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Introduction                                                                          

• Antidotes are drugs,chelating or chemical substans that counteracts 
the effects of drugs or poison.

• Antidotes for some particular toxine are manufactured by injecting 
the toxin into animal in small dose and extracting the resulting 
antidotes from animal blood .

• Some toxin have no know antidotes for example poison aconitine,is 
fetal when enter in human body . 

• Patients survival including supportive therapy and correct antidotes
• Administration of antidotes can be life saving also reduce morbidity 

and health cost by shortening duration of treatment



Mechanism of action of some antidotes



Classification of antidotes:
1-physical antidotes

1. Adsorbing : is adhesion of atoms,ions or molecules from gas,liquid 
or dissolved solid to surface for example activated charcoal.

2. Coating
3. Dissolving 
What is activeted charcole?
• It is simply burnt wood mainly use in drug over dose and chemical 

poisoning by binding drugs within GIT.
• The absorption result from weak intramolecular force.
• Example on most common drug poison treating with charcoal is 

aspirin.      



2_Chemical antidotes: are agents which change the chemical nature of 
poison.

• Mainly acts by two mechanism:
1. Complex formation :for example 
• Dimercaprol have sulfhydral group that bind metal such as As and pb

• EDTA for lead and zinc posoning.



2_Metabolic conversation:detoxification compondes to less toxic 
product for example cyanide antidote

• Exposure to cyanide may be encountered in work place accident or as 
sideffect of sodium nitroprusside infusion.

• Cyanide inhibit cellular respiratory by binding reversible to cytochrom 
oxidase so clinical feature are due to tissue hypoxia .



Cyanide antidote:



Cyanide antidote:



3_pharmacological antidotes: Some examples on drugs using as 
antidotes
paracetamol poisoning.



The antidote choice is intravenous N-acetylcyctine  .

• NAC act as glutathione conjugate.
• NAC associated with anaphylactic reaction ,which are dose 

depending 
• Given first infusion over 60 minutes rather than 15 minutes.
Opioid poisoning 
• Nalaxone is synthetic N_allyl derivative of oxymorphone and is 

opioid antagonist 
• It can be administration IV 
• Nalmefen is longe acting parentral antigonst whose use in the 

acute care 
• Naltrexone is oral antigonst ,not using in acute opioid toxicity.



Opiod antidote



Toxic alcohol

• Ethylene glycol and methanol are metabolized by alcohol 
deydrogenase enzyme,ethylene glycol is metabolized to glycolic acid 
which cause metabolic acidosis, finally to oxalic acid lead to 
hypocalcemia.

• Methanol is metabolized to form formic acid which cause metabolic 
and lactic acidosis.

• Antidotal treatment involve blocking the action ADH by giving ethanol 
or fomepizol.



Sulphonylureas poisoning:

• Over dose of sulphonylureas cause hypoglycemia.
• Treatment:
1. Administration of intravenous dextrose(10_20)% but have some 

problem.
2. Diazoxide is directly inhibit pancreatic insulin release but it is 

limited efficacy and cause hypotension.
3. Octereotide is long acting somatostatin analoge.





Antichlenergic posining:



Antidote for beta blocker and calcium channele blocker:
• Glucagon: is 29 amino acid polypeptide produced by the pancreas.
• It is used as antidote for beta blocker and calcium channel blocker 

over dose .



Digoxin toxicity 



Botulinum Toxin

• Botulinum Antidote:
• Trivalent (A,B,E) botulinum 

antitoxin.
• Heptavalent (A,B,C,D,E,F,G) 

botulinum antitoxin.



Conclusion:

• Although some antidotes are rarely used , but they have important , 
potentially life saving role in the treatment of toxic exposure.

• The use suitable antidote can prevent death and shorten hospitality 
as well as reduce the patient pain and suffering .

• The management of most cases of poisoning is supportive ,in 
minority cases antidote may be indicated, so in these situations the 
pharmacist plays key role in ensuring the timely provision and 
adequate supply of the drug.
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