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The Toxic Exposure Patients of Daejon Province by Modified TESS Style

Jung Kyoo Park, M.D., Sung Phil Jeong, M.D., Seung Hwan Kim, M.D., In Sul Yoo, M.D.,
Joon Seok Park, M.D.", Jin Hyun Yoo, M.D.!, Yeong Mo Yang, M.D.%, Si Kyung Jeong, M.D.’

Department of Emergency Medicine ChoongNam, KonYang', EIJi?, and DaeJeon Catholic® Hospital

Purpose: A number of reports about the intoxicated patients have been introduced, but there were few multicenter

studies. The purpose of this study was to analyse the patients with toxic exposure in the Daejon province.

Methods: The patients who were presented to the four academic emergency departments in Daejon with toxic

exposure were enrolled from January to June 2003. The collected variables were according to the form which modi-

fied from the Toxic Exposure Surveillance System (TESS) of the American Association of Poison Control Centers.

Results: The toxic exposure patients were 362 cases which is 0.78% of total patients presented to the emergency
department. The most common exposure site was home (84%). Eighteen percent of cases were exposed by two or

more substances. The most common substance was the pesticides (34.8%), and the non-prescription drugs

(32.6%) was followed. The suicidal attempt was the top reason for exposure (67.1%). The route of exposure other

than ingestion was 3.6%.

Although the most patients left the hospital within a day, the average treatment period was 4.4 days. Thirty-one

patients (8.6%) were expired, and 22 among them were exposed to the paraquat.

Conclusion: We reported the current status of toxic exposure in Daejon province by modified TESS style.

Key Words: Poisoning, Multicenter studies
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Table 1. Accepted and omitted variables among reported variables of the Toxic Exposure Surveillance System

Accepted variables

Omitted variables

Age/gender (overall/fatality)
Number of substances
Reason for exposure

Route (overall/fatality)

Site of exposure
Therapeutic intervention
Substances (overall/fatality)
Medical outcome

Trends (exposure, fatality, decontarnination)
Distribution of information calls

Medical outcome by age

Reason for exposure by age (overall/fatality)
Annual changes of exposure

Annual changes of information calls

Analysis of therapeutic errors

Plant exposure frequency by plant types
Duration of clinical effects by medical outcome

Table 2. The proportion of patients presented to the emergency
departments with toxic exposure

Hospital overall toxic exposure %
A 7,632 46 0.602
B 8,086 70 0.865
C 14,276 98 0.686
D 16,340 148 0.905
Total 46,334 362 0.781

Table 3. Classification of poisoning substances

Category of subatances number  percent
Pesticides 126 348
Nonprescription medication 118 326
Household toxins 42 116
Prescription medication 25 6.9
Psychopharmacologic medication 18 49
Food poisoning 13 36
Botanicals ) 9 25
Occupational and environmental toxins 6 16
Alcohols and drugs of abuse 3 0.8
Heavy metals 1 03
Toxic envenomations 1

Total 362 100.0
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Table 4. Reason for exposure

Reason for exposure number percent
Unintentional 37 10.2
food poisoning 13 36
misuse 9 2.5
environmental 8 2.2
occupational 3 0.8
general 3 0.8
bite/sting 1 03
Intentional 323 89.2
suicidal 243 67.1
misuse 78 21.5
abuse 0 0
unknown 2 0.6
Adverse reaction 2 0.6
Total 362 100.0
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Table 5. Therapeutic intervention provided

Provided therapy No.
Decontamination
Gastric lavage 264
Activated charcoal, single dose 209
Activated charcoal, multidose 18
Enhance elimination
Hemoperfusion 6
Hemodialysis 0
Specific antidote
Atropine 38
Pralidoxime 27
Phytonadione 10
N-acetylcysteine 7
Hyperbaric oxygen 6
Flumazenil 5
Naloxone 4
Pyridoxine 4
Benzodiazapines 3
Antivenom 1
Deferoxamine 1
Methylene blue 1
Other intervention
Alkalinization 33
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Table 6. Comparison of report style among previous studies
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Reported variables Ours
1 2 3 4 5 6 7 8 9
Distribuition
" Age/gender o o o o - 0 o o o] o o
Seasonal/Monthly o} o o o o o o
Ingestion time o 0 o) 0
Residence area o o
Exposure variable
" Reason 0 0 o o o o o o) o)
Number of substances o
Route o
Site of exposure 0
Frequency of substances o o o o o o o o o o
Clinical variable
Symptom/signs o o) o o o
Laboratory finding 0 o
Treatment variable
Interval to presentation o o o o o
Provided therapy o o) o
Duration o o o o o o)
Outcome variable
Disposition o o o] o o o o o o o)
Complication o o
Mortality rate o o o) o o) o o o
Substances inducing death o o) 0 o o o o o
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