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CYANIDE 
 
E X A M P L E S :   Hydrogen cyanide, hydrocyanic acid, prussic acid, potassium 
cyanide, sodium cyanide, cyanide chloride. 
 
M E C H A N I S M  O F  A C T I O N :   Cyanide interferes with aerobic 
metabolism and prevents cells from utilizing oxygen.  In essence, cyanide produces cellular 
suffocation.  Exposure can also cause lipid peroxidation in the brain by inhibiting antioxidant 
enzymes. 
 
C L I N I C A L  E F F E C T S :   The expression of cyanide toxicity is amount 
dependent (the greater the amount, the more rapid the onset of clinical effects and patient 
demise).  Patients who sustain highly toxic amounts are less likely to survive than those who are 
exposed to low or moderate amounts of cyanide.  Clinical signs and symptoms may include:  
 

 Flushing 
 Tachypnea 
 Vomiting 
 Tachycardia/bradycardia 
 Hypertension/hypotension 
 Seizures 
 Coma 
 Cyanosis 
 Odor of almonds on the  breath 
 Death 

 
T R E A T M E N T :   Termination of exposure as quickly as possible, personal 
protection of the caregiver, immediate decontamination of the victim and supportive care are the 
cornerstones of initial patient management.  A cyanide antidote kit (traditional cyanide antidote 
kit or hydroxocobalamin) should be used to treat symptomatic patients.  
 

Cyanide Antidote Kit 
 

 Amyl nitrite-inhale 30 seconds of every minute while sodium nitrite infusion is being 
prepared. Do not delay the administration of sodium nitrite.  

  
 Sodium nitrite 

Children - 0.15-0.33 ml/kg IV (up to 10 ml) over 5-20 minutes 
 Adults - 300 mg IV over 5-20 minutes 
  

 Sodium thiosulfate 
Children - 1.65 ml/kg of a 25% solution over at least 10 minutes 
Adults - 12.5 gm IV over at least 10 minutes 
 

 
 
 
 
Hydroxocobalamin 

 



 
Children - 70mg/kg IV over 15-30 minutes  
Adults - 5 gm IV over 15 minutes 
 
A second dose may be administered if needed. 
 
 

Note for disaster management:  The use of the cyanide antidote kit is relatively 
contraindicated in patients who are suffering from smoke inhalation which will result in carbon 
monoxide poisoning.  Hydroxocobalamin is not contraindicated and is the preferred 
antidote to treat patients who are suffering from both cyanide and carbon monoxide 
poisoning. 

 
 

For 24/7 assistance in the emergency management of an actual or suspected 
chemical terrorism exposure, contact a Certified Regional Poison Information 

Center at 1-800-222-1222. 
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