I
ABSTRACT

Extracorporeal Treatments in Poisoned Patients

Hemodialysis was created as temporizing measure in patients with acute
recoverable conditions, and as such poisoned patients were among the first
patients treated with primitive dialysis techniques. It took many years until
stable vascular access was developed before hemodialysis (HD) was
considered a standard therapy in patients with chronic kidney disease. Over
the years many other extracorporeal techniques such as peritoneal dialysis
(PD), hemoperfusion (HP), therapeutic plasma exchange (TPE) and albumin
dialysis (proprietary methods such as MARS) have found indications in
general medicine. With the common use of hemodialysis in medicine, it was
rapidly applied to a variety of common on uncommon poisonings without
every being subjected to rigorous controlled trials. Critical questions about
dialyzability were never studied. We now recognize that in order for a toxin
to be removed by hemodialysis it must have: 1) a small molecular weight
(usually <500-1000 Daltons), 2) low protein binding, and 3) a low volume of
distribution (usually < 1 L/kg).(1) Different modalities can overcome some of
these limitations. For example, TPE is not limited by protein binding or
molecular mass and HP is not limited by protein binding. However, these
techniques trade higher complication rates and poor efficiency for these
advantages so are almost never used. In addition, simple removal is different
from efficacy which requires considerations of cost, safety, and clinical
outcome. Efficacy is often limited by endogenous clearance, which when
present is far more efficient than extracorporeal techniques. Currently in
many countries the most common indications for extracorporeal elimination
are lithium, salicylates, methanol, and ethylene glycol.(2) Although many
other poisoned patients receive extracorporeal therapy, treatment is often
for a complication of poisoning (acute kidney injury) rather than poison
removal.(3) The Extracorporeal Treatments in Poisoning (EXTRIP) workgroup
is an international multidisciplinary team who goal is to provide
recommendations on the use of extracorporeal treatments in poisoned
patients. The workgroup uses a transparent evidence-based method to
review the data and establish consensus recommendations.(4) Details about
the workgoup and its first recommendations found at: https://www.extrip-
workgroup.org/ Newer recommendations are appearing in peered reviewed
literature as quickly as they can be finalized. This lecture will discuss some of
these recommendations in more depth.
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