
 

Table 4. Etiology-specific management 

Etiology Management 

Shiga toxin-producing E. coli – HUS Symptomatic management: antipyretics, antihypertensives, 
analgesics  
Avoidance of Antibiotics 
Renal replacement therapy  
Eculizumab34,35  

TSST-1- producing S. aureus -TSS  

Source Control 

Flucloxacillin (if MSSA) or Vancomycin (if MRSA) or 

cefazolin + clindamycin or *linezolid10 

Adjuvants: IV Immunoglobulin(severe cases) , 

Corticosteroids (refractory cases)10 

Carbon Monoxide-induced Delayed 

Encephalopathy 

Normobaric or  Hyperbaric Oxygen Therapy13,29 

Lead-induced encephalopathy  Chelation therapy [e.g., Succimer, Dimercaprol, EDTA]12,16 

Methadone-induced encephalopathy Naloxone14 

Salicylate-induced encephalopathy: Reye 

Syndrome 

Hyperammonemia: Sodium benzoate or Sodium polystyrene 

sulfate5  

Hemodialysis (severe cases) 

*if S. aureus is resistant to clindamycin or vancomycin, or there is β-lactam allergy 
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