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AMANITA MUSHROOMS

A wild mushroom species (Amanita phalloides) ingested by mistake for
edible mushrooms. Results in Gl discomfort and delayed hepatic

Oftenseeninoutbresks for example, after family picnics, reported
clinicd effectsincude diarrheaand vomiting progressing to hepatic cdll
degth, coma, and rend tubulenecrods. Hemodiaysisand hemoperfusion
controversa becauseamanitinisnot readily measured and Cl isunknown;
anecdotd reportsof recovery arepositiveand negative . Recent reportson
the Molecular Adsorbents Recirculating System (MARS; usesresinsand
abumin to remove protein-bound toxins) have reported successin case
series and case reports.

METHOTREXATE

An inhibitor of dihydrofolate reductase; interrupts DNA synthesis of
dividing cdls. Manifestations of MTX toxicity are marrow suppression
and its consequences and severe mucositisinthe Gl tract from mouth to
intestind mucosa; in addition, MTX may inducetumor lyssand hasbeen
shown to be teratogenic; may aso induce hemorrhagic cyditis, whichin
thelong term can cause bladder cancer.

Initia trestment involves supportive care and leucovorin rescue. It has
been known for some time that MTX (molecular weight, 454 Da) is
removableby hemodidyss(anditsmodificationsCAVHD or CVVHD),
multiple-exchange peritoned didysis, and hemoperfusion. High-flux
hemodidyss efficiently removes MTX and may prevent toxicity, with
Cl vduesaround 70-143 mL/min.

PROCAINAMIDE

Class 1a antiarrhythmic drug introduced in 1951; was used for arid
fibrillation and Wolf-Parkinson-White syndrome; rarely used now.
Hemodiaysis(a oneor combinedwith hemoperfusion) efficiently removes
PA andNAPA; however, becausetheV ;islarge, repested trestment often
isrequired to decrease their plasma concentrations.

CONCLUSION

There are other illnesses without rend involvement where CRRT might
beof vaue. Theseinclude sepsisand other inflammatory syndromessuch
as acute respiraory distress syndrome (ARDS) and cardiopulmonary
bypass where removal of inflammatory mediators by hemdfiltration is
hypothesized to improve outcome. Adsorption appears to be the
predominant mechanism of mediator €imination. However, theobserved
hemodynamic improvement can, at least partialy, be attributed to a
reduction of body temperatureor to fluid remova, and the evidencefor a
dinicdly importantremova of proinflammetory cytokinesremainslimited.
Continuousandthereforesmooth fluid remova may improveorganfunction
in ARDS, after surgery with cardiopulmonary bypass, and in patients
withrefractory congestiveheart failure. Continuousremova of endogenous
toxins, eventualy combined with intermittent hemodidysis, is probably
beneficid ininborn errors of metabolism, severelactic acidosis, or tumor
lyss syndrome Hemodiays's and Hemoperfuson are aso effective in
trestment of certain poisonings.
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