North Carolina Bioterrorism Hospital Preparedness Program 

North Carolina Statewide Program for Infection Control and Epidemiology (SPICE), 

at the University of North Carolina at Chapel Hill


FACT SHEET

Cyanides; Hydrogen Cyanide (HCN),

Cyanogen chloride

Signs

Moderate exposure:Metabolic acidosis, venous blood-O2 level above normal, hypotension, “pink” skin color.  

High exposure: Above signs plus coma, convulsions, cessation of respiration and heartbeat.

Symptoms

Moderate exposure: Giddiness, palpitations Dizziness, nausea, vomiting, headache, eye irritation, increase in rate and depth of breathing (hyperventilation), drowsiness.

High exposure:Immediate loss of consciousness, convulsions and death within 1 to 15 minutes.

Onset

Seconds to minutes.
Critical Diagnostic Tests

Bitter almond odor associated with patient suggests cyanide poisoning; metabolic acidosis; cyanide (blood) or thiocyanate (blood or urine) levels

Treat based on signs and symptoms; lab tests only for later confirmation.

Exposure Route & Treatment

Inhalation, ingestion and dermal absorption:

· 100% oxygen by face mask; intubation with 100% FiO2 if indicated.

· Amyl nitrite via inhalation, 1 ampule (0.2 mL) q 5 minutes.

· Sodium nitrite (300 mg IV over 5-10 minutes) and sodium thiosulfate (12.5 g IV). Additional sodium nitrite should be based on hemoglobin level and weight of patient.

Differential Diagnosis

Similar CNS illness can result from Industrial/occupational exposure to HCN and derivatives; carbon monoxide (CO) exposure from incomplete combustion of natural gas or petroleum fuels (exhaust fumes in enclosed areas); hydrogen sulfide (H2S) exposure from sewers, animal waste, industrial sources and poisoning from nerve agents.

FACT SHEET

Ricin (castor bean oil extract)

Signs

Clusters of acute lung or GI injury; circulatory collapse and shock, tracheobronchitis, pulmonary edema, necrotizing pneumonia.

Symptoms

Ingestion: 

Nausea, diarrhea, vomiting, fever, and abdominal pain.  

Inhalation: chest tightness, coughing, weakness, and nausea, fever.

Onset

18-24 hours for Ingestion

8-36 hours for Inhalation

Clinical Diagnostic Tests 

ELISA (from commercial laboratories) using respiratory secretions, serum, and direct tissue and PCR.

Exposure Route & Treatment

Inhalation and Ingestion: 

· No antidote

· Supportive care. 

· For ingestion: charcoal lavage.

Differential Diagnosis

Tularemia, plague, and Q fever may cause similar syndromes, as may biological weapons and chemical weapon agents such as Staphylococcal enterotoxin B and phosgene. 

Note: Biological toxins are non-living, poisonous chemical compounds that are produced by living organisms (animals, plants, & microorganisms). These agents are up to 1,000 times more lethal than standard chemical agents, but unlike chemicals, are not typically volatile or able to cause illness through skin absorption. As a result, toxins are not prone to person-to-person transmission and are not very persistent when released.

Modified from Chemical Terrorism General Guidance Pocket Guide, Employee Education System for the Office of Public Health and Environmental Hazards, Dept of Veterans Affairs. October 2001.

FOR MORE INFORMATION:
Centers for Disease Control and Prevention (CDC) www.bt.cdc.gov/

Association for Professionals in Infection Control & Epidemiology (APIC) www.apic.org/bioterror/

North Carolina Statewide Program for Infection Control and Epidemiology (SPICE) 919/966.3242 www.unc.edu/depts/spice/

USAMRIID's Medical Management of Biological Casualties Handbook www.usamriid.army.mil/education/bluebook.html
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