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The Differences of Clinical Aspects in Children and Adolescents Poisoning
Joo Hyun Suh, M.D., Eun Kyung Eo, M.D."

Department of Clinical Pharmacology, Inha University Hospital,

Department of Emergency Medicine, College of Medicine, Ewha Womans University', Seoul, Korea

Objectives: To analyze the general characteristics and clinical differences of poisoning in children and adolescents
and to take precautions of occasions.

Methods: We retrospectively evaluated poisoning children and adolescents (less than 19 years) visiting to the emer-
gency medical center of tertiary hospital in urban area. We collected demographic data, substance exposure data
(materials, causes of poisoning and amount), and clinical outcome of poisoning for the past 2 years and 9 months.
Results: 189 cases were reported of concerning poisoning in children and adolescents. The age groups were divid-
ed into four categories. (1) Infants group: <2 year, (2) Preschool age group: 2~5 year, (3) Children group: 6~12 year
and (4) Adolescents group: 13-18 year. The most vulnerable age group was the infants group. There were two-
peaks of age distribution in poisoned patients on the whole. Various types of materials belonged to classes of drugs
(56.6%), household products (34.4%) and industrial solvents (9.0%). In adolescents group, the frequency of drug
poisoning was significantly high, in comparison with infants, preschool age, and children group (p=0.001). Most of
the patient groups had been poisoned accidentally(73.5%), while most cases of adolescents poisoning had been
intentional. 63% of the adolescents group had a suicidal purpose.

Conclusion: The incidence of poisoning was most highly due to drugs. The cause of poisoning is most commonly
accidental, while in adolescent group, intentional poisoning is mostly common. Special cares, like keeping children
away from drugs, will be needed to prevent children poisoning, and psychiatric consultation and supportive cares
can reduce the adolescents poisoning cases.
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Table 1. Materials of poisoning
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Categories Number
Drugs 107 (56.6%)
For adult, Tablet 69 (36.5%)
Psychotherapeutics 15
Acetaminophen 10
Antihypertensive agent 10
Aspirin 4
Doxylamine 4
Contraceptive 4
Anticonvulsants 3
GI medications 4
Cold remedies 2
Antibiotics 4
NSAIDs 2
Others 7
For children, Syrup 24 (12.7%)
Antipyretics 7
Cold remedies 12
Antibiotics 4
Others 1
For external use 8 (4.2%)
Others 6 (3.2%)
Household products 65 (34 4%)
Pesticides 19
Insecticides 15
Rodenticides 4
Detergents 11
Cosmetics 6
Materials from the toy 6
Aroma 5
Bleach 5
Silica gel 6
Hydrogen peroxide 2
Tobacco 2
Others 3
Industrial solvents 17 (9.0%)
Glue 4
Urethane Vanish 1
Petrol 5
Cupper sulfate 2
Methanol 3
Sodium hydroxide 1
Others 1

Total

189 (100.0%)

JOURNAL of THE KOREAN SOCIETY OF CLinicaL ToxicoLogY

19



CH

r

aNEsEEII\ M42 R 1S 2006

of

Jeje] B4 B4 6do)ien, A g BE(¢F 30
cc), A F &7HH S 6 co), TS AA] E9 8143 A
FEF TR ELF G UHHor &4 Ut 2
ut Fobr|ut 8 A7IoAE FA Y My AH o &
Fe FHY & Jde AU 7273(50.7%) ©)R3L, 704
(49.3%)& B85 F& F&3] ¢ 5 Ytk A=, 1Y
EZE ol ¥vt Wl Ag, FEO| & vty £ W
obHe A9 AAY ARG 5-& WolHL Be B
B3zxte] T o3t ‘F&I) REW, Aol 5
o] &7)4)] Bt Act,

AA A E-§ o]fE Fole] Hyz L% AE 114
21(60.3%), 23271 &R &1 FE3FE Fofg 4 ¢ 25
7(13.2%), =8 o2 B85 A$ 3871(20.1%), &
o] B} 8HAR] e A 127(6.3%) 01T}, JEF o=
B85 381 F A BHo R B83 79 2671(68 4%),
A 5 ol9le] BHoz E4e A9 123(31.6%) 2
2 FFolv 371400 &g B4l ikFig. 3). 2+ 9%
T B4 o fE AuEd Fopr], 87 7, gE 7]
T 82}, B32pe] A2 543 3915371 F 138712

60 ¢
50
40
30
20
10

person

0 ,
012345678 9101112131415161718
age

Fig. 1. Two-peaks of age distribution in poisoned patients.
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Fig. 2. Differences of substances between the age groups -
In adolescents group, the frequency of drugs was signifi-
cantly high, in comparison with infants, preschool age,
and children group(p=0.001).
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Fig. 3. Causes of poisoning.

AIEHEIR . .
mmmx:;mmmuw agggggg::- by
“%g%'grﬁgor' l%eder
anot confirmed

o intentional: suicidal
purpose

",

/
0% 20% 40% 60% 80% 100%

Fig. 4. Differences of causes of poisoning between the age groups
In adolescents group, the frequency of intentional poison-
ing was significantly high, while most cases are from
accident by patients themselves, their parents or breeder
in infants, preschool age, and children group(p<0.001).
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Table 2. The poisoned patients who had any symptoms
No. Sex  Age Agents Int. Dose Symptom Adm.
1 F 9mo Antihistamine ointment N A little Diarrhea N
2 F 17yr Doxylamine Y 40 tablets Mental change Y
3 M 1llmo Dye in toy N A little Skin eruption N
4 F 9yr Aspirin Y 200 mg/kg Vomiting Y
5 M 2yr Petrol N 1 mouthful Vomiting Y
6 M 14yr Carbamazepine Y 17 tablet Mental change Y
7 M 19mo Chinese medication (antihypertensive?) N Unknown Mental change Y
8 F 15yr Carbamazepine Lorazepam Y Unknown Mental change Y
9 F 15yr Acetaminophen Bleach Y 90 mg/kg Abdominal pain N
10 F 18yr Acetaminophen Y 160 mg/kg Seizure Y
11 M 2Imo Detergent N A little Skin eruption N
12 F 3yr Cold remedies N 100 cc Somnolence N
13 M 12mo Ethanol N A little Vomiting, cough Y
14 F 10yr Copper sulfate solution N About 20 cc Vomiting, abdominal pain N
(One mouthful)
15 F 16mo Antibiotics N 1 tablet Skin eruption N
16 M 15yr triazolam Y 2 tablets Mental change N
17 F 16yr SSRI, AED Y 80 tablets Mental change Y
18 M 14mo Insecticide N A little Skin eruption N
19 M 4yr Acetic acid N One mouthful Sore throat, Y
abdominal pain
20 F 14yr Hypnotics Y 15 tablets Somnolence N
21 F 3yr Cold remedies N 75 cc Somnolence N
mo: months, yr: years, Adm.: admission, N: No, Y: Yes, Int.: intentionality
Table 3. The patients who were treated with antidote and others
No. Sex Age Agent Int. Dose Treatment
1 F 17yr Doxylamine Y 40 tablets Urine alkalinization
2 F 2yr Lead N About 5 gram Whole bowel irrigation
3 M 17yr Acetaminophen Y 400 mg/kg N-acetylcysteine
4 M ldyr Carbamazepine Y 17 tablets Multidose charcoal
5 M 19mo Chinese medication N Unknown Vasopressor (Dopamine)
(antihypertensive?)
6 F 18yr Acetaminophen Y 160 mg/kg N-acetylcysteine
7 F 2yr Iron supplement N 7 tablets Deferoxamine
8 M 4yr Organophosphate N 10 cc Pralidoxime
9 F 12yr Acetaminophen Y 170 mg/kg N-acetylcysteine
10 F 3yr Acetaminophen N 180 mg/kg N-acetylcysteine
11 F 17yr Acetaminophen Y 260 mg/kg N-acetylcysteine
12 F 18yr Acetaminophen Y 157 mg/kg N-acetylcysteine

mo: months, yr: years, Y: yes, N: no, Int.: Intentionality
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