS

Prognosis is generally good with
prompt treatment. Where higher
doses of acetaminophen have
been ingested, or there is a delay
in treatment and hepatotoxicity
or methaemoglobinaemia has
developed, the prognosis is
poor-guarded.!

Activated charcoal helps in the adsorption of
multiple undesirable substances®

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

THE

CARBOD®NTE
XRANGE

Carbodote is a complementary feed.

TO FIND DUT MORE ABOUT THE ANTI-TOX RANGE FROM DOMES PHARMA,

DOMES
PHARMA

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. Domes Pharma is the trading name of TVM UK Animal Health Ltd. Prescription decisions are

for the person issuing the prescription alone.

Reference: 1. Richardson, J.A. (2000), Management of Acetaminophen and Ibuprofen Toxicoses in Dogs and Cats. Journal of Veterinary Emergency and Critical Care, 10: 285-291 2. Graham, R. A, Downey, A, Mudra, D., Krueger, L., Carroll, K, Chengelis, C., Madan, A., & Parkinson, A. (2002). In vivo and in vitro induction of cytochrome P450 enzymes
in beagle dogs. Drug metabolism and disposition: the biological fate of chemicals, 30(11), 1206-1213. 3. Trepanier, L., A. (2002). Mechanisms of Drug-Associated Hepatotoxicity In The Dog And Cat. ACVIM Proceedings. Madison, Wl:Veterinary Information Network. Available at: www.yin.com. 4. Silverstein D.C., Hopper, K., (2009). Small Animal Critical
Care Medicine. St. Louis: Saunders Elsevier. 5. Mariani, C.L., Fulton, R., B., Jr. (2001). Atypical Reaction to Acetaminophen Intoxication in a Dog. J Vet Emerg Crit Care. 11(2), 123-126. 6. Kolahian, S. (2014). Efficacy of Different Antiemetics with different mechanism of action on Xylazine induced emesis in cats. Iranian Journal of Veterinary Surgery. 9 (1);

7. Willey, J. L., Julius, T.M,, Claypool, S. P, & Clare, M. C. (2016). Evaluation and comparison of xylazine hydrochloride and dexmedetomidine hydrochloride for the induction of emesis in cats: 47 cases (2007-2013). Journal of the American Veterinary Medical Association, 248(8), 923-928. 8. Gaunt, S. D., Baker, D. C., & Green, R. A. (1981). Clinicopathologic

evaluation N-acetylcysteine therapy in acetaminophen toxicosis in the cat. American journal of veterinary research, 42(11),1982-1984. 9. Omer, V.EV.S and Mohammad, FK. (1984), Effect of antidotal N-acetylcysteine on the pharmacokinetics of acetaminophen in dogs. Journal of Veterinary Pharmacology and Therapeutics, 7. 277-28110. Allerton, F.
(2020). Small Animal Formulary, 10th Edition. Part A: Canine and Feline. British Small Animal Veterinary Association. 3-4, 367-368, 430. 1. Webb, C., Twedt, D., Fettman, M., & Mason, G. (2003). S-adenosylmethionine (SAMe) in a feline acetaminophen model of oxidative injury. Journal of Feline Medicine and Surgery, 5(2), 69-75. 12. Wallace, K. P, Center,
S. A, Hickford, F. H,, Warner, K. L., & Smith, S. (2002). S-adenosyl-L-methionine (SAMe) for the treatment of acetaminophen toxicity in a dog. Journal of the American Animal Hospital Association, 38(3), 246-254. 13. Peterson, M.E., Mathews, K.A. ed., (2006). Veterinary Emergency and Critical Care Manual. 2nd edition. Guelph: Lifelearn Inc. 14. Avizeh,
R., Najafzadeh, H., Razijalali, M., & Shirali, S. (2010). Evaluation of prophylactic and therapeutic effects of silymarin and N-acetylcysteine in acetaminophen-induced hepatotoxicity in cats. Journal of veterinary pharmacology and therapeutics, 33(1), 95-99. 15. TVM329CarbAd. 16. Allerton, F. (2023). Small Animal Formulary, 11th Edition.

Part A:Canine and Feline. British Small Animal Veterinary Association

AT-009-A3



