Cyanide Poisoning Antidote Kits
Victorian Poisons Information Centre Position Statement* 

Cyanide is a naturally occurring toxin that may be encountered in a variety of forms, eg hydrogen cyanide gas, salts such as potassium and sodium cyanide. Cyanide has many uses in industry and it may be liberated during combustion of polyurethane, rubber, nylon etc. Management of cyanide poisoning is complicated when it occurs in a remote location, eg a mine site, with limited availability of medical staff and resuscitation equipment. It is generally agreed that an inhalation of just 50mL or ingestion of 200mg of hydrogen cyanide is lethal within a few minutes.
If cyanide poisoning occurs, the first aid procedure should be to:
· immediately call 000 for an ambulance to transfer the person to hospital
· if safe to do so, remove the person from the cyanide source
· administer 100% oxygen if available.
If a patient rapidly improves after removal from exposure, then no further immediate management beyond supplemental oxygen is required. However, if the patient is unconscious or has cardiovascular instability, then a cyanide antidote should be administered. The treatment of cyanide poisoning is time critical. If there is the possibility of human cyanide exposure at a worksite then a cyanide antidote should be kept on-site. 

Previously used cyanide antidotes, such as sodium nitrite and dicobalt edetate have the potential for serious adverse effects if administered incorrectly or if the condition is misdiagnosed as cyanide poisoning. These antidotes (particularly dicobalt edetate) can only be safely administered under close medical supervision in hospital.

Current scientific evidence supports hydroxocobalamin as the preferred and safest cyanide antidote.1,2,3,4,5,6,7
Hydroxocobalamin is preferentially recommended in Europe and the USA. It has received approval for use in cyanide
poisoning from the US FDA (December 2006), Japanese Health Authority (September 2007) and the European
Commission (November 2007). For these reasons, we consider hydroxocobalamin to be the preferred cyanide antidote
for worksites using cyanide products, tertiary hospitals and toxicology centres. However, sodium thiosulphate would be
an acceptable alternative in other settings.

Hydroxocobalamin complexes with cyanide to form cyanocobalamin. No adverse effects have been reported with its use other than transient red discolouration of the skin and a slight increase in blood pressure and fall in heart rate. The recommended dose is 5 g of hydroxocobalamin diluted in saline and administered intravenously over 15 minutes. This dose can be repeated to a total dose of 15 g. A dose of hydroxocobalamin is approximately the same combined cost of sodium nitrite, sodium thiosulphate and dicobalt edetate. One marketed brand is Cyanokit®, containing 1 x 5gram hydroxocobalamin, saline and a giving set. It can be imported through the Special Access Scheme (SAS), and is available from Symbion Pty. Ltd., telephone 1300 012 686.
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