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WuIMNIsAUARULEANITNEANNELIN (Management of Lithium Toxicity)

Lithium Toxicitya Risk Factors for Lithium Toxicity

- Advanced age (decrease in GFR)
Resuscitation as indicated: ABCDE
approach Yes

-If on ETT, avoid succinylcholine,

- Volume depletion

Life-threatening - Decreased sodium intake

rocuronium, cisatracurium, - Low-output heart failure

atracurium, pancuronium,

rapacuronium, mivacurium, - Drug interaction:

vecuronium (because lithium R .
( - Stop Lithium, identify the cause of toxicity (see Risk Factors) ® Diuretics: HCTZ, furosemide,

may enhance neuromuscular- - Monitor vital signs, 12-lead ECG

spironolactone

blocking effect) - Lab: CBC, BUN, Cr, electrolyte, UA
- Lithium level if available ® NSAIDs
o] -Calcium, albumin, thyroid function test, urine pregnancy test as needed
® ACEI, ARBs
y ® Metronidazole

-Gl decontamination: ® Serotonergic agents: SSRI,

No gastric lavage and activated charcoal SARI, SNRI, MAOI, bupropion,
e b

Whole bowel irrigation in large dose fentanyl, methylene blue,

* methamphetamine

- Consider 0.9%NaCl IV infusion at 1.5-2 times maintenance rate if no contraindication
- Record I/O keep urine output 1 to 3 mL/kg/h
- Monitor BUN, Cr, electrolyte as appropriate

v

Check for indication for ECTR (prefer intermittent hemodialysis)
- Recommended (wuziiliin):

® Lithium concentration > 4.0 mEg/L with decreased GFR (< 60 mL/min) OR

® Clinical feature: decreased level of consciousness, seizures, or life-threatening dysrhythmias
- Reasonable (farsanlvivin):

® Lithium level > 5.0 mEg/L OR

® Clinical feature: confusion or lithium level not expected to fall to < 1.0 mEq/L with optimal

management in 36 h

Meet indication for ECTR

Perform ECTR
Check for stop ECTR criteria, stop when:

- Clinical improvement is apparent OR
- Lithium level < 1.0 mEg/L OR
- If the lithium level is not readily available, suggest ECTR at minimum of 6 h
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-Serial lithium level q 6-12 h (if available)
-Disposition:
® Discharge if clinical improved AND low lithium level (if

\ 4

available)
® Consult psychiatrist or internist for restart
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Abbreviation: ECTR = Extracorporeal treatment
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