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Overview of Poisoning Admission in Korea
- based on the hospital dischargeinjury surveillance data -
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Purpose: There has been no nationwide surveillance survey of poisoning cases in Korea. This study examined the
clinical characteristics of poisoning admissions in order to obtain preliminary data for future planning.

Methods: This study retrospectively reviewed the data on poisoning admissions of 150 hospitals based on the hospital dis-
charge injury surveillance data of Center for Disease Control and Prevention in Korea from January to December in 2004.
The demographic data, poisons used, causes of poisoning, reasons for attempted suicide and mortality rate was
investigated according to the age group. The factors associated with mortality were also evaluated.

Results: A total 836 patients admitted for poisoning were analyzed. Their mean age was 46.5+19.5 years (male
415, female 421). The most frequent age group was the 4th and 5th decades. The most common poisons involved
were pesticides (45%) and medications (23%). The majority (64%) involved intentional poisoning except for those in
the 1st decade. The most common reason for the attempted suicide was family problems. However, individual dis-
ease was the most common reason in those over 60 years. The overall mortality rate was 8.7% (73/836). Pesticides
and being elderly (over 65 years old) were strongly correlated with fatality.

Conclusion: The incidence of intentional poisoning increases from the 2nd decade making it a preventable injury.
“Overall, the incidence of intentional poisoning increases from the 2nd decade”. Therefore, there is a need to frame
a prevention policy corresponding to each factor related to fatality, such as an elderly population and pesticides.
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The most frequent materials of poisoning were pesticides. *: p <0.001
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The majority (64%) was intentional poisoning except the 1st decade.
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Table 1. Factors associated with mortality by multivariated logistic regression analysis

Factors Odds ratio 95% Confidence interval p-value
Poisoning materials 4162 2.362 ~ 7.334 0.000*
- Pesticides

Age group 1.946 1.148 ~ 3.299 0.013*
- Over 65 years of age

Causes of attempted sulcide 0.420 0.126 ~ 1.402 0.158

- Individual disease problem

*: p<0.05
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