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RAMATHIBODIPOISONCENTER

Faculty of Medicine RamathibodiHospital, Mahidol University
Sukho Place Building, Sukhothai Rd., Bangkok 10300 Hotline 1367

Suspected Theophylline Ingestion

Immediate life-
threatening condition

Resuscitation:
- ABCDE approach

Decontamination:

- Gastric lavage in 1 h

- Whole bowel irrigation (for sustained release form)

- Activated charcoal in 4 h

Multiple doses of activated charcoal g 4-6 hr

EKG 12 leads .

Lab: CBC, BUN/Cr, electrolyte, POCT-glucose, theophylline level (if available)
Tunsalfiu >10 me/kg WA1sau A Lab: lactate, blood gas, Ca, Mg, PO4 (if available)
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®Refractory hypotension:
- iv bolus 10-20mL/kg, vasopressor (NE)
- Beta-blocker drug**

Admit observe at least 1 day:

v

- F/U electrolyte g 6-12 h as indicated

No Yes

- F/U EKG if abnormal electrolyte, or
abnormal heart rate

®Seizure: iv benzodiazepine

Symptomatic ping
- if status epilepticus (MantagsPhenytoin)
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®| ife-threatening tachydysrhythmia:
follow ACLS, VT/VF #a15ad1 lidocaine
-NAT8UN Benzodiazepine, Beta-blocker
No drug**,

Asymptomatic -nantagnay CCB
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Yes ® Hypokalemia: cautiously correct as
indicated (Due to K-shift mechanism)

® Hypocalcemia, Hypomagnesemia:
correct lab if abnormal EKG

Discharge ® Hyperthermia: supportive, external

A cooling

® Muscle tremor, fasciculation,
hypercontractility: iv benzodiazepine
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® Extracorporeal removal:
- Recommended (kug): theophylline level* >100 mg/L, OR clinical unstable: seizure, life-
threatening dysrhythmia, shock or clinical deterioration despite optimal therapy
- Suggest (ia13841): theophylline level* >60 mg/L in chronic, the patient age <6 months OR >60 years
and theophylline level* > 50 mg/L OR Gl decontamination cannot perform

Yes

**Beta-blocker drug (if no contraindication e.g., asthma): esmolol, propranolol, or metoprolol as available (ldwugiilild labetalol Wewnilans
alpha-adrenergic blockade) Dosage of each drug: - Esmolol iv: 500 mcg/kg IV over 1-5 min, then 50-300 mcg/kg/min

- Propranolol oral (Immediate-release): 10-30 mg 3 to 4 times daily

- Metoprolol oral (Immediate-release): 50-400 mg once daily or twice daily in divided doses
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