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Unintentional Phar maceutical Poisoning in the Emergency Department
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Hallym University Graduate School?, Korea

Purpose: The social environment of easy access to medicines and arbitrary personal decisions leading to overdose
aggravate unintentional medicine poisoning. This study aimed to investigate the characteristics of patients who visit-
ed emergency departments with unintentional medicine poisoning and reasons for poisoning based on age group.
Methods: We retrospectively collected patients who experienced unintentional medicine poisoning based on data
from the national injury surveillance system between 2013 and 2016. Subjects were classified into three groups
based on age (0-14 years, 15-64 years, and >65 years). We identified sex, insurance, time of poisoning, place,
alcohol co-ingestion, hospitalization, death, and reason for poisoning in each age group.

Results: A total of 27,472 patients visited an emergency department with poisoning during the study period; 1,958
patients who experienced unintentional poisoning were enrolled in this study. Respiratory medicine was the most
frequent medicine in those younger than 15 years of age, and sedatives and antipsychotic drugs were the most
common in patients older than 15 years of age. In total, 35.1% of patients older than 65 years were hospitalized.
The most common reasons for poisoning were careless storage of medicine in those younger than 15 years of age
and overdose due to arbitrary decisions in those older than 15 years of age.

Conclusion: Unintentional medicine poisoning has distinct characteristics based on age group, and strategies to
prevent poisoning should be approached differently based on age.
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All poisoning patients in
emergency depariment
N=27,472
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Primary exclusion

- Intentional poisoning
- Non-pharmaceuticals poisoning

Primary inclusion

N=2,646

Secondary exclusion

- Low reliable value in critical variable
- Suspicious intentional poisoning

- Chronic toxicity

- No relation with toxic substance and

patient’s symptoms

Final inclusion
N=1,958

Fig. 1. Flow chart of study selection based on the inclusion and exclusion criteria.
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Fig. 2. Age distribution of patients who visit the emergency department with unintentional medicine poisoning.
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Table 1. Characteristics of patients visit the emergency depart-
ment with unintentional medicine poisoning

N (%)
Gender, Female 1,105 (56.4)
Median Age (IQR) 14.00 (2-50)
Insurance
National health insurance 1,735 (88.6)
National medical aid 128 ( 6.5)
Self-pay 91( 4.6)
Others 3(02
Transportation
119 ambulance 501 (25.6)
Other ambulance 36( 1.8
Police car 80( 4.1)
Air 3(02
Individua transport 1,334 (68.1)
others 4( 0.2
Poisoning time
0-6h 241 (12.3)
6-12h 454 (23.2)
12-18 h 501 (25.6)
18-24 h 762 (38.9)
Poisoning place
Home/residential area 1,865 (95.3)
Medical facilities 26( 1.3
Commercia facilities 26( 1.3
Others 41 ( 21)
Alcohal drinking 181( 9.7)
Poisoned medicine
Sedatives/Antipsychotics 716 (36.6)
Analgesics 295 (15.1)
Respiratory medicine 254 (13.0)
Cardiovascular medicine 155( 7.9)
Antimicrobials 115( 5.9)
Hormones 100( 5.1)
Gastrointestinal medicine 59 ( 3.0
Health supplement drugs 58 ( 3.0)
Others 175( 8.9)
Unknown 31( 1.6)
Treatment at ED
Discharge following recovery 1,294 (66.1)
Transfer to other hospital 33( 17
Hospitalization 415 (21.2)
Desath 1(01)
others 215 (11.0)
Result after admission
Discharge 357 (86.0)
DAMA 29( 7.0
Transfer to other hospital 23( 5.5
Desath 5(12
Unknown 1( 0.2

IQR: inter quartile range, ED: emergency department, DAMA:
discharge against medical advice
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Table 2. Demographic and characteristic of poisoning patients between the age groups

Age group, N (%)

0-14 (N=981) 15-64 (N=686) >65 (N=291) p-value
Gender, Male 521 (53.1) 224 (32.7) 108 (37.1) <0.001
Insurance <0.001
National health insurance 994 (96.2) 546 (79.6) 245 (84.2)
National medical aid 24( 2.4) 76 (11.1) 28( 9.6)
Self-pay 11(11) 62 ( 9.0) 18( 6.2)
Others 2(02 2 (0.3%) 0( 0.0)
Ambulance use 69 ( 7.0) 345 (50.3) 203 (69.8) <0.001
Poisoning time <0.001
0-6h 43 ( 4.4) 166 (24.2) 32(11.0)
6-12h 254 (25.9) 124 (18.1) 76 (26.1)
12-18h 279 (28.4) 152 (22.2) 70(24.1)
18-24h 405 (41.3) 244 (35.6) 113(38.8)
Poisoning place <0.001
Home/residential area 964 (98.3) 626 (91.3) 275 (94.5)
Medical facilities 2(02 14( 2.0) 10( 34)
Commercia facilities 3(03 21( 3.1 25( 3.6)
Others 12( 1.2) 2(0.7) 4( 1.4
Alcohol use 1(01) 159 (25.2) 21( 7.8)
Poisoned medicine <0.001
Sedatives/Antipsychotics 120 (12.2) 398 (58.0) 198 (68.0)
Analgesics 157 (16.0) 117 (17.1) 21( 7.2
Respiratory medicine 221 (22.5) 29( 42 4 (1.4%)
Cardiovascular medicine 111 (11.3) 26 ( 3.8 18( 6.2)
Antimicrobials 90( 9.2 15( 2.2) 10( 3.4)
Hormones 92( 9.49) 5(0.7) 3( 10
Gastrointestinal medicine 30( 3.1 17( 2.5) 12( 4.1
Health supplement drugs 54 (5.5%) 4( 0.6) 0( 0.0
Others 98(10) 56 ( 8.2 21( 7.2
Unknown 8( 0.8 19( 2.8) 4( 1.4)
Hospitalization 163 (16.6) 156 ( 2.7) 102 (35.1) <0.001
Total death* 0( 0.0 2(03) 4( 1.4) 0.001
Total DAMA* 29( 3.0 165 (24.1) 31(10.7) <0.001

DAMA: discharge against medical advice
* Total death, the number of death in ED or on admission.
* Total DAMA, the number of DAMA in ED or on admission.
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Table 3. Reason of unintentional medicine poisoning by age group*

88 2 S=4Z2 WAE

[m

12X o8 &=

154 ool 8717} 7MWk
6541 ool 55 o ulgol E9keh. Afzali 579) A7
IAE =g Fel = A F5o] 713
e Fol= ol AN FE340] o BAHAL 7
Hol 9 Ao Holth ARE W YALLE 654 o]
oA 7H4 EqHEE (35,19, B Aol wls) 714 As
o B, A FH| Fe WS o) 4us), ol g
A 5o 445 Aeol 7] Moz oML A
Aol E 191 U4 k) 50% ol ellA] giele] B
rkn Bastnt”, A BAZH BE AQA0E B

ARA 2 A

- L
B2ttt ol

o]l"

olfrd Aoz F5dr},

AFE T5 AHre AR W8 2kl M=ol £
£ 3ot 71€ S AAA Y vl oA F=9] o]f &
T GubA AL A BEHHOR AN T OF, 08 T2
2 E771 5ol oy, nj= FxdedE M= 2
FHE T5 olfrE et AT, Ty gubH Al

o] Ho7t BERwetal x@Holtt, F59 oS A4
3H7] A FAA] F5 ol v/ 2o Ao
AZLEIQt, A B AF oM e T59 dlo] 2 F
A= 29l 3z 29l BHiA 99l olgr|# a9l A7}
A= AA T.‘i—-,‘?—'rfs}ﬂ Ztz 99l Mg AR 2d& U4
ot AFd 2 F5 A &kolE B, 154 o8t
9] Zrololl A= o —4 oFE #E7t Bt o)A o]
FolA7] wiEel] BaA} 9]l ogt F5 IAfo] F&y
FHTH96.0%). T F thF-o] Aol7t A2 7Hsd A el
=g el F5o] B 497t 7 BTt B
A7F oFE & 2 & oldfeta A kI A=
0.2%7} =k, 15A] o] FellX= oo 7o 4
7t 228 FFE B4 e Fo] oA AU, &

Age group, N (%)

0-14 (N=632) 15-64 (N=385) 2>65 (N=162)
Patient factor 23( 3.6) 378(98.2) 157 (97.5)
Overdose by arbitrary decision 12( 1.9 266 (69.1) 94 (58.4)
Misidentification of medicine 5(0.8) 24( 6.2 21 (13.0
Misunderstanding of dosage 0( 0.0 7(18) 5(31
Medical conditions unable to take care of oneself 0( 0.0 23( 6.0 15( 9.3)
Adverse effect 4( 0.6) 45 (11.7) 20 (12.4)
Others 2( 03 13( 34) 2(12
Guardian factor 607 (96.0) 2(05) 3(19
Careless storage of medicine 550 (87.0) 2( 05 2(12
Misidentification of medicine 18( 2.8) 0( 0.0 0( 0.0
Misunderstanding of dosage 39( 6.2 0( 0.0 1( 0.6)
Medical facility factor 2(03 5(13) 1( 0.6)

* missing data was excluded.
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