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Table 1. Clinical Findings Associated with Se-
verity of Salicylate Intoxication

Mild/early
Burning in mouth, throat, and abdomen
Slight hyperpnea
Lethargy
Nausea/Vomiting
Tinnitus
Dizziness

Moderate
All of the above plus
Hyperpnea
Tachycardia
Hyperpyrexia
Sweating
Dehydration
Loss of coordination
Restlessness
Ecchymoses

Severe
All of the above plus
Disorientation
Coma/convulsions
Oliguria/uremia
Cyanosis
Pulmonary edema
Hypoglycemia

Rare
Concretions—GI Obstruction
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Fig. 1. Summary of pathogenesis of mixed distur
bances of acid-base equilibrium in salicyl-
ate Intoxication.
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Fig. 2. Schematic representation of the equilibrium
of salicylate and salicylic acid between the
extracellular fluid and the brain cell S -
salicylate, HS : salicylic acid.
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