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Bomnpoc 1 «IloasaTue 00 OB
IHCUXOAUCIENTHYECKOIO

NEeUCTBUA»

Question 1 “Concept of PS
with psycho-sleptic effect”



B TepameBTMYecKMX 032X OOJBHIMHCTBO INCHUXOTPONHBIX JIEKAPCTBEHHBIX
npenaparoB  (HeMpoJIEeNTHKH, AHTHACNPECCAHTbI, ICHXOCTHMYJISTOPbl, HAPKOTHYECKHE
AaHAJBIeTHKN M TJI.) YrHETAT WJIH AKTHBHPYWT (B 3aBHCHMOCTH OT CBOICTB) MPOIECCHI,
JiexKaluMe B OCHOBE BbICIIeH HEPBHOM AeATEJIbHOCTH, COXPAHAS B LEJIOM aIeKBATHOE OTHOLICHUE
JIMYHOCTH K OKPY:KawIleil 1eiicTBUTeJbHOCTH. TOJIBKO B OTHOCUTEJbHO 00JBIINX /103aX OHHM B
TOW MJIM MHOM CTENeH! MOI'YyT M3BPAIIATh MPOUECCHl BOCHPUATHS, IMOLUU, HAMATH U T.J.

OaHako M3BEeCTHBI BeleCTBA, VISl KOTOPBIX NCUXOAUCIENTHYCCKUA I(PPeKT ABIAsIeTCH
OCHOBHBIM B Npoduie ux O0MOJI0rH4ecKO AKTUBHOCTH.

KosinyecTBO TAaKOr0o BemiecTBa, AeJAKIIero 4e/J10BeKa MOJHOCTHI0 HeleecnoCOOHbIM, B
ThHICIYM Pa3 MeHbIIE TOI0, B KOTOPOM JTO K€ BelIeCTBO YrHeTaeT CO3HAHME WJIM BbI3bIBAeT
comatuveckue paccrpoucrsa. Takue BelmecTBa HHOINA HAa3bIBAKT HCUXOOUCTIENHMUKAMU,
HCUXOMOMUMEMUKAMU, NCUXOZEHUKAMU, NCUX00eIuKamu, NOAYePKUBasd UX 0CO0YI0 CIOCOOHOCTH
U3BPAIATH (PYHKUMH BbICIICH HEPBHOM AeSITeJIbHOCTH.

TXB ncuxogucaenTuyeckoro aedcTBusi (NMCUXOAMCICNTHKNA) — XUMHYECKHE
BellleCTBA, INMPHMMEHEHHE KOTOPBIX CONPOBOXKAACTCH HAPYLIEHHMEM IPOLEecCOB BOCIHPUATHS,
00yueHNs1, MBIILJICHUS, IMOIUHA, NAMATA U (POPMHUPOBAHMEM COCTOSIHHMS, XapPAKTEPHU3YyHILErocs
Hea/IeKBATHBIMH MOBEICHYECKUMH PEAKIUAMHU JUYHOCTH HA BHELIHUE PA3APAKUTEH.

JlelicTBUe pa3HbIX MCUXOAKTUBHBIX BCINECTB HA 4YeJIOBeKA Pa3ju4yHo. MHOrue M3 HUX
BbI3BIBAKOT YMCTBCHHbIC U NMCUXHUYECCKHUE PACCTPOMCTBA, NMPOSBJIAOIIAECHS B PE3KOM U3MEHEHHUH
noBeaeHusi YeaoBeka. Hexkoropble crocoOHbI BHI3BIBATH HApPYIIEHHE KOOPAMHAUU JIBHKEHU,
BPEMEHHYIO0 CJIENOTY MJIU IJIYX0TY, PBOTY, pe3K0 U3MeHATHh AJl, BbI3bIBATH aNaTHIoO, Oe3pa3inyue.
C BOEHHO-XHMHYECKOHM TOYKH 3pPEeHHsl TMNPAKTHYECKOe 3HAYeHHe HMEIT MPOU3BOJAHbIE
NINKOJIEBOI KUCJAOTHI [bu-3em (Bz)]| n nim3eprunoBoii kucaorsl - /[JIK wiun JIC/.



In therapeutic doses, most psychotropic drugs (neuroleptics, antidepressants,
psychostimulants, narcotic analgesics, etc.) inhibit or activate (depending on their properties) the
processes underlying higher nervous activity, while maintaining a generally adequate individual
attitude to the surrounding reality. Only in relatively large doses can they pervert to some extent
the processes of perception, emotions, memory, etc.

However, substances are known for which the psycho-sleptic effect is the main one in
the profile of their biological activity.

The amount of such a substance that renders a person completely incapacitated is
thousands of times less than the amount in which the same substance depresses consciousness or
causes somatic disorders. Such substances are sometimes called psycho-sleptics, psychotomimetics,
psychogenics, psychedelics, stressing their particular ability to pervert the functions of higher
nervous activity.

Toxic chemical substances with psycho-sleptic effect (psycho-sleptics) are chemical
substances the use of which is accompanied by disruption of perception, learning, thinking,
emotions, memory and the formation of a state characterised by inadequate behavioural
responses to external stimuli.

The effects of different psychoactive substances on a person are different. Many cause
mental and psychiatric disorders, manifesting as drastic changes in a person’s behaviour. Some
are capable of causing poor coordination of movements, temporary blindness or deafness,
vomiting, drastic changes in blood pressure, apathy or apathy.

From a military-chemical point of view, glycolic acid derivatives [B-zet (Bz)] and lysergic acid,
LSD, are of practical importance.



ZIeJlupuozeHbl — BC€IIECTBA, BHI3BIBAKOIIUNEC NPEXOAAIIINEC IICUXUYCCKHE paCCTpOﬁCTBa,
MNPOTCKAKIIMNEC C HAPYIICHUEM COZHAHUA U PAZBUTUEM IICUXOTHICCKUX CUMIITOMOB.

N3BecTHBI ciiydyaW OTpaB/IeHUN 0eJIeHOH, TYPMAHOM, KPacaBKOW — PacCTeHUSIMHU,
COAEPKAMMMHU AJIKAJIOUAbI ATPONUH U CKOMOJAMMH.

HaunOosiee TOKCHYHBIM MpeACTABUTEEM TIPyNnbl eJIHUPUOTeHOB siBjasieTcss Bz,
HaxojAsieecss HA CHAOKEHMH apMHUil HEKOTOPBIX rocyiapcTtBs B kadectBe OB HecMepTebHOIO

JIEVCTBHAL.

. &)

(ncuxoToMuMeTUYHECKMUE)
ChHTETHUSCKVIE W NPUPOAHbIE XUMUUeckne
CoeAMHEHWA, Bbi3blBatoLl ke yJHOAEl?"l

NpUXOAALINE HapYLIEHMS NCUXMIKU ¥
CHUXeHVe paboToCnocoBHOCTY.

KaviHika:

[FanwoumHalmy, cTpax, NoAaBAeH 0CTh,
wienoTa, rayxoTa. /1K abi2biBaeT
TAXEAbIN NCUXO3bl, COCTOAHME ANNTCH
12-24 Yaca. BO3MOXHbI peliuauBbl
neuxo2a.

lMomMollb:

BBegeHue NHTMOUTOPOB XONMHICTEpa3bl:
33EpUH, MU,

Ana ANK a

TICUXOXUMMYECKUE OB

Bu-3em (BZ) TIOpa>KAET OPTaHNU3M TIPU BAbLXAHUN 3APAKEHHOTO BO3pyxan npuema

3apakeHHO i 1 Bobl. Aericmsue BZ HaunHaem npoasasimbes wepes 30 MUH.

Tlpu pevicmBUM MaAbLX KOHUEHMPAUWIL HACTYNAIOM COHAMBOCT. Tpy Goablumx

KOHUEHMPAUNAX - yHAULEHHOE CCPAU,C6MCHMC W CyXOCTtb BO pimy, paciunpexne
3pa‘{KOB. B TlOC/\CAy}OU.WlC 8u Hacmyna}om OuerneHeHne n 3amOpM0>KCHHOCmb pC‘lVl.

BGIU,CCTTIBO, BOSAGﬁCmBySl HAa OPraHn3m 1EeA0BEKA, BbI3bIBACTIL UHMOKCUKAUWNIO.

' OcrosHble nposteaerna nnmokenkauun AAK y uenosexa: Gecnoxovicmso,
4 smoynonanshas HeyCmoituMBoCT, Jiiopua, cMeHsIowasCa Aenpeccuei,

CIYMAHHOCTb CO3HAHNA, TAAAOUUHAUUN.



Deliriogens are substances that cause transient mental disorders, proceeding with
disturbance of consciousness and development of psychotic symptoms.

Cases of poisoning with bleach, datura, belladonna - plants containing the alkaloids
atropine and scopolamine - are known.

The most toxic representative of the deliriogenic group is Bz, which is in the supply of
armies of some countries as a non-lethal PS.

PSYCHOCHEMICAL PS

- _ ' BZ affects the body by inhalation of contaminated air and
g ‘. Syiisie el siwel] il ingestion of contaminated food and water. The effects of BZ

(psychotomimetic)

compounds that cause incoming . . . .
mental disorders and impaired begin to appear after 30 min. At low concentrations, drowsiness

performance. occurs. At high concentrations, rapid heartbeat, dry mouth and
dilation of the pupils occur. Stupor and sluggishness of speech
occur after 8 hours.

Clinical picture:

Hallucinations, fear, depression,
blindness, deafness. LSD causes
severe psychosis, the condition lasts
12-24, hours. There may be
relapses psychosis.

LSD is a hallucinogenic, white, odourless powder. Maximum
concentration in tissues is noted 10-20 min after ingestion.
The substance, affecting the human body, causes
intoxication. The main manifestations of LSD intoxication in

# humans are anxiety, emotional instability, euphoria followed
by depression, confusion and hallucinations.

Treatment:

Administration of cholinesterase
inhibitors:

There are no antagonists for LSD




Bomnpoc 2 «IIpousBoaHoe
[JIMKO0JIEBOM KUCJIOTBI — B-Z »
Question 2 “Glycolic acid
derivative - B-z”



PU3NKO-XUMHYECKHE CBOMCTBA

OoOpa3yommiicss 04ar NOpPaKeHUs1 HECTOMKHMU, 3aMEIJICHHOIr0 [eHCTBUS, BPEMEHHO
BbIBOASALIIUA U3 CTPOSI.

IIponukas B opranusm 4depe3 KKT niu moBepxHoCTh Jerkux, ObICTPO HAKANIMBAETCSH
B CTPYKTYpax rojioBHoro Mmosra. Illpunuun aeiicreus kak 'y ®OB

B kiIMHNYeCKOll KapTHHE OTPAaBJIEHHUA NMPe0daagal0T CTPaxX, TPEBOra, y»Kac; MmoBeaeHune
NPH TALTIOUUHALMAX 00YCJI0BJICHO HMH.

Co0oTBeTCTBEHHO crnenU(PUIECKOMY M Hecnenu(PUYEeCKOMY MeXaHM3MYy [eiicTBHUS
NPUHATO BbIACAATH cHenupuuyeckue U HecneuupuyecKHe MNCUXMYECKHEe M Berero-
HEBPOJIOTMYEeCKUE KIMHUYECKHUE MPOSBJICHUSA.

K cneyugpuueckum ncuxuueckum nposeienusam Npu MHTOKCUKANUU BZ oTHOCSTCA:
* (urcauMoHHAsA aMHe3HUs;
*  CYeTJIUBOCTb,
* JIe30pUEHTALHUA,
e OecBsI3HadA peyb;
* pe3Koe ICUXOMOTOPHOE BO30YyXKI€HHE C XAPAKTEPHLIMH TAJLIIOUHHANMAMHU (KJIACCHYeCKas
KAPTHHA JIeJIUPHUS).

Hecneuuduueckue ncuxuyeckue NposiBJICHUsSI MOTYT NPOSABIATHCH B BU/IE:
OIVIYLIEHHOCTH,
paccTpoiicTBa CXeMbl TeJia,
HCKAKEHHOE BOCIIPUATHE.

YV YV V



Physical and chemical properties

The resulting center of contamination is non-persistent, slow-acting and temporarily
incapacitating.

Penetrating into the body via the gastrointestinal tract or lung surface, it rapidly
accumulates in brain structures. Its principle of action is similar to that of OPS.

The clinical picture of poisoning is dominated by fear, anxiety, horror; during
hallucinations is caused by them.

According to the specific and non-specific mechanism of action it is customary to
distinguish  specific and non-specific psychiatric and vegetative-neurological clinical
manifestations.

Specific psychiatric manifestations of Bz intoxication include:
 fixation amnesia;
 fidgeting,
 disorientation,
* incoherent speech;
» acute psychomotor agitation with characteristic hallucinations (the classic picture of delirium).

Nonspecific psychiatric manifestations can manifest as:
stunned,
disruption of the body’s pattern,
distorted perception.

YV YV V



Cnennduueckoe XxoJMHepruveckoe aeiicteue Bz Ha mnepudepuu B Buge Berero-
HEBPOJIOTHYECKHUX PACCTPOMCTB NPOABJIAETCH TAKUMH CUMIITOMAMH, KaK:
MUApHA3,
CYXOCTh KOXKH U CJIM3UCTBIX 000JI04€EK,
aonus,
AU3apTpus,
arakcus,
TaxXuKapaus,
aprepuajbHasl TUNEPTEH3UA.

YVVVVYVYY

Hecneuuduyeckue BEreTOHEBPOJIOrHYECKHE paccrpoiicTBa KJIAHHAYECKH
NPOSIBJISIIOTCSH CJIETYHIMEMH CHMITOMAMM:
v rumeprepMmmusi,
v\ runepeMus KoxH,
v runeppeduiexkcus
v nosiBJeHHE MATOJOrHYecKuX peduieKcos.

QTpaBnmomMe BelulecTBa, BpeMeHHO BbiBogsiuune

OB ncuMxoxXMMMU4ecKoro oeMcreun KMBYIO CUNY U3 CTPOS

OTHOCATCA BewecTBa (BZ — bu-3eT)

cneunduyeckn AenCTBYIOT Ha LUEHTPasIbHYH Bu-3em (BZ) — TBEpAoe KpUCTanNM4eckoe BeLecTso,
HEePBHYK CUCTEMY U Bbl3bIBAKOT ncnxmnyeckue pacnbinsaeTcs B BUAE NOPOLLKA.

(ranniounHaLmy, CTpax, noAasneHHOCTs) U [Mepeble Npu3HaKu MOPaXeHUs: BO3HUKAIOT Yepes 0,5 —
(pusnyeckue (cnenota, rayxora) pacCTpOACTBA. 14. ( MepuoA CKPLITOTO AEMCTBUSY): CyXOCTb U MOKPACHEHWE
"P"3"ff‘" nopa>kéHuns NpoABnAloTcA KOXMU, paciuMpeHmne 3payKos, yrHeTeHve

W
B pacLUMpeHn 3payKos, MCUXUKK, FanmioLmHaLmm (YacTo ycTpaLlatoLero xapakrepa).

CyXOCTU BO PTY,

yqaweHun cepauebuneHus, =5
rOJIOBOKPYXXEHUS, |
’ MbILLEYHOWU CnabocTu. X = C=0
-
| |
' OH O
\ON




Specific cholinergic action of Bz in the periphery in the form of hegeo-neurological
disorders is manifested by symptoms such as:
» mydriasis,
» dry skin and mucous membranes,
» aphonia,
» dysarthria,
» ataxia,
» tachycardia,
» arterial hypertension.

Nonspecific hegeo-neurological disorders are clinically manifested by the following
symptoms:
v hyperthermia,
v hyperemia of the skin,
v" hyperreflexia
v’ the appearance of abnormal reflexes.

Poisonous substances that temporarily
PS with psycho-chemical effect incapacitate personnel

include substances (BZ) specifically acting on the
central nervous system and causing mental
Egﬁl:g?g: ;'Odn: éffr?:;;;j ggrgrsdz?;) or physical The first signs of affection appear after 0.5 to 1 hour
' ¢ ff' . it q (latent period): dry and reddened skin, dilated pupils,
Symptorp"s of affection are maniteste mental depression, hallucinations (often of a frightening
' nature).

BZ is a solid crystalline substance,dispersible as a
powder.

by dilated pupils, dry
mouth, rapid heartbeat,

dizziness, muscle &)

——— L 7 42

, weakness. I 5 e o——
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KiinHnka nopaxeHust

ITo ucTeyeHUN CKPBHITOrO MEPUOAA, NMPOAOIKHUTEIbHOCTH KOTOPOro (B 3aBUCMMOCTH OT
103b1) cocTaBJjsieT 0T 30 MUH 10 3 4, BHAYAJIE MOSABJISIOTCH CUMIITOMbI BereTATUBHBIX HAPYIIECHWI:
MHAPHA3, CYXOCTh KOKH M CJIH3MCTBIX 000JI0YeK, TaXUKapaus, HAapylleHHe MepUucTAJIbLTHKHU
KHMIIEYHHUKA.

OnHoBpeMeHHO HAOJIINAIOTCH 3aTOPMOKEHHOCTD, 3aMe/lJIeHHe MbINLJICHHS, YXy/IIIeHHe
HHTEJIEKTYaJIbHOM 1eATeJIbHOCTH.

IIpu pgeiictBum Bz B MaabIX J03axX mpeBajHpyeT BereTaTUBHAS CHMIITOMATHKA,
BAbIXaHHE a3po030Jisi B [JOCTATOYHO BBICOKHX KOHIEHTPAUMAX MNPUBOAUT K Pa3BUTHIO
HHTOKCUKALNH, KOTOPAasl, XapaKTepU3yeTcs CJeayouel JHHAMUKOM:

» 1-4 4 — Taxukapaus, roJJOBOKpyKeHue, HapyllleHUue NMOX0JAKH U PedH, aTAKCHUA, PBOTA, CYXOCTh
BO PTY, 3aTYMaHEHHOE 3PeHHe, CIYTAHHOCTh CO3HAHMS U OLleNIeHeHHe, Nepexoasiee B CTyNop;

» 4-12 4 — HecnmocoOHOCTHh AaJIeKBATHO pPearupoBaTh HA BHENIHHE Pa3APAKUTE]N WM
NepeABUraThCH, MOTEPS CBA3M C OKPYKaWIIel cpenoi, HapylleHHe NMAMSATH, 3aTPyIHEHHE B
KOHLEHTPAllUl BHUMAHUS, IMOJHASl TMOTePsl JIOTMYECKONl CBAAI3M MBbICJIEH, 3pHUTEJIbHbIE,
aKyCTHYeCKHe W OcCs3aTe/ibHble TAJLUIIONUHALNHM, KoJe0aHWsi HACTpoeHHMsi OT 3iidopum 10
Aucpopum, BO3MOKHO arpecCUBHOE NMOBeIeHNE;

» 12-96 4 — ycujieHHe aKTUBHOCTH, OeCIIOPsi/I0UHOE, HENpeCKa3yeMoe MoBeaeHue, MoCTeNneHHoe
BO3BpallleHHe K HOPMAJIbHOMY COCTOSIHUIO Yepe3 2—4 qHsl.



Clinical picture of the poisoning

After a latent period lasting from 30 min to 3 h (depending on dose), symptoms of
autonomic disturbances first appear:
mydriasis, dry skin and mucous membranes, tachycardia, disturbance of intestinal peristalsis.
Simultaneously, lethargy, mental retardation and impaired intellectual functioning are
observed.

When exposed to low doses of Bz, vegetative symptoms predominate; inhalation of
aerosol in high enough concentrations results in intoxication, which is characterized by the
following dynamics:

» 1-4 h - tachycardia, dizziness, gait and speech disturbances, ataxia, vomiting, dry mouth,
blurred vision, confusion and stupor leading to stupor;

» 4-12 h - inability to respond adequately to external stimuli or to move around, loss of
communication with the environment, memory impairment, difficulty in concentrating,
complete loss of logical connection of thoughts, visual, acoustic and tactile hallucinations, mood
swings from euphoria to dysphoria, possibly aggressive behaviour;

» 12-96 h - increased activity, erratic, unpredictable behaviour, gradual return to normal after 2-4
days.



IIpopunakTuka U oKkazaHue MOMOLIHU

IHpoduinakTka nmopaskeHnil BKJIKYACT NIPUMEHEHHE 00LIEBOMCKOBOr0 NMPOTUBOrasa,
nposeaenue YCO , 3anpenieHue ynorpedjieHus: Ha 3apasKeHHOM TEPPUTOPUM BOIAbI M MULIH.

TaGeabHbIM AaHTHIO0TOM, B HacTosiliee Bpemsi, siBjasiercst 0,1% p-p amunocmuzmuna,
BBIILYCKAETCHA B aMITyJiax mo 1 mur.

Jlo3b1 nipenapara — mo 1-2-3 mMJ1 MOJAKOKHO NMPHU JIETKOH, cpeIHel U TAMXKeJ0H CTeneHn
THKECTH.

B 3aBMCHMOCTH OT THKECTH OTPABJICHHMS NPeNnapar BBOAAT MOBTOPHO ¢ MHTEPBAJIOM
2-3 yaca 10 MosIBJIEHHSI CTOMKOro JeuedHoro dpgexra.

C »H3r10H Ke 1eJbI0 BO3MOXKHO Hucnoab3oBanue 0,5-1% p-pa cananmumuna
2uopoxnopuoa.

C ueiabl0 BbIBEIEHHS NOCTPAJAABIIET0 W3 KOMATO3HOIO COCTOSIHMSI BHYTPHBEHHO
BBOAAT 0,5% p-p cananmanmuna zuopoxnopuoa mo 10 mr (2 ma) yepe3 kaxapie 15-20 MUHYT 10
aocTHKeHnst oomeii 10361 30 mMr.

SIcHOCTH CO3HaHMsI BOCCTAHABJIMBaeTcsa yepe3 1,5-2 yaca.

/i1 KynmupoOBaHMSI TICHUXOMOTOPHOIO BO30Y:KJIE€HUSl HCHOJIb3YIOT KOMOMHHMPOBAHHOE
BBeneHue 2 mu 0,2% p-pa mpugpmaszuna ¢ 2 ma 2% p-pa npomeoona.

BBenenue amunazuna, ouazenama, 2a10nepuooia NpPOTUBOINOKA3AHO, B CBA3U € TeM,
YTO OHH CaMHU 00/127aI0T BBIPAKEHHBIMHM XOJUHOJUTHYECKUMH cBoiicTBamu. lJisi ycTpaHeHus
IMOIMOHAJILHBIX HAPYIIeHuid — nupoxcan 1% p-p 1-2 mu 2-3 pa3a B CyTKH.

Ilpu pa3BUTHM BBIPAKEHHOU TaXuKapauu ucnoab3ywt ananpunun 0,1% p-p 2 ma
B/M.

C uneJbl0 KYNUPOBAHUSI THNEPTEPMHUH — BJIAKHbIe 00€pPTHIBAHMS, AMUOONUPUH,
AHAIb2UH, TUMUYECKUE KOKMeuau.



Prevention and provision of care

Prophylaxis of injuries includes use of a military gas mask, partial decontamination,
and prohibition of water and food consumption in contaminated areas.

The current standard antidote is 0.1% aminostigmine solution, available in 1 ml
ampoules.

Doses of the drug are 1-2-3 ml subcutaneously in mild, moderate and severe cases.

Depending on the severity of poisoning, the drug is administered repeatedly at
intervals of 2-3 hours until a persistent therapeutic effect occurs.

0.5-1% solution of galantamine hydrochloride may be used for the same purpose.

In order to bring the affected person out of a comatose state, a 0.5% solution of
galantamine hydrochloride is administered intravenously at 10 mg (2 ml) every 15-20 minutes
until a total dose of 30 mg is achieved.

Clarity of consciousness is restored after 1.5-2 hours.

For control of psychomotor agitation, a combined injection of 2 ml of 0.2% triphtazine
solution with 2 ml of 2% promedol solution is used.

Administration of aminazin, diazepam, haloperidol is contraindicated, due to the fact
that they have strong cholinolytic properties. For elimination of emotional disorders - pyrroxan
1% solution 1-2 ml 2-3 times a day.

In developing severe tachycardia, anaprilin 0.1% solution 2 ml i/m is used.

To control hyperthermia - wet wraps, amidopyrine, analgin, lytic cocktails.



VVVVVVVVVVVVVYVVYVYVVYVYVVYVYVVYY

AJITOPUTM OKA3aHUSA NOMOIIHU

(pukcanus NOPaxeHHOro;

BBeJeHMe aHTUA0TA (p-p amMmuHocTUrMuHA 0,1% mo 2 mur yepe3 1-2 yaca);
KYNHPOBAaHHE MICUXOMOTOPHOI0 BO30YkaeHusi (pactBop Tpudrasuna 0,2% - 1-2 ma );
CEePAEYHO-COCYTUCTbIE U AbIXaTeJbHbIE AHAJIENTHKH (KOPAMAMUH);

NP TaXUKAPAUU P-p aHanpuiauHa 0,25% -2 ma);

IPU rUNEPTEPMHUHU — AHAJIBTHH, U IPyTHUe;

nas yayymenus pyukuuu HHC - TAMK, nupaueram

NPHU acTeHuH — KO enH;

JJISl IMKBUAIAY SMOLIMOHAJIbHBIX HAPYIIEHU (MAPPOKCaH);
(¢popcupoBaHHbIil AUype3;

remMocopouusi;

BUTAMUHBI Ipynnsi B



Algorithm of providing care

fixation of the affected person;

administration of an antidote (aminostigmine 0.1% solution - 2 ml every 1-2 hours);
control of psychomotor agitation (triphtazine 0.2% solution - 1-2 ml );
cardiovascular and respiratory analeptics (cordiamin);

for tachycardia - anaprilin 0.25% solution - 2 ml);

for hyperthermia - analgin, etc;

for improvement of CNS function - gamma-aminobutyric acid (GABA), piracetam
for asthenia - caffeine;

for elimination of emotional disorders (pyrroxan);

forced diuresis;

hemosorption;

B vitamins



Bonpoc 3 «IIpousBoaHoe
JIU3EPIrUHOBON KHMCJIOTHI —

JICH (JIJ1K)»

Question 3 Lysergic acid
derivative (LSD)



laJonuHOreHaM HAa3bIBAKOT BelIeCTBA, B KJIMHHKE OTPABJeHUS KOTOPbIMH
npeodIagal0T HApPYUIeHHSI BOCHpUATHS B (opMe WLIO3NA U TAUIIONMHALNN, TPH ITOM
MOCTPaAaBIINe, KAK IPAaBHJIO0, He YTPAYUMBAKT KOHTAKT € OKPYXKAWIIMMHU. XapaKTepHOM
O0COOCHHOCTHI0 MHTOKCHKAIMHA TAUIIIMHOTEHAMH SIBJSAETCS OTCYTCTBHE AaMHe3MH Ha
nepe:KuThbie COObITHSA.

BoJILIIMHCTBO Ta/UIIOIMHOTEHOB — BeIIeCTBAa KUBOTHOIO0O M PACTUTEJbHOIO
MPOMCXOXKIACHHUS, MCIOJb3yeMble 4YeJOBEKOM C /IPeBHHX BpeMeH /JIsi CaAMOOTPABJICHHUS C
PUTYAJbHBIMU HeJssMu. IS BOEHHOM MeIMIUHBI HHTEpeC MpeAcTaBJIseT  AUITHIAMMJL
Juseprunosoii kucaorsl — JAJIK (JICH).

Beablii kpucTaninyeckuii mopoumok, 0e3 3anaxa; miasurcs npu remneparype 83 °Cce
pa3jioKeHHeM; IIOX0 PACTBOPHMM B BOAE; PACTBOPHETCS B OPraHUYECKUX PaCTBOPUTEISAX.
OcHOBHOE IPUMEHEHUE — a3P030Jb (AbIM). OYar nmopaxeHuss HECTOMKUM, OBICTPOro AeHCTBHS,
BPEMEHHO BbIBOASALIUN U3 CTPOS.
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CUHTETUYECKUIA HAPKOTUK, COAEPIKALLUIACA B CNOPbIHbE.
BecuBeTHbIN NOPOLIOK UK NPO3PaUHasn }KUAKOCTb 6e3
3anaxa, uBeTa u BKyca. OKasblBaeT oOrpomMHbIi
ranntouuHoreHHbIM 3G PEKT B MasibiX KOHLEHTPALUAX —
30r.
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NocnaepactBuna. Heo6paTMMbie U3MeHeHUA B CTPYKType ro/IoBHOTFO
MO3ra, NCUXUYEecKue HapyLieHus BNioTb A0 NOJIHOro pacnaaa
AnyHocTu. flaxke oaAHOKpaTHbIV npuem JICA moXKeT npuBecTuK
By M3MEHEeHMIo reHeTuYecKoro Koaa . ficuxmuyeckue HapyeHua
| HeoTIMuUMMbI OT 3a6oneBaHuA WKU3oppeHnen.




Hallucinogens are substances whose poisoning clinic is dominated by perceptual
disturbances in the form of illusions and hallucinations, with the affected people, as a rule, not
losing contact with others. A characteristic feature of hallucinogen intoxication is a lack of
amnesia for the events experienced.

Most hallucinogens are substances of animal and plant origin, used by humans since
ancient times for self-poisoning for ritual purposes. Lysergic acid diethylamide, LSD is of interest
for military medicine.

White crystalline powder, odourless; melts at 83 °C with decomposition; poorly soluble
in water; soluble in organic solvents. The main use is as an aerosol (smoke). The center of
contamination is non-persistent, quick-acting, temporarily incapacitating.

ol NI 1L (WA A ERNLM IR,
a synthetic drug contained in ergot. A colourless
powder or clear liquid, odourless, colourless and
tasteless. It has an immense hallucinogenic effect in
low concentrations of 30 g.
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Consequences. Irreversible changes in the structure of the
brain, psychiatric disorders up to and including the
complete disintegration of the personality. Even a single
dose of LSD can lead to achange in the genetic code.

| | Mental disorders are indistinguishable from schizophrenia.




Kinvnunuyeckast kKapTuHa

IIpu orpasaenuu jswonei JJIK (JIC/I) BbiaeJs 0T TPH IrPynibl CHMIITOMOB
comamuueckue — roJI0BOKpYKeHHue, cJ1a00CTh, TPEMOP, TOLIHOTA, 32a-TYMAaHEHHOE 3pPeHue;

nepuenyuoHnbvle — NUCKakeHne (opMbl U IIBETA, 3aTPyAHeHHE (DOKYCHPOBKM 3PeHUsI HA 00beKTe,
000CTpeHMeE CJIYXOBOI0 BOCIIPUATHA;

ncuxuvyeckue — HN3MECHCHHEC HACTPOCHHUHA, HAIPS)KCHHUE, MH3IMCHCHHC YyBCTBa BPEMCHH,
3aTPYAHCHUEC BbIPAKCHUSA MI)IC.]'IeI\/’I, ACNIEPCOHANU3AINA, SPUTCIbHBIC IF'AJVIIOIIWMHAIIAN.

OTtpagBJjieHHe pa3BUBAETCH B ONpPeaeIeHHON MOC/IeI0BATEJILHOCTH
® nepuoa fuckompopra;
® [IEPUO/l BereTATUBHbLIX HAPYIICHUIA;
® [ePUO/ MCUXUYCCKUX PEAKIMH;
® [IePUO/ BbI3A0OPOBJICHMA.

> Yepe3 15-20 mun mociae nocrymieHus JJIK B opranuszm nopaskeHHbIEe MCNBITHIBAKOT
4yBCTBO JUCKOM(popTa

03H00,

IPUJIMBBI KPOBH K I0JI0OBeE,

roJIOBOKPY:KEHHUE,

roJIOBHasi 00J1b.

BO3MOKHbI TOLIHOTA,

MPUCTYNbI HHTEHCUBHOTO T0JI0/A.

YVVVYVYY



Clinical picture

When people are poisoned by LSD, there are three groups of symptoms:
somatic - dizziness, weakness, tremors, nausea, blurred vision;

perceptual - distortion of shape and colour, difficulty focusing vision on an object, exacerbation of
auditory perception;

mental - mood changes, tension, altered sense of time, difficulty expressing thoughts,
depersonalisation, visual hallucinations.

Poisoning develops in a certain sequence:
e period of discomfort;
e a period of vegetative disturbances;
e a period of mental reactions;
e a period of recovery.

> 15 to 20 minutes after the LSD has entered the body, affected people experience
discomfort

chills,

blood rush to the head,

dizziness,

headache.

nausea may occur,

intense hunger.

YVVVYVYY



MoryT BO3HHUKHYTh HENPHSITHbIC OIYLIEHUSI B PA3JIMYHBIX OPraHax, pa3HooOpa3Hble
10 JIOKAJIM3AIMU NApecTe3nH, OllyIeHHe TYTONMOABUKHOCTH CYCTABOB.

HeckoJbK0 1m03kKe (WM HAKJIAABIBASACh HA CUMIITOMATHKY TUCKOMGOPTA) NOABISIOTCH
CHUMIITOMBI, CBOMICTBEHHbIE NEPUOAY BEereTATUBHbIX HAPYLICHUI
pacliMpeHue 3pa4KOB ¢ BSUIOH peaKkiued UX Ha CBeT,
BbIPA’KEHHAS MMOJIUYPHS,
TUIIEePrUuapo3,
rurnepcajauBanms,
cje3oTevyeHme,
NMOKPACHEHUE WIH NMO0JIeJHEHNE KOXKH,
NOBBILICHUE TeMIIePaTypPhI TeJia,
TaXUKaPIAMSL.

VVVVVYYY

Yxke B TeueHHe ITOr0 IepuoJa MOIYT OTMEYaTbCHd Pa3HOOOpPa3HbIe HM3MEHEHUS
HACTpPOeHHUs: Yame (pukcupyercs dudopruyeckuid GpoH, HO BO3MOKHBI 0€CIOKOMCTBO, OLIYIICHUE
BHYTPEHHEH TPeBOrM U 0eCIPUYMHHOIO CTpPaxa.
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There may be discomfort in various organs, paresthesias of various locations, and a
feeling of stiffness in the joints.

Somewhat later (or overlapping with symptoms of discomfort), symptoms
characteristic of the vegetative disturbance period appear:
dilated pupils with a sluggish response to light,
pronounced polyuria,
hyperhidrosis,
hyper salivation,
lachrymation,
red or pale skin,
elevated body temperature,
tachycardia.

VVVVVYYY

Even during this period, a variety of mood changes may occur: a euphoric background
IS more common, but anxiety, inner turmoil and unreasonable fear are also possible.




CuMITOMATHKA NEPUOOa nCUxXomuyecKux peakyuil BeCbMa MHOToo0pa3Ha, BapruadejibHa
U 0XBaTbIBaeT Bce (OPMbI CHXUYECKOH IeATEJIbHOCTH YeJI0BEKaA.

Haubosee yacTo cTpaaer JeATeJIbHOCTh 3PUTEIBLHOI0 AHAJINU3ATOPA. KPACKH KAKYTCS
SIPKUMH, COYHBIMHU, TPEAMETHI — OKPAIIEHHbIMHU B HEOObIYHbIE I[BETA.

dopMa ¥ OYepTAHUA NMPEAMETOB MCKAKAKTCH, CAMHU NpeIMeThbl, NPUX0As B JBUKEHHE,
TO Pe3K0 yIAJSIOTCS, TO BAPYT NPUOINKAIOTCS.

IosiBasiroTCAA Pa3/JIHYHbIC IATHA, TPEIIUHBI, HEPOBHOCTH IpeBpamanTCcs B
n306pameHne IPE€AMETOB, B IPUYYAJUBLIC U CJI0KHBIC OPHAMEHTDI.

3areM pa3BOpPaYMBAIOTCH KAPTHHbI TUNHOTHYECKHMX M HCTHHHBIX TaJJIIONUHAIIMM:
NOSIBJISIIOTCH SIPKO OKpAllleHHblIe BCHBIIIKH, JUHWH, 3UI3arv, KBaJAparbl M JApyrue (Qurypsl,
ABHKYLIHECS M 0Y€Hb OBICTPO CMEHSIOLINeE APYT APyra.

Conep:xkanue BHJACHUHA He MOKeT H3MEHHUTHCH M0 3KeJIAHUK), HO M3MEHSAETCHA B
3aBUCUMOCTH OT HacTpoeHusi. OTHOULICHHE IMOPAKEHHOI0 K J3THM BHIACHUAM IACCHUBHO-
cozepuarejbHoe. Moryr mosiBUThHCSl U MCTUHHbIC TAIIOUMHALUN, ONPeNe/A0IIUe HACTPOCHUE U
OLIYIIEHHS MOPAKEHHOTO0 (BOCTOPL, IKCTA3, Y2KAC, THEB).

3pI/ITe.]'II)HbIe raJiyilonmaannumu JOIMOJITHAIOTCH CJIYXOBbIMH, 00OHATEIbHBIMH H
0cCA3aTCJIBHBIMU.

Yacrbl SIBJUEHHUSI CUHecme3uu (CMeIIIeHI/Ie BOCHpI/IﬂTI/IH), Korga 1o crpaaaBIieMy
KaxeTcCsd, YTO OH 00OHsIET MY3bIKY, CJIBIIIHUT 3BYK IB€TA UJIN 0CA3ACT 3allax



The symptomatology of the period of psychotic reactions is very diverse and variable and
covers all forms of human mental activity.

The activity of the visual analyzer is most often affected: colours appear bright and lush,
objects seem to be painted in unusual colours.

The shape and outlines of objects are distorted, the objects themselves are in motion,
suddenly moving away, then suddenly coming closer.

Various spots appear, cracks, irregularities turn into images of objects, into bizarre and
complex ornaments.

Images of hypnotic and true hallucinations then occur: brightly coloured flashes, lines,
zigzags, squares and other figures appear, moving and succeeding each other very quickly.

The contents of the visions cannot change at will, but change according to mood. The
affected person's attitude towards these visions is passive-contemplative. True hallucinations may
also appear, determining the mood and feelings of the affected person (elation, ecstasy, horror,
anger).

The visual hallucinations are supplemented by auditory, olfactory and tactile
hallucinations.

Synaesthesia (perceptual confusion) is common, with the affected person feels that he/she
Is smelling music, hearing the sound of colour or smelling



OI[HOBpeMeHHO ¢ OINMCAHHBIMH paCCTPOﬁCTBaMH MOABJIAITCH ICUXOCCHCOPHBIC
HAPYIHICHUA — MNOPa*KCHHbIC OTMECYAI0T U3MCHCHUSA (l)OpMI:I 1 BCJINYHNHDBI KOHeqHOCTeﬁ, roJioBblI,
TYyJOBHIIIA. Bo3mo:xHo Pa3BUTHE I€NICPCOHAIUIAIINH.

Hapymienne yMCTBEHHOW [IeSiITeJIbHOCTH 4Yalle TMPOABJISAETCS B O00eIHEHHUH,
NPUMHUTHBHOCTHU CYKIE€HUM.

Moxer HaOJHOIATHCA CKOPOTEYHOCTH MbICJEH, KaKIasg HUX KOTOPbIX KaMXKeTCs
MOPAKEHHOMY 3HAYUTEJIbLHOM.

OMOUMOHAIbLHAsA cdepa NoABepP:KeHA H3MEHEHHMSIM B IIMPOKOM /JHANAa30He — OT
ycToOH4YuBO# 3iidopuu, B 00JHIINHCTBE CJIy4YaeB, 10 INIy0OKOil Jenpeccun.

J_IBHl"aTe.]'II)Haﬂ AKTHBHOCTH TaK:Ke MOKeT ObITh BbIPpak€Ha B pa:nmqﬂoﬁ CTCIICHN —
0T 3aTOPMOKCHHOCTH H ITACCUBHOCTH 10 PE3KO Bblpa)KeHHOﬁ ABUIraTeJJbHOH AKTHBHOCTH C
YCHJICHUEM BJ'[C‘-IEHHﬁ, B TOM YHCJI€ U CCKCYAJIbHDbIX.




Psychosensory disturbances appear at the same time as these disorders - those

affected note changes in the shape and size of their limbs, head and torso. Depersonalisation may
occur.

Mental disturbance is more often manifested by impoverished, primitive thinking.

There may be a transience of thoughts, each of which seems significant to the affected
person.

The emotional sphere is subject to a wide range of changes, from sustained euphoria,
In most cases, to profound depression.

Motor activity can also be expressed in varying degrees, from lethargy and passivity to
a strongly pronounced motor activity with increased urges, including sexual urges.




Co3HaHUe MOPaXKeHHbIX M OPUEHTHPOBAHHME B OKPYkKaIed 00CTAHOBKE OOBIYHO
coxpaHsaTcsa. OHM 0CO3HAKOT, YTO UX OLIyUIeHHUsI HepeabHbI. [loBeeHHe MX NMPAKTHYECKH
HEINPOrHO3UPYEMO.

Tpynocnoco0HOCTh MOJHOCTHIO YTPAYUBAIOTCHI.

IpogoKUTEIBLHOCTh CTAAUH NCHXHYECKHX PaccTpoicTB — 5-8 4, MakcumMym
PACCTPOICTB HACTYNAaeET Yyepe3 2—4 4 mocJjie mopaskeHusl.

Yy MOPAKCHHBIX K MOMCHTY BbI3JIOPOBJICHUA MNOCTATOYHO IIOJIHO COXPAHANTCH
BOCIIOMMHAHHUA O MEPEKUTOM.

Kpome Ttoro, JIJIK o0ugagaer TepaToreHHbIM JeMCTBHEM MW MOXKET BbI3bIBATH
XPOMOCOMHBIE U3MEHEHMSI.

Nocneacresua
ynotpebaeHums
rafntounHoreH




The consciousness of the affected people and their orientation in surroundings is
usually maintained. They are aware that their sensations are not real. Their behaviour is almost
unpredictable.

The ability to work is completely lost.

The duration of the mental distress stage is 5-8 h, with maximum distress occurring
2-4 h after the lesion.

By the time of recovery, affected people retain sufficient memory of their experiences.

LSD is also teratogenic and can cause chromosomal changes.

Consequences of
using
hallucinogens



Jleuenne orpaBaenust JICJ

a) Cmaounuzauus cOCMosHUA

1. Caenute 3a KU3HEHHO BakKHbIMHM (QyHkunusvu. QdecrnedbTe NPOXOAUMOCTH AbIXaTeJIbHBIX
IyTel U aIeKBATHOE KPOBOOOpalleHue.

2. N30eraiiTte ”MMOOMJIM3ALMH MOCTPAAABIIErO.
3. YenokaunBaiiTe ero cJioBaMH M THA3€IaAMOM.

4. N30eraiite NMpOMbIBAHUSA >KeJIYIKA; OHO HeI((PEeKTHUBHO M MOKET 00OCTPUTH NCHUXOTHYECKYIO
peaKuuIo.

0) Ocmpoliit npucmyn RAHUKU

IlaumeHTa HAA0 NOMECTHTH B THX0E€ MECTO, KeJATEJbHO BMECTE €O 3HAKOMBIM
4eJI0BEKOM, KOTOPbIii Oy1eT HenmpepbIBHO €ro 000APSAThH.

HacuibcTBeHHOW MMMOOUMIN3AIUHU CJeayeT U30erarb, OTHAKO MHOIJIA OHA Heo0XoauMa
NJ151 NTPO(UIAKTHKH TeCTPYKTUBHOIO MOBEIEHUS.

B kavecTBe YCNOKOUTEJIBHOIO JIyUllle BCero MOAXOAUT ouazenam (B3pociaomy 5—10 mr
BHYTPHUBEHHO).

I'anonepuoon ™MOXKHO BBeCTH BO BTOPYI oO4Yepelb, €CJIM MMAlUEHT OCTaeTcsHd
BO30YKJICHHBIM M €0 COCTOSIHUE CO3/1aeT A0NOJTHUTEIbHbIN PUCK



Treatment of LSD poisoning

a) Stabilisation of the condition

1. Monitor vital functions. Ensure airway patency and adequate blood flow.

2. Avoid immobilization of the affected person.

3. Reassure him with words and diazepam.

4. Avoid gastric lavage; it is ineffective and may exacerbate the psychotic response.

b) Acute panic attack

The patient should be moved to a quiet place, preferably with a familiar person who

will reassure them continuously.
Forcible immobilisation should be avoided but is sometimes necessary to prevent

disruptive behaviour.

Diazepam (for an adult 5-10 mg intravenously) is best as a sedative.
Haloperidol may be administered secondarily if the patient remains agitated and his
condition poses an additional risk



8) OCmpble ncuxomuuecxKue peakuuu

HeiipoaenTuxku cjelyeT NPUMEHATb OCTOPOXKHO. 3a4acTyl) HMCHOJb30BAHHOE
NAlMEHTOM ICHXOJeJUYEeCKOe CPeICTBO TOYHO HE U3BECTHO U (peHomuazunsl MOTYT YCHJIUTH
naToJorun4yeckui dpdexr.

Ecan anTHICHMXOTHYECKOEe JIEKAapCTBO BCe K€ Heo0X0AMMO, BEpOSITHO, W3
HEHPOJIENITUKOB 0e30MacHee BCero NPUMEHUTDb 2a/10nepuoo..

2) ""Bozepamut k npoutiomy’’

IIpyMeHAOTCA MCUXOTEPaANUs, MPOTUBOTPEBOKHbIEC ATEHTHI U HEMPOJIENTUKH.

0) Ouucmka nuwiesapumeibHo20 MpaKma

CranjgapTHbie MeTOAbl OYHUCTKHU MOYTH BCEra 3aBe0MO 0ecrosie3Hbl, MockoabKy JIC/
OBICTPO BCACHIBAETCH, 2 MOJA00HbIE NMPOLEAYPHI YCHIMBAIOT MOBEIEHYECKHUE OTKJIOHEHUS.

e) Ycunenue evieeoenust

I'emonepdy3us, remoauain3 U MepPUTOHeAJNbLHbIA quaan3 npu orpasieHusx JICIA nHe
NMPUMEHSJINCH.

nc) Aumuoomul JIC/{
Cneunduyeckue aHTHAOTHI JJIs ciaydaeB HHTOKCUkanuu JIC/ He u3BeCTHBI.
Denomua3unpl TAKOBLIMUA He SIBJISIOTCH M MOTYT NPHUBECTH K THAKEJIbIM MOOOYHBIM
3¢ pexTam.




¢) Acute psychotic reactions

Neuroleptics should be used with caution. Often the psychedelic agent used by the
patient is not precisely known and phenothiazines may exacerbate the pathological effect.

If antipsychotic medication is still necessary, haloperidol is probably the safest
neuroleptic agent to use.

d) "Relapses into the past*

Psychotherapy, anti-anxiety agents and neuroleptics are used.

e) Cleansing the digestive tract

Standard cleansing methods are almost always notoriously ineffective as LSD is
absorbed quickly, and such procedures will exacerbate behavioural abnormalities.

f) Enhancing excretion

Haemoperfusion, haemodialysis and peritoneal dialysis have not been used for LSD
poisoning.

g) LSD antidotes
Specific antidotes for LSD intoxication are not known.
Phenothiazines are not and can lead to severe side effects.




Bonpoc 4 O0beM oka3zanus
Mea MOMOIIU IPH
nopaxkenusix B-z u JIC/]
(JIK)»

Question 4 Scope of medical
care for B-z and LSD affection



IepBas noMmoab

Ha/leBaHUe NMPOTUBOrasa;

nposeaenue YCO ¢ nomombro UIIIT;

BbIBOJI (BBIHOC) IIOPAKEHHBIX 32 Mpe/iesibl 04ara;

HEe00X0IMMO UCKJIKYUTH BO3MOKHOCTh arpeCcCUBHBIX J1eHCTBHI.

JloBpaueOHaBst
MOMOIIb

\|VVVY
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npoBeaenue YCO ¢ nomombro UIIIT;

JAJIS CHSATHSI NCHXOMOTOPHOro Bo30y:xkiaeHusi — 2-4 ma 0,5% pacrBopa
aua3zenama (¢enazemnama) B/M;

BBeJeHre 1 mu kopauamuaa uiam 1 mia 10% pacrBopa kodeuna,

69330HI{0BO€ IIPOMBIBAHME JKECJIYIAKA.

BpaueOnas
MOMOIIb

nposenenue YCO;

IIpu nopaxxenun Bz:
BBegdeHue 1-3 M 1% pacrBopa rajantammHa rujapoopomMuaa wiand 1 ma
0,1% pacTBOpa aMHHOCTUIMHMHA B/M,
NPU NMCUXOMOTOPHOM BO30yxkaeHuu — BBenenue 1-2 ma 0,2% pacrBopa
TpudTazuna niam 2-4 ma 0,5% pacreopa quazenama B/M.

IIpu nopaxkenuu JUIK:
- 15l KYNUMPOBAHMSI NCHUXUYECKUX paccTpoiictB — BBeaeHue 10-20 mua
2,5% pacTBOpa rekceHaJa B/Mm;
- BBeleHue 10 8 mul 2,5% pacTBOpa HUKOTMHOBOM KHCJI0THI B/M WJIH B/B.




First aid

YV VV
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putting on a gas mask;

conducting partial decontamination with 1D-set;

removing (carrying out) the affected people out of the center of
contamination:;

the possibility of aggressive actions must be ruled out.

Paramedical care

conducting partial decontamination with I1D-set;

for psychomotor agitation - 2-4 ml of 0.5% diazepam solution
(phenazepam) i/m;

administration of 1 ml cordiamin or 1 ml 10% caffeine solution;

gastric lavage without a tube.

Medical care

conducting partial decontamination;

In the case of Bz affection:
administration of 1-3 ml of 1% galantamine hydrobromide solution or 1
ml of 0.1% aminostigmin solution i/m;
for psychomotor agitation - administration of 1-2 ml of 0.2% triphtazine
or 2-4 ml of 0.5% diazepam solution, i/m.

In the case of LSD affection:
- for control of psychiatric disorders - administration of 10-20 ml of 2.5%
hexenal solution i/m;
- administration of up to 8 ml of 2.5% nicotinic acid solution i/m or i/v.




Crnenuaan3upoBaHHas
BpavyeOHasi MOMOIIb

v\ mosHas caHUTapHAs 00paboTKa;

npu nopaxkennu Bz

> TPoAoJLKeHHe aHTHI0THOM Tepanuu,

> KynupoBaHHe IcHXoMoTopHoro Bo30y:kaeHus (40-50 ma 20%
pacTBopa okcubyTupara Harpus ¢ 1-2 ma 1% pacTBopa rekcenasna
B/B);

» KapauoToHuYeckue cpeacrsa (1 M kopauaMuHa /K UM B/M);

> nabixartejibHble aHajentuku (2-4 ma 1,5% pacTtBopa 3THMH301a
B/M);

> TpHU BbIpa)keHHOW Taxukapauu — BBeaeHue 2 mJi 0,25% pacrBopa
aHANPWJIMHA B/M.




Specialized medical care | v full decontamination;

In the case of Bz affection

» continuation of antidote therapy,

» control of psychomotor agitation (40-50 ml 20% sodium
oxybutyrate solution with 1-2 ml of 1% hexenal solution i/v);

» cardiotonics (1 ml cordiamin s/c or i/m);
» respiratory analeptics (2-4 ml of 1.5% etimizol solution i/m);

» In severe tachycardia, administration of 2 ml of 0.25% anaprilin
solution i/m.




biiarogapio 3a BHUMaHHE
Thank you for your attention



