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INTRODUCTION
* Sodium Nitrite: white, odorless powder primarily used as a preservative
for meats, known as curing salt. It is also found in local anesthetics, TIMELINE
TREATMENT

nitroglycerin, chloroquine, dapsone, sulfonamides, foods preserved with
nitrates/nitrites, root vegetables, leafy green vegetables, antifreeze, and Unknown
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* Accessibility: widely available for purchase in large quantities and high
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* Pathogenesis: development of methemoglobinemia which = Methylene blue o e g 1 METHYLENE BLUE MECHANISM

impedes oxygen delivery and exchange to tissues resulting in B == = ‘ ek S bt S
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* Symptoms: methemoglobinemia presents with symptoms minutes . 4L .
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* Methemoglobin is an altered state of hemoglobin in which the heme iron is
oxidized from the ferrous (Fe?*) to the ferric (Fe3*) state.
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* The ferric hemes of methemoglobin do not bind O,. The ferric heme in the
hemoglobin tetramer causes the remaining normal ferrous hemes within
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which in turn further decreases O, delivery to the tissues. B
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* Use of sodium nitrite in suicide attempts is increasing due to easy
access and its promotion on online suicide forums.
References * Prompt administration of methylene blue is the definitive management
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Day 10 for sodium nitrite toxicity:.
PP sl * Delays in methylene blue administration can have catastrophic

consequences.

* Methylene blue should be made available for immediate administration
, - in the Emergency Department.
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decreasing oxygen delivery to the tissues. Ultimately, this can result in hypoxia. 3




