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The Survey of Intoxication in the Two Hospitals of the City of Goyang

Kyung Hwan Kim, M.D., Ah Jin Kim, M.D., Jun Soek Park, M.D., Dong Wun Shin, M.D.,
Jun Young Rho, M.D., Hey Jin Kim, M.D., Hong Du Gu, M.D.", Jin Kyung Cho, M.D.'

Department of Emergency Medicine, Inje University Ilsan Paik Hospital, Goyang, Gyeonggi-do, Korea

Department of Emergency Medicine, National Health Insurance Corporation, llsan Hospital, Goyang, Gyeonggi-do, Korea'

Purpose: In the year of 2005, it enforced the basic study for establishing program of Poison Control Center by
National Institute of Toxicologic Research. The object of our survey is to analyze the characteristics of intoxication
from the City of Goyang by same protocol.

Methods: We retrospectively reviewed the data of medical records of the intoxication patient in the two hospitals of
the Goyang from 2004 June 1st to 2005 May 31th. The investigation protocol applied the TESS report form which
was used from the Basic study for establishing program of Poison Controi Center.

Results: The intoxication patients were total 369 persons, the patients of A hospital were 184 persons, B hospital
were 185 persons. The most common intoxication materials were medicines, in afterwords it was an agricultural
chemical. The most common place of intoxication was the home. The intentional suicidal attempts in the reason of
intoxication were 51.2%. The rate of the patients who discharges from the emergency department was 50.4% and
death rate was 4.3%.

Conclusion: We concluded that the continuous and systemic report and analysis should be accomplished from the
Goyang area.

Key Words: Poison control centers, Poisoning, Data collection, Epidemiologic study characteristics
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Fig.1. Graph shows monthly distribution of intoxicated patients.

Table 1. Age distribution of exposure cases
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Age(Years) Number
0-5 39 (10.6%)
6-12 6( 1.6%)

13-19 14 ( 3.8%)
20-29 53 ( 14.4%)
30-39 72 ( 19.5%)
40-49 64 ( 17.3%)
50-59 37 ( 10.0%)
60-69 38 ( 10.3%)
70-79 31( 84%)
80-89 15( 4.1%)
Total 369 (100.0%)

Table 2. Substances involved in intoxication

Medications Number

Medication 187 ( 50.7%)
Pesticide 68 (.18.4%)
Household toxins 46 ( 12.4%)
Animal/Plants 34 ( 92%)
Chemicals 23( 6.2%)
Automotive products 3( 0.8%)
Mushrooms 1( 03%)
Unknown 4( 1.1%)
Others 3( 0.8%)
Total 369 (100.0%)
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Table 3. Medications of human exposure cases
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Substances Number

Sedatives 83 (44.4%)
Antihistamines 3( 1.6%)
Cardiovascular drugs 5( 2.7%)
Anticonvulsants 1( 0.5%)
Hypoglycemic agents 2(1.1%)
Antidepressants 17 ( 9.1%)
Antipsychotics 10 ( 5.4%)
Medication for cold 5( 2.6%)
Antimicrobials 3( 1.6%)
Others 15( 8.0%)
Unknown 3( 1.6%)
Total 187 (100%)

Table 4. Reasons for human exposure cases

Number

Unintentional
Misuse/General
Food poisoning
Bite/Sting
Occupational
Therapeutic error
Environmental
Unknown
Others
Intentional
Misuse
Suicidal

Abuse
Unknown
Unknown

Total

105 ( 28.5%)
144 ( 11.9%)
2( 05%)
27( 7.3%)
4( 1.1%)
3( 0.8%)
1( 03%)
18( 4.9%)
6( 1.6%)
1235 ( 63.6%)
20( 54%)
189 ( 51.2%)
1( 03%)
25( 6.7%)
29( 7.8%)
369 (100.0%)
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Table 5. Therapy provided in intoxication
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Number

Decontamination

Gastric lavage 25

Activated Charcoal 24

Gastric lavage + Activated Charcoal 153
Elimination

Urine Alkalization 2

Hemoperfusion 7

Hemofiltration 3
Antidote

Flumazenil 14

Atropine 1

Pralidoxime 5

Atropine+Pralidoxime 5

N-Acetylcysteine 7

Others 2

Table 6. Outcomes of intoxicated patients
Number

Discharge 186 (50.4%)

by a physician 111 (30.1%)

*AMA 65 (20.3%)
Admitted 152 (41.2%)

to noncritical care 72 (19.5%)

to critical care 55 (14.9%)

to psychiatry 25 ( 6.8%)

Transfer to other health care facility 15( 4.1%)
Death 16 ( 4.3%)

at noncritical care 1( 03%)

at critical care 12( 32%)
"DOA or at Emergency Department 3( 0.8%)

*AMA:against medical advice
*DOA:death on arrival
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Table 7. Data of expire patients with intoxication
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NoHospital Age/genderSubstanceMedical outcomeReasonPlace of death

A 83/M Pesticide

2 A 46/M Unknown
3 A 51/F Pesticide/Paraquat

4 A 80/F Medication

5 A 55/M Pesticide/Paraquat
6 A 49/M Pesticide/Paraquat
7 B 35/M Pesticide/Paraquat
8 B 67/F Pesticide/Paraquat
9 B 68/M Pesticide/Paraquat
10 B 75/F Pesticide/Paraquat

11 B 33/ M Unknown

12 B 71/M Pesticide
13 B 38/F Pesticide/Paraquat
14 B 67/M Pesticide/Paraquat
15 B 79/F Pesticide/Paraquat
16 B 47/M Pesticide/Paraquat

Major effect Suicidal Critical care
Death Unknown Prehospital
Major effectSuicidal sisg)cezlcizld Critical care
Major effect Unknown Noncritical care
Major effect Unknown Critical care
Major effect Suicidal Critical care
Major effect Suicidal Critical care
Major effect Unknown Critical care
Major effect Unintentional Critical care
Major effect Unknown Critical care
Death Unintentional Prehospital
Death Suicidal Prehospital
Major effect Suicidal Critical care
Major effect Intentional Critical care
Major effect Unintentional Critical care
Major effect Suicidal Critical care
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