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Purpose: Chlorine gas is a common irritant that usually causes mild respiratory symptoms. One severe symptom,

RADS (Reactive Airway Dysfunction Syndrome), is not well known to physicians. We analyzed the clinical features

of chlorine gas exposure.

Methods: We prospectively collected 25 cases of chlorine gas exposure near our emergency center on January

10th, 2007, and analyzed demographic data, event-to-ER interval, symptoms, and laboratory results based on med-

ical records.

Results: Only 2 patients out of 25 were admitted because of severe symptoms, the rest were discharged without

complications. Sixty percent of them visited the ER within 12 h of exposure. The most common symptoms were
chest discomfort (60%), headache (40%), nausea (40%), throat irritation (26%), and cough (32%). Two out of eight
dyspnea cases showed abnormal pulmonary function, but only one case was diagnosed as RADS.

Conclusion: Most symptoms after chlorine gas exposure can be treated conservatively. However, patients with

chlorine exposure should be followed up long term for delayed complications.
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Table 1. General characteristics of patients on visiting

male/patients 5/25 (20%)
Age (year) 49 ( 5~68)
Mean Arterial Pressure 99.3+16.7
Pulse Rate (per minute) 76.71£12.9
Respiratory Rate (per minute) 20 (20~24)
PO, (mmHg) 107.1£27.6
Sa0; (%) 98.2 (92~99)
Severity, mild 23/25 (92%)
Transferred Case by EMS 6/25 (24%)
Time (hr) 8.6 (0.9~30.6)

Categorized variable are described as ‘frequency (percent)’, and
continuous variable are described as ‘mean+standard deviation’
if the normality are assumed, otherwise described as ‘median
value (minimum~maximum)’.
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Fig. 1. Case distribution according to event-to-ER interval
After exposure event, sixty percent of patients arrive less
than 12 hours. But it doesn’t mean that the earlier arrival,
the milder symptom.
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Symptom Frequency (Number) Percent (%)
Chest discomfort 15 60
headache 10 40
Nausea 10 40
Throat irritation 9 36
Cough 8 32
Shortness of Breath 4 16
Dizziness 4 16
Ocular irritation 3 12

Table 3. The result of pulmonary function test

Case No.  Sex/Age FEV1, L (%) FVC, L (%) FEVI/EVC, % FEF25~75%, Lisec (%)
1 M/67 Pre 3.06 (107) 40 (97 76 2.54 ( 94)
Post 3.07 (108) 4.18 (101) 73 2.17( 81)
2% F/68 Pre 1.52( 51) 2.72( 62) 56 0.55 ( 20)
Post 175 ( 58) 2.86 ( 65) 61 0.77( 28)
3 F/48 Pre 3.0 (121) 38 (117) 79 2.88 (100)
Post 3.13 (127) 3.74(115) 84 3.57(123)
4 F/45 Pre 2.56 (104) 3.08( 96) 83 2.42( 83)
Post 2.61 (106) 3.06 ( 96) 85 3.37(115)
5 F/51 Pre 2.90 (122) 3.70 (118) 78 2.80 (101)
Post 3.0 (126) 3.64 (116) 82 3.41(123)
6 Fld4 Pre 2.63( 92) 3.30 ( 90) 80 2.51( 79)
Post 2.53( 89) 3.25( 88) 78 2.19( 69)
7% M/64 Pre 1.64 ( 55) 3.54( 82) 46 0.65 ( 23)
Post 1.95( 65) 408 ( 94) 48 0.80 ( 28)
8 F/49 Pre 2.86 (126) 3.49(117) 82 3.46 (126)
Post 2.88 (127) 3.28(110) 88 4.14 (151)

* These cases show abnormal finding of PFT (Pulmonary function test)
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