Georgia Poison Center Brief Recommendations for Hospitals
Regarding:

CYANIDE

CAUSATIVE AGENT: Cyanide is a highly lethal agent. Cyanide can exist at usual room
temperature as a gas (such as hydrogen cyanide), solid (sodium cyanide, potassium
cyanide), or liquid.

MECHANISM OF ToxiciTy: Cyanide poisoning inhibits intracellular oxygen utilization
leading to the excess production of lactic acid resulting in metabolic acidosis.

ROUTES OF EXPOSURE: inhalation, injection, and ingestion

SyMpTOMS: May include seizures and respiratory or cardiac arrest. Some survivors have
reported anxiety, apprehension, agitation, vertigo, feeling of weakness, and nausea and
vomiting.

ONSET OF SYMPTOMS: 15 seconds to hours (usually more rapid after inhalation, slower
following ingestion)

DECONTAMINATION: Skin decontamination following exposure to cyanide gas is usually
not necessary because cyanide gas is highly volatile. Following exposure to other cyanide
compounds, wet contaminated clothing should be removed and the underlying skin washed
thoroughly with soap and water.

HosPITAL PERSONNEL PRECAUTIONS: Standard precautions

TREATMENT: Intravenous sodium nitrite and sodium thiosulfate are effective. Amyl nitrite
may also be effective. Hydroxycobalamin is the antidote of choice in some countries but is
not available in the United States. Maintain oxygenation and perfusion, and correct acidosis
as appropriate.
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