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Purpose: There have been relatively few reports of chlorophenoxy herbicide poisoning. The purpose of this study is to
analyze the general characteristics and clinical aspects of the chlorophenoxy herbicide intoxicated patients in Korea.
Methods: We prospectively evaluated the chlorophenoxy herbicide intoxicated patients visiting to the 38 emergency
medical centers in Korea from the 1 August 2005 to the 31 July 2006.

Results: 24 patients were enrolled during the study periods. Their mean age was 55.7 years old. The median
amount of the chlorophenoxy herbicide intoxicated is 150 mL. The most frequent location where the patients obtained
and took the chlorophenoxy herbicide was their home. Frequent compounds involving chlorophenoxy herbicide poi-
soning were dicamba(66.7%), MCPP(16.7%), and 2,4-D(12.5%). The most common symptom of the patients was
confusion and vomiting. 16 patients(66.7%) intended to suicide. 3 patients out of 24 patients(13.0%) were died.
Conclusion: There were 24 patients intoxicated by the chlorophenoxy herbicide during the study periods. The mortality
rate was 13.0%. The suicidal attempts and the numbers of death involving chlorophenoxy herbicide were high in Korea.
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(20.8%) 2 F2} A7} okt AREEE 109 olshe
2991ar, 20t 17 (4.2%), 30t] 474(16.7%), 40th 3
(12.5%), 500 59(20.8%), 60t 79(29.2%), 70t} 3%
(12.5%), 80th 1% (4.2%)5 60~70th7} 717 woket. <
2 AJu|E= ofzke] H-go] 20t 0%, 30t 25%, 40TH
33.3%, S0 0%, 60t] 14.3%, 70t 33.3%, 80tH 100%
o]gith AE #AAIS AR 7] & o] 12%(806%), APHEH
7471 278 (14%) | ArHAZAL R 10l). Aol P 7
971 57(33.30%), 20 978 (60%), AF ] 113(6.7%)°]
Jrh(AZAE 9d). ARG BRI FHEET 7
o7 Mg ugton AVx s, FUE 49, BAEE 2
W, 3o g FF A, AAF A, Aebde, det
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(18:00~24:00) 69(27.3%), M9 A|ZFcH(24:00~06:00) 2
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2w 78.0~925) 3/%, 35 219142 3/,
T 20 AR 9 20~24) 3)/2, AL 36.5105°C, T
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Table 1. General characteristics of the patients with acute chlorophenoxy poisoning (N=24)

Patients in categories

Missing data

N (%) N
Age 55.7+15.8 0
Male 19 (79.2%) 0
Married 12 (86%) 10
Employed 5(33.3%) 9
Pre-hospital management 9 (81.8%) 13
Transfered from other hospital 9 (40.9%) 2
Intentional poisoning 16 (66.7%) 0
Interval from exposure to ED (hour) 1.75 (1.00~3.12)* 1
Ingestion dose 150 (70~300)* 10
Associated alcohol drinking 14 (63.6%) 2
Overall mortality 3 (13.0%) 1

*: Median (interquartile range)
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Table 33 221, 3t AlgollA o2 7}A] FA4bo] FA
A& 35 A7) F4E FHtel 7155t
7.5=2 A= 22 | AAA Fof W2
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Table 2. Organ-specific symptoms and sign related acute chlorophenoxy poisoning at ER visiting and during hospitalization
At ER visiting During hospitalization
N (%) N (%)
General symptoms and signs 13 (54.2%) 9 (37.5%)
Nervous symptoms and signs 9 (37.5%) 5(20.8%)
Neuromuscular symptoms and sings 1( 4.2%) 3 (12.5%)
Ocular symptoms and signs 2( 8.3%) 1( 4.2%)
Respiratory symptoms and signs 7 (29.2%) 4(16.7%)
Cardiovascular symptoms and signs 5 (20.8%) 3 (12.5%)
Gastrointestinal symptoms and signs 10 (41.7%) 5 (20.8%)
Genitourinary symptoms and signs 2( 8.3%) 3(12.5%)
Endocrine symptoms and signs 1( 4.2%) 1( 4.2%)
Dermatologic symptoms and sings 4 (16.7%) 1( 42%)
Total 24 (100%) 24 (100%)
Table 3. Clinical symptoms and signs related acute chlorophenoxy poisoning at ER visiting
Symptoms and signs No. of cases Symptoms and signs No. of cases
General
Fatigue 7 Cardiovascular
Trritability 6 Hypotension 3
Fever 1 Hypertension 1
Nervous Tachycardia 1
Confusion 8 Gastrointestinal
Agitation 4 Vomiting 7
Dizziness 2 Nausea 4
Tremor 1 Abdominal discomfort 3
Neuromuscular Fecal incontinence i
Hyporeflexia Salivation 1
Ocular Anorexia 1
Miosis 1 Diarrhea 1
Respiratory Genitourinary
Tachypnea 4 Urination
Rales/rhonchi 3 Oliguria
Hypoxia 3 Skin
Aspiration pneumonia 3 Dryness 2
Dyspnea 2 Sweating
Bronchial secretion 1
Hemoptysis 1
Pulmonary edema 1
Hyperventilation 1
Rhinorrhea 1
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Table 4. Clinical characteristics of survival group and non-survival group

Survival group

Non-survival group

p-value
N (%) N (%)
Male 15 (75.0%) 3 (100.0%) NS
Age (years) 54.5 (40.5~67.5)* 63.0 (45.0~64.0)* NS
I[ntentional poisoning 16 (80.0%) 3 (100.0%) NS
Interval from exposure to ED (hours) 1.75 (0.99~3.12)* 1.23 (1.11~25.12)* NS
Associated alcohol ingestion 12 (63.2%) 1 (50.0%) NS
Ingestion dose (ml) 145 (60~250)* 400 (300~500)* NS
Initial GCS score 15 (14.0~15.0)* 14.5 (14.0~15.0)* NS
Initial Systolic blood pressure (mmHg) 135 (120~160)* 120 (120~120)* NS
Initial heart rate (per minute) 82 (78~95)* 80 (78~82)* NS
Tnitial respiratory rate (per minute) 20 (20~24)* 21 (18~24y* NS

*: Median (interquartile range)
NS: not significant
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