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Salicylate Ingestion 
 

Resuscitation or GI decontamination if indicated 

Recommendation COR 

Lavage within 1 h  

Activated Charcoal within 4 h  

Whole bowel irrigation 
 Enteric coated, sustained release 

 

NaHCO3  
 2 mmol/kg before intubation 

 

Avoid sedation before intubation  

Consider admission  

 

Class of Recommendation (COR) 
 Benefit > Risk 
 Benefit ≥ Risk 
 Benefit ≤ Risk 

 

Salicylate level is available 
NO 

YES 

Determine the severity based 
on the amount of ingestion  

OR  
clinical manifestations* 

Severe Mild to Moderate 

Recommendation COR 

Urine alkalinization  
Consult RPC  

 

Recommendation COR 

Urine alkalinization   

       Clinical improve 
 Acidosis 
 Symptoms 
 Declining 

salicylate level 

NO 

Discharge 

YES 

Recommendation COR 

Hemodialysis 
- Severe signs and symptoms 
- Salicylate level ≥ 100 mg/dL 
- Salicylate level ≥ 90 mg/dL 
with impaired renal function 
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*Severity Classification 

 Mild Moderate Severe 

Dose (mg/kg) <150 mg/kg 150-300 mg/kg >300 mg/kg 

Signs and Symptoms Tinnitus  
Hearing loss 
Dizziness 
N/V 

Tachypnea 
Fever 
Diaphoresis 
Ataxia 
Abnormal acid-base 

Alter mental status 
Seizure 
Acute lung injury 
Renal failure 
Arrhythmia  
Shock 
Severe acidosis 

Mechanism of toxicities 
Uncouple oxidative phosphorylation and inhibit citric acid cycle dehydrogenases 

Direct stimulatory effect on the respiratory center of the medulla 

Clinical manifestations  
The triad of salicylate poisoning consists of hyperventilation, tinnitus, and gastrointestinal (GI) irritation. 

Central nervous system: Confusion, coma, seizures, dizziness, lethargy, delirium, stupor, incoordination, 
restlessness, hallucinations, cerebral edema, agitation, encephalopathy, psychosis 

Renal: Acute and chronic renal insufficiency, tubulointerstitial toxicity, acute tubular necrosis, acute interstitial 
nephritis, papillary necrosis, nephrotic syndrome (minimal change glomerulonephritis) 

Pulmonary: Noncardiogenic pulmonary edema, hyperventilation, Kussmaul’s respiration, hypersensitivity 
pneumonitis 

Endocrinologic: Hypoglycemia, hyperglycemia 

Hepatic: Hepatic necrosis 

Gastric: Nausea, vomiting, gastric hemorrhage, gastric perforation, gastric outlet obstruction, diarrhea 

Ears: Tinnitus, hearing loss 

Metabolic: acidosis, respiratory alkalosis, hypokalemia 

Cardiac: Cardiovascular collapse, chest pain, hypotension, premature ventricular contractions, and ventricular 
dysrhythmia 

Hematologic: Increased prothrombin time, platelet dysfunction 

Dermatologic: Vesicular and exfoliative dermatitis, purpura, cutaneous vasculitis, photosensitivity, urticaria 


