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Comparison of Clinical Characteristics and Prognosis by
Initial Endoscopic Severity in Caustic Injury

Sang Min Lee, M.D., Woo Ik Choi, M.D., Sung Jin Kim, M.D., Sang Chan Jin, M.D.
Department of Emergency Medicine, School of Medicine, Keimyung University, Dongsan Medical center, Daegu, Korea

Purpose: We investigated comparison of clinical characteristics and prognosis by initial endoscopic severity in
caustic injury and then discussed predisposing factors which can be helpful in predicting the prognosis and deter-
mining the treatment.

Methods: This study was a retrospective review of medical records from patients over the age of 15, who under-
went initial endoscopy for caustic injury from April 2007 through November 2014. Patients were classified according
to two groups based on the initial endoscopic finding by Zargar’s classification: patients with grade 0, I, lla at esoph-
agus (low risk group) and patients with grade llb, llla, Illb at esophagus (high risk group). The two groups were then
compared.

Results: A total of 55 patients were included (low risk group [n=44] vs. high risk group [n=11]). Old age (p<0.001),
large amount of ingestion (p<0.05), oropharyngeal symptoms (p<0.01), high SOFA score (p<0.001), high WBC
count (p<0.05), low base excess (p<0.01), and HCO; (p<0.05) were statistically significant factors in the high risk
group. A poor prognosis was observed for hospital stay (p<0.001), ICU admission (p<0.001), mortality (p<0.01), and
stricture (p<0.001) in the high risk group.

Conclusion: Clinical characteristics including age, amount of ingestion, oropharyngeal symptoms, SOFA score,
WBC count, base excess, and HCO; can be helpful in the decision to undergo initial endoscopy and risk assess-
ment by initial endoscopic severity can be helpful in predicting prognosis and determining the treatment plan.
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Table 1. Baseline characteristics of patients
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9t} (Table 1).

;(].)J—EZJ_O,] oxA o= szaiy} 44‘:‘5’(80%) o] = A

= ST} 1178(20%) 01 o EA52] 7|4 2>

Q%} 678 (10.9%), =W 58 (9.1%), 184 2% 21

(3.6%), =732 2% (3.6%), A A 158(27.3%) o] Ak
(Table 1),

ST

[

4. UYTY

o YA F7&el 297 (52.7%),
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Total Low risk group* High risk group’
N=55 N=44 N=11 p-value
Age (year) 453+15.1 41.7+125 59.9+16.5 <0.001
Gender (%) NS
Male 21(38.2) 15(34.1) 6 (54.5)
Female 34 (61.8) 29 (65.9) 5 (45.5)
Agent (%) <0.01
Acid 15 (27.3) 8(18.2) 7 (63.6)
Base 40 (72.7) 36 (81.8) 4(36.4)
Amounts of ingestion (mL) 134.9+118.0 120.5+117.6 192.7+105.1 <0.05
Intension (%) NS
Accidental 11 (20.0) 9(20.5) 2(18.2)
Suicidal 44 (80.0) 35(79.5) 9(81.8)
Co-ingestion (%) NS
Alcohol 18 (32.7) 13 (29.5) 5 (45.5)
Hypnotic 2( 3.6) 2( 46 0( 0.0)
Pesticide 1(18) 0( 0.0) 1(91)
Hydrocarbon 1( 18 1( 23 0( 0.0
Underlying disease (%)
Hypertension 6(10.9) 3( 6.8 3(27.3) NS
Diabetes 5(917) 4(90 1(91) NS
IHD 2( 3.6) 1(23) 1(91) NS
Stroke 2( 3.6) 0( 0.0) 2(18.2) <0.05
Psychiatric disease 15 (27.3) 11 (25.0) 4(36.4) NS

* Patientswith grade O, | or I1a at esophagus.
" Patients with grade I1b, I1laor I11b at esophagus.
IHD: ischemic heart disease, N: number, NS: not significant.
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Table 2. Clinical characteristics of patients
Total Low risk group* High risk group’ al
N=55 N=44 N=11 pvaue
Presenting symptoms (%)
Nausea 38(69.1) 30(68.2) 8(72.7) NS
Vomiting 20 (36.4) 15(34.1) 5 (45.5) NS
Oropharyngeal symptoms 29 (52.7) 19(43.2) 10 (90.9) <0.01
Abdominal pain 20 (36.4) 13(29.5) 7 (63.6) NS
Chest pain 3(55) 1(23 2(18.2) NS
Vita signs
Systolic blood pressure (mmHg) 126.2+15.9 126.1+14.9 126.6+20.4 NS
Diastolic blood pressure (mmHg) 81.2+13.0 81.3t114 80.5+18.7 NS
Mean arterial pressure (mmHg) 94.2+17.1 93.9+17.1 95.6+18.3 NS
Heart rate (per minute) 90.7+17.9 90.9+18.0 89.6+18.7 NS
Respiratory rate (per minute) 21.2+24 21.0£23 21.8+28 NS
Body temperature (°C) 36.5+0.6 36.60.5 36.1+0.8 <0.05
Time to arrive (hour) 2.6+4.0 2.3+39 4.1+45 NS
Time to endoscopy (hour) 11.6+9.8 12.2+10.6 9.2+t53 NS
Hospital stay (day) 7.7+16.2 3.0+£3.7 26.4+29.8 <0.001
ICU admission (%) 8(14.5) 0( 0.0) 8(72.7) <0.001
Mortdlity (%) 3(55) 0( 0.0) 3(27.3) <0.01
Stricture (%) 5(91) 0( 0.0) 5 (45.5) <0.001
SOFA score 08+14 0.5*0.7 22+23 <0.001
* Patients with grade 0, | or Ilaat esophagus.
" Patients with grade I1b, I11aor 111b at esophagus.
ICU: intensive care unit, N: number, NS: not significant, SOFA: Sequential Organ Failure Assessment.
Table 3. Endoscopic grading of caustic injury at upper digestive tract
Grade 0 | lla b Ia b Incompete study
Site N (%) N (%) N (%) N (%) N (%) N (%) N (%)
Esophagus 23 (41.8) 10 (18.2) 11 (20.0) 6(10.9) 1(1.8) 4(7.3) 0(0.0)
Stomach 10 (18.2) 19 (34.5) 18(32.7) 5(91) 0(0.0) 2(3.6) 1(1.8)
Duodenum 44 (80.0) 5(91) 5(91) 0( 0.0) 0(0.0) 0(0.0) 1(1.8)
N: number.
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Table 4. Laboratory findings of patients
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A d7)13e)e) A9 -6.1+4.4 mmol/LE Zi-&“‘q
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Total

Low risk group* High risk group’

N=55 N=44 N=11 p-value
WBC count ( x 10°/L) 11.0+5.6 9.9+4.7 15.6+6.9 <0.05
Hemoglobin (g/dL) 141+1.7 141+1.7 14.1+21 NS
Hematocrit (%) 41.3+t5.3 41.1+5.0 41.8+6.9 NS
Platelet (< 10%L) 273.6+75.2 284.8+74.1 2285+64.1 <0.05
Na" (mmol/L) 142.6+t4.4 143.0t£4.2 141.0£5.1 NS
K* (mmol/L) 4.0+05 4.0+05 42+04 NS
Cl- (mmol/L) 106.3+=6.0 106.4+=5.5 105.9+8.0 NS
Tota bilirubin (mg/dL) 0.8+£05 0.7£0.2 1.0+0.3 <0.05
Creatinine (mg/dL) 0.8+£0.2 0.8£0.2 1.0+0.3 <0.01
Lactate (mmol/L) 31+17 3.0+17 33+18 NS
Anion gap (mmol/L) 16.0+4.8 159+51 16.5+3.2 NS
ABGA
PH 74+0.1 7.4+0.0 74+0.1 NS
Base excess (mmol/L) -2.7+34 -1.8+25 -6.1+-4.4 <0.01
PCO; (mmHg) 35.0+5.1 35.4+4.8 33.4+6.2 NS
PO, (mmHg) 94.0+17.2 95.9+16.0 86.6+20.2 NS
HCO; (mmol/L) 20.9+35 21.4+3.0 185+4.3 <0.05
Sa0, (mmHg) 96.8+24 97.1£20 95.4+3.4 NS

* Patientswith grade O, | or |1a at esophagus.
" Patients with grade I1b, I1laor I11b at esophagus.

ABGA: arteria blood gas analysis, Cl: chloride ion, K*: potassium ion, Na': sodium ion, N: number, NS: not significant, PCO,: partia
pressure of carbon dioxide, PO,: partial pressure of oxygen, Sa0,: saturation of arterial blood, WBC: white blood cell.

Table 5. Adjusted odds ratio according to categories of significant continuous variables

Low risk group* (N=44) Highrisk group' (N=11) Odds ratio 95% Cl

Age (year)

<40 19 1 1

40~59 21 5 452 0.49-42.28

>60 4 5 23.75 2.15-262.47
Amounts of ingestion (mL)

<100 25 1 1

>100 19 10 13.16 1.55-111.88
WBC count (< 10°L)

<10.0 28 2 1

10.0~14.9 10 4 5.6 0.89-35.42

>15.0 6 5 11.67 1.81-75.08
SOFA score

<2 38 6 1

>2 6 5 5.28 1.22-22.87

* Patientswith grade O, | or I1a at esophagus.
" Patients with grade I1b, I1laor I11b at esophagus.

Cl: confidence interval, N: number, SOFA: Sequential Organ Failure Assessment, WBC: white blood cell.
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