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-> increased noradrenergic tone

CLINICALLY

- history of exposure to drug

CVS: tachycardia, hypertension, MI, aortic dissection, CHF, chest pain

RESP: increased RR, SOB

CNS: euphoria, confusion, seizures, unconsciousness, pupil dilation and nystagmus, paranoia, bleed

MUSCULO: rhabdomyolysis

GU: renal failure

METABOLIC: hyperthermia

INVESTIGATIONS

- urine screen for cocaine metabolites

MANAGEMENT

- attention and support of airway, breathing, circulation, disability and exposure

- anti-hypertensives: benzodiazepines, phentolamine, GTN, Ca2+ channel blockade (avoid beta-blockers c/o unopposed alpha action -> cardiac arrest)

- cool

- dantrolene

- myocardial ischaemia: aspirin, thrombolysis -> PCI

- replacement and management of electrolytes
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