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Characteristics of elderly patients with acute poisoning
Bo Kyeong Kim, M.D., Si Young Jung, M.D., Koo Young Jung, M.D.
Department of Emergency Medicine, Ewha Womans University, School of Medicine

Purpose: Poisoning is a major health problem for the elderly, and poisoning can cause fatal side effects. However,
the characteristics and clinical features of elderly patients with acute poisoning have not been well studied in the pre-
vious domestic research. So, we tried to analyze the clinical characteristics and toxic substances of the patients who
were 65 years old or older and who were admitted to the regional emergency medical center due to acute poisoning.
Methods: We retrospectively reviewed the medical records and poisoning protocols of the patients who were 65
years of age or older and who had with acute poisoning and who visited the ED in our emergency center from
January 2005 to December 2009. We collected the demographic information, the gender, the underlying diseases,
the causes and toxic substances, the initial presentation, the treatment and the outcomes.

Results: A total of 2179 poisoned patients visited the hospital during 5 years, and among them 244 were 65 years
of age or older (11.2%). The mean age was 75.6::6.9 years and the male:female ratio was 1:1.7. The most com-
mon cause of poisoning was suicide (73.4%) and the most common source of poisonous substances was their own
drugs. Of the substances used for poisoning, benzodiazepine was the most common drug (25.8%), followed by
sedatives other than benzodiazepine (25.4%), insecticide (12.7%), chemical agents {12.3%) and herbicides (8.2%}).
The most common initial presentation was mental change (64.8%).

When comparing the factors between the three elderly groups, there was no difference in gender, the cause, the
substances and the underlying disease. The outcomes of treatment included ICU admission (56.1%), a good condi-
tion at discharge (12.7%) and admission to a general ward (12.7%). The overall mortality rate was 10.2% for the
elderly patients.

Conclusion: in this Korean study, unlike the foreign studies, the most common cause of poisoning in elderly
patients was intentional poisoning. The admission rate was 68.8% and mortality rate was 10.2%.

Key Words: Poisoning, Elderly, Emergency department
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Table 1. Clinical characteristics of the young adults and elderly groups
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Elderly Young adults ol
(n=244) (n=1365) p-value

Age (yn) 75.6£6.9 38.3+11.8 0.001
Male:Female 1:1.7 1:25 0.015
Underlying disease (N,%) 130 (53.3) 472 (34.6) 0.001
Chief complaint (N, %) 0.001

Mental change 158 (64.8) 458 (33.6)

No symptom 30(12.3) 457 (33.5)

Nausea, vomiting 17 ( 6.9) 171 (12.5)

Sore throat 13( 5.3) 66 ( 4.8)

other 26 (10.7) 213 (15.6)
Alcohol (N, %) 42 (17.2) 647 (47.4) 0.001
Past psychiatric history (N, %) 46 (18.9) 371 (27.2) 0.034
Cause of poisoning (N, %) 0.001

Suicide purpose 179 (73.4) 1108 (81.2)

Therapeutic purpose 26 (10.7) 85(6.2)

Accidental 32(13.1 161 (11.8)

Not confirmed 7( 2.9 11 ¢ 0.8)
Poisonous substances (N, %) 0.689

BZD 63 (25.8) 264 (19.3)

Sedative other than BZD 62 (25.4) 368 (27.0)

Therapeutic drug 21( 8.6) 335(24.5)

Herbicide 20( 8.2) 47 ( 3.4)

Insecticide 31127 89 ( 6.5)

Chemical agent 30(12.3) 156 (11.4)

Other 17( 1.0 106 ( 7.8)
Source of Poisonous substance (N, %) 0.039

Self drug 107 (43.9) 409 (30.0)

Family drug 6( 2.5) 72( 5.3)

Acquaintance drug 1{ 04) 29( 2.1y

Buy pharmacy 11 4.5) 209 (15.3)

Household 66 (27.0) 405 (29.7)

Not confirmed 53 2L 241 (17.7)
Outcome (N, %) 0.001

Discharge 31(12.7) 516 (37.8)

Against discharge 23( 94) 318 (23.3)

ICU admission 137 (56.1) 274 (20.1)

General ward admission 31(12.7) 192 (14.1)

Transfer 13( 5.3) 61( 4.5)

Death in the ER 9( 37 4(03)
Mortality (N, %) 25(10.2) 27( 2.0y

*P<0.05
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Elderly group 1 Elderly group 2 Elderly group 3 L
(65-74, n=117) (75-84, n=100) (>85, n=27) p-vate
Underlying disease (N,%) 63 (53.8) 51(51.0) 16 (59.3) 0.785
Past psychiatric history (N, %) 25(214) 17 (17.0) 4(14.8) 0.506
Cause of poisoning (N, %) 0.736
Suicide purpose 87 (74.4) 71 (710 21(71.8)
Therapeutic purpose 131D 12(12.0) 1(37
Accidental 14 (12.0) 13 (13.0) 5(18.5)
Not confirmed 325 4( 4.0 0( 0.0)
Source of Poisonous substance 0.284
(N, %)
BZD 30 (25.6) 26 (26.0) 7 (26.0)
Sedative other than BZD 32(27.4) 25 (25.0) 5(18.5)
Therapeutic drug 10( 8.5) 5(5.0 6(22.2)
Herbicide 11¢ 94) 8( 8.0) 137
Insecticide 15(12.8) 11(11.0) 5(18.5)
Chemical agent 11( 9.4) 16 (16.0) 3Ly
Other 8( 6.9) 9( 9.0) 0( 0.0
Mortality (N, %) 10( 8.5) 14 (14.0) 1(3.7) 0.172

* P<0.05
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Table 3. Characteristics of nonsurvivors in the young adults and elderly groups

Nonsurvivors Nonsurvivors -
in Elderly (n=25) in Young adults (n=27) pvalue

Age (y1) 75.1£5.8 49.1+124 0.052
Male/Female (N) 14/11 16/11 0.812
Underlying disease (N,%) 13 (52.0) 10 (37.0) 0.402
Past psychiatric history (N, %) 5(20.0) 311 0.193
Chief complaint (N, %) 0.439

Mental change 15 (60.0) 11 40.7)

No symptom 1(4.0) 4(14.8)

Nausea, vomiting 3(12.0) 2¢74

Sore throat 4(16.0) 7259

other 2(8.0 311
Cause of poisoning (N, %) 0.099

Suicide purpose 21 (84.0) 25(92.6)

Therapeutic purpose 0( 0.0 1(37

Accidental 3(12.0) 000

Not confirmed 1( 4.0 1( 3.7
Source of Poisonous substance (N, %) 0.710

BZD 1( 4.0 0(0.0)

Sedative other than BZD 2( 8.0) 0(0.0)

Therapeutic drug 1( 4.0 0( 0.0

Herbicide 15 (60.0) 17 (63.0)

Insecticide 3(12.0) 6(22.2)

Chemical agent 2( 8.0) 3ALY

Other 1( 4.0 1(37

* P<0.05
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