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Iron Poisoning

Iron ingested

Asymptomatic Systemic toxicity:

Only Gl symptoms present:

» . acidosis, altered mental status,
vomiting >2 times

or hemodynamic instability

History of ingestion »| >60 me/ke l
Y
' v A Obtain abdominal raciograph and Obtain abdominal radiograph and
<20 mefke 20-60 mg/kg acid-base status and scidbase status and
or unknown define the need for avage and VB define the need for lavage and W8I
' Obtai l F
Obtain an abdominal radiograph, and fein serum [Fe] Send serum [Fe]
4 h postingesti
define the need for lavage and W8I postingestion
¢ i Obtain baseline urine;
Asymptomatic at >
Symprométc start deferoxamine therapy
6-8h 4 <500 meg/dL or >500 meg/dL or metabolic
postingestion unavailable, AND acidosis, or symptoms
N
asymptomatic with develop or persist " Urine color alteration
y normal acid-base status Clinically Yes
Y
Discharge stable? _ ,
Continue deferoxamine
Stop deferoxamine |« »
o Mo for a maximum of 24 h

Algorithm for clinical management of iron salt ingestion. Fe = iron; mcg = microgram. [Reproduced with permission from Nelson LS, Howland MA, Lewin NA, et al: Goldfrank’s Toxicologic Emergencies,
11th ed. New York, NY: McGraw-Hill Education; 2019. Figure 45-3, Pg 673.]

Source: Iron. Tintinalli JE, Ma O, Yealy DM, Meckler GD, Stapczynski J, Cline DM, Thomas SH. In: Tintinalli's Emergency Medicine: A
Comprehensive Study Guide, 9e; 2020.

® Follow up lab at admission, and daily: CBC, LFT, BUN/Cr, electrolyte

® Day 1: follow up electrolyte g 4-6 h, if worsening of wide-gap metabolic acidosis or clinical

signs and symptoms, please contact Ramathibodi Poison Center (Tel 1367)
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DEFEROXAMINE

If the patient is under 3 years old or weighs less than 8 kg, please contact Ramathibodi
Poison Center (Tel.1367)

Dosing and administration: (maximum 6 g/d)

® | oading dose:
5 meg/kg/h x 15 minutes, then
10 mg/kg/h x 15 minutes, then
15 mg/kg/h x 1 hour* (maximum 1 g¢/h), then

® Maintenance dose**: 125 mg/h

Note: *could extend up to 2-3 hours if clinically severe

**should not exceed 23 hours due to risk of pulmonary complication (ARDS), Yersinia

infection

Infusion endpoint:
® (linically resolved, and
® Resolved wide anion gap metabolic acidosis, and
® Resolved vin rose urine

Contraindications:
® Severe renal disease, anuria
® Deferoxamine allergy

Adverse effects:
® Hypotension, shock, tachyarrhythmia (rapid infusion)
Allergic reaction
Ototoxicity (frequent)
Pain at injection site
Transient pulse oximeter change
Initial bluish tinged skin, mucous membranes

Bluish-green discoloration of the urine and can potentially cause dysuria
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