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METHANOL pOISONING Lt Muda Muhammad Amir Ehsan bin Zamri

In - Hospital Management
1) Activated Charcoal is NOT recommended unless:
a) Recent ingestion

%?},}_ = b) Co-ingestion of toxins that 3y Fo|lowing vitamins must be administered: h@"”"iikl

2) IV Sodium bicarbonate should be given to correct
severe acidosis

can be bound by activated IV Folinic acid/Leucovorin calcium
charcoal. - 50mg every 4-6 hours (Methanol)

METHANOL POISONING MANAGEMENT

LOADING DOSE
20% Oral Ethanol (40 proof) 10% IV Ethanol

0.8 gm/kg (4ml/kg) diluted in juice administered orally 0.8 gm/kg (8ml/kg) administered over 20 to 60 minutes as
or via a nasogastric tube tolerated

If the patient concurrently has ingested ethanol, then the ethanol loading dose must be modified so that the blood
ethanol level does not exceed 100 to 150 mg/dL

Patient 20% Oral Ethanol (40 proof) 10% IV Ethanol
[ . 80 to 130 mg/kg/hr (0.4-0.7 ml/kg/hr) PO or via 0.8 gm/kg (8ml/kg) administered over 20 to
Non-drinker

n nasogastric tube 60 minutes as tolerated

'r,ﬂ} Chronic 150mg/kg/hr (0.8ml/kg/hr) PO or via nasogastric 150mg/ke/hr (1.5ml/kg/hr)
(= . tube ’

alcoholic
; ﬂ‘] D_uring 250 to 350 mg/l.(g/hr 13- .1.8 ml/kg/hr) PO or 250 to 350 mg/kg/hr (2.5 — 3.5 ml/kg/hr)
00 = dialysis via nasogastric tube

I How to prepare 20% Oral Ethanol I How to prepare 10% IV Ethanol

: | week after reconstitution Stability: 24 hours after prepared

Mix the 395 mL of distilled water Shake well before S
with using Attach 50 ml syringe i
Insert 52.6ml Un-
105 mL 95% undenatured alcohol onto mini spike and Syringe out 52.6ml nse m "

Undenatured Alcohol denatured alcohol

withdraw 52.6mL of 500 . -
959%, from amber into previous D5%

mL D5% solution from

. bottle bottle via mini spike
- . bOttI? and discard to make final concen-
Ethanol should be administered as soon as possible  solution tration of 10%
to block conversion of toxic alcohols ! i
For ethanol to be an effective
Ethanol solution is preferably avoided in : A antidote serum levels must be
) Pregnant lady carefully and .
2) Paediatrics

http://www.moh.gov.my. Garis_Panduan_Pengurusan_Wabak_Keracunan_Metanol.pdf



NEW IN NF PHARMACY!

Oral7® Moisturising Mouthwash

RM 40.30 ¢ Indication:

Oral mucositis for patients receiving

chemotherapy

Oral7® Moisturising Mouth Gel

RM 62.00 ¢

Indication:

Relieve symptoms of dry mouth caused

by chemotherapy or Sjogren's syn-

¢ Special ingredients: Natural drome

enzymes (Lactoperoxidase & Glucose ¢+ Special ingredients: Natural

Oxidase, Lactoferrin and enzyme and Aloe Vera gel

Lysozyme) ¢+ Direction of Use :

¢ Alcohol free

MOISTURISING
MOUTHWASH

>

e Use as needed, 7 days a week
especially at night.

e Squeeze approximately one inch

e Gargle twice daily or as frequently as required. or more gel to the entire mouth

¢ Sipping a small amount of mouthwash can help to

; . . surface of tongue and lips.
relieve dryness and discomfort in the throat when & P

needed.

How do the natural enzymes in 7® work?

Lactoperoxidase &

Glucose Oxidase ’ Lactoferrin

- Lysozyme
Inhibits the growth of - -
Destroys cell walls of bacteria Deprives harmful bacteria of

harmful bacteria iron that is needed for growth

Please note there are 2 formulations of

M ag nesium su I phate Magnesium Sulphate available in HCTM.

Try to avoid ordering by ‘ one or two ampoules’, but please

Magnesium Sulfate Magnesium Sulfate

specify the gram needed.

X

\/ order ‘2.47 gram/hr *

GENERAL WARDS (via large peripheral vein or
CcvC

49.3% wiv solution

2.47 g in 5 ml

50% wiv solution

5gin10 ml

order ‘ | ampoule /hr’ .

Magnesium sulfate 10 mmol (2.5 g =5 mL from ONE Am-
poule) diluted with 100 mL of sodium chloride 0.9%, ad-
minister by IV infusion over | hour. Total volume: 105 mL.
Rate of infusion: 105 mL/hr.

CRITICAL CARE UNIT, ED, THEATRE (via CVC)

Same as above.

For severe cases, infusion over 20-60 minutes, MAX rate
of infusion 315mL/hr

Old ampoule Mg =

New ampoule Mg = 2 mmol per mL

2.03mmol per mL

P>

GETITON D Available on the

Google Play App Store

A publication of Drug Information Centre
PPUKM Formulary App is now available on:

PDF version available at https://www.ppukm.ukm.my/farmasi/
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