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Factor Analysisof Intoxicated Patients Disposition
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Purpose: This study was conducted to analyze the factors associated with intoxicated patient’s disposition in the
pediatric emergency department.

Methods: We retrospectively evaluated pediatric intoxicated patients visiting the pediatric emergency department of
a hospital between January 1, 2011 and December 31, 2013. Specifically, we analyzed the association between
hospitalization recommended rate and the following variables: patient age group, symptoms, intentional poisoning,
decontamination and toxic level of substance.

Results: We collected data from 345 patients. A high incidence was noted in the 1-4 years of age group and 10-15
years of age group. Unintentional poisoning occurred in 306 patients (88.7%). A total of 115 patients (33.3%) had
symptoms when visiting. Forty three patients (12.5%) ingested cleaning substances, which was the most common
agent. Potentially-toxic level was the most common level of the substance.

The hospitalization recommended rate associated with visits in 2011 was 2.5 times greater than in 2012 and 2013,
decontamination was 2.0 times greater than no decontamination, and poisoning with potentially-toxic substances
was 2.6 times greater than poisoning with other toxic substances. Additionally, the hospitalization recommended
rate associated with symptomatic patients was 2.4 times greater than that of asymptomatic patients and intentional
poisoning was 2.4 times greater than unintentional poisoning.

Conclusion: Patients with decontamination, ingestion of potentially-toxic substances, symptoms and intentional poi-
soning had increased hospitalization rates. In addition, the hospitalization rate for patients who visited in 2011 was
greater than that of patients who visited in 2012 or 2013.
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435 Patients with
“intoxication” or “poisoning” -
\.
+
{ 369 Patients enrolled J \_
—
[ 345 Patients analyzed J
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54 Patients with “food” included in
diagnosis and 12 patients with
“inhalation” included in diagnosis
were excluded

Exclusion by medical record review
- 16 Food poisoning
- 8 Non oral route poisoning

Hospitalization recommended group
N=95 (27.5)

Discharge decision group
N=250 (72.5)

Hospitalization
N=70 (73.7)

Intensive care unit
N=5 (7.1)

General ward
N=65 (92.9)

Discharge against
medical advice
N=25 (26.3)

Fig. 1. The flow diagram for study population enrollement and the result of hospitalization recommended and discharge decision.
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Table 1. Patient characteristics FEAE ol WL 154 o]s}e] solaAts ¢4
2 775 A& At
o Totd patients . B )
Characteristic N=345 HA 4 = 29 A9l tintoxication” Fi=
“boisoning” & EIFF= B} 435S 2235190t} o] =
Mae, n (%) 167 (48.4) poisoning” & E\:xo]" 2} 4359 FZ31 9} o] F
Age, yr 1.0 (1.0-3.0) H AT 55, 220 gt T5 55 AQste] B ATl #
Age group, n (%) AE HF A 75 3450l o] F 250o] EY A
lyr> 52(151) A HAL, 9590 4 A HAUTh 95| 4 AR &
i oe A % 60%o] b 4), 5ol FHA 4, 2200]
-9 yr .
10-15 yr 51 (14.8) 2 ZLo|E ¢, 39o] Ef Yo 2 A HAUrhFig. 1).
Arrival route, n (%) Aol F&5 o] dtARl S T4 EAS
Direct 315 (91.3) Qlst Ak (Table 1, 2). o] F 4 Afw¥ 59 2447
Transfer from other hospital 30( 8.7) W2 o] 3kl EA9] xbo| (A, o], 7

Intentional poisoning, n (%)
Yes
No
Day of the week, n (%)
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Time of the day, n (%)
00-06hour
06-12hour
12-18hour
18-24hour
Certainty of ingestion, n (%)
Patient arrival time after ingestion, min
Symptom, n (%)
Yes
No
Evaluation, n (%)
Yes
No
Treatment, n (%)
Decontamination
Detoxication
Conservative care
Length of stay in emergency
department, min
Disposition, n (%)
Hospitalization recommended
Hospitalization
General ward
Intensive care unit
Discharge against medical advice
Discharge decision
Length of stay in hospital, day

39 (11.3) S WY 3, UE A, & z=zm
306 (88.7) A *%H «IE“ Ag) 2 F 23y SEER A

% Ao, $5Ee] 54 Fuo 0 2olg 243
1157 o} o F ole) W F e Afol L AT Aow
40 (11:6) Azt 2 7HA] 29159 P=E B8k ct

==

46 (13.3) FE5EZ9 £/ AAPCC (American Association of

40 (11.6) Poison Control Centers)2] 20123 annual report”of| K.
oo 2 2ol 5] 257H4) FEEA SRl 2750 27
. sHslon, feliel A3 ARE 497} S5l B
31( 9.0) A9 golHE Al A 7 T EFE T8 F 12
37(10.7)
110 (31.9) Table 2. Substance involved in pediatric intoxication
167 (48.4) -
288 (83.5) Characteristic TP
80.0 (30.75-180.0)
Substance classification, n (%)
115(33.3) Cleaning substances 43 (12.5)
230 (66.7) Analgesics 39(11.3)
Topicals/cosmetics 37 (10.7)
263 (76.2) Herbicide/pesticide 32( 93
82 (23.8) Arts/crafts/toys/science 31( 9.0
205 (59.4) Cardiovascular drugs 23( 6.7)
84 (24.3) Sedatives/hypnotics/anti-
16 ( 4.6) psychotics/antidepressant 15(43)
189 (54.8) Antimicrobials 12( 35)
150.0 (55.0-230.0) Hormone 12( 3.5
Alcohols 11( 3.2)
Other drugs 35(10.1)
95 (27.5) Other non-drug 55 (15.8)
70 (73.7) Toxic level, n, (%)
65 (92.9) Non-toxic 29( 84)
5(7.12) Less-toxic 93 (27.0)
25 (26.3) Potentially-toxic 182 (52.8)
250 (72.5) Toxic 20( 5.8)
3.0(2.0-4.0) Unknown-toxic 21( 6.1)
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Table 3. Comparison of hospitalization recommended group and discharge decision group

o2l A 2 U= R0 2X

. Hospitalization . o
Totﬁllzp;gents recommended Dlsch?\lrg:(;gguson pvalue
N=95

Sex, n (%)

Mae 167 45 (26.9) 122 (73.1) 0.812
Female 178 50 (28.1) 128 (71.9)

Age group, n (%)
<10yr 294 66 (22.4) 228 (77.6) 0.000
10-15yr 51 29 (56.9) 22 (43.1)

Year, n (%)

2011 115 45 (39.1) 70 (60.9) 0.001
2012-2013 230 50 (21.7) 180 (78.3)

Arriva route, n (%)

Transfer from other hospital 30 15 (50.0) 15 (50.0) 0.004
Direct 315 80 (25.4) 235 (74.6)
Visit time, n (%)
Day (08-17h) 130 41 (31.5) 89 (68.5) 0.196
Night (17-08h) 215 54 (25.1) 161 (74.9)

Length of stay in emergency

department, min 180 (150-300) 120 (40-210) 0.000

Certainty of ingestion, n (%)

Yes 288 82 (28.5) 206 (71.5) 0.382
No 57 13(22.8) 44 (77.2)

Symptom, n (%)

Yes 115 52 (45.2) 63 (54.8) 0.000
No 230 43(18.7) 187 (81.3)

Intentional poisoning, n (%)

Yes 39 27 (28.4) 12 ( 4.8) 0.000
No 306 68 (22.2) 238 (77.8)

Decontamination, n (%)

Yes 84 36 (42.9) 48 (57.1) 0.000
No 261 59 (22.6) 202 (77.4)

Substance, n (%) Oddsratio (95% C.1.)
Artg/crafts/toys/miscell 31 4(12.9) 27 (87.1) 1.0
Analgesics 39 24 (61.5) 15(38.5) 10.800 (3.149-37.038)
Sedatives/hyptonics/anti-
psychotics/antidepressant 15 6 (40.0) 9 (60.0) 4.500 (1.032-19.630)
Cardiovascular drugs 23 7(30.4) 16 (69.6) 2.953 (0.746-11.684)
Alcohols 11 3(27.3) 8(72.7) 2.531 (0.466-13.747)
Antimicrobias 12 3(25.0) 9(75.0) 2.250 (0.421-12.028)
Hormone 12 3(25.0) 9(75.0) 2.250 (0.421-12.028)
Herbicides/pesticide/plant 32 8(25.0) 24 (75.0) 2.250 (0.601-8.424)
Cleaning substances 43 10(23.3) 33(76.7) 2.045 (0.577-7.256)
Topicals/cosmetics 37 6(16.2) 31(83.8) 1.306 (0.333-5.122)
Other drugs 35 9(25.7) 26 (74.3) 2.337 (0.640-8.531)
Other non-drugs 55 12 (21.8) 43(78.2) 1.884 (0.551-6.443)

Toxic level, n(%)

Non-toxic 29 2( 6.9 29(93.1) 10
Less-toxic 93 13(14.0) 80 (86.0) 2.025 (0.426-9.629)
Potentially-toxic 182 70 (38.5) 112 (61.5) 8.558 (1.974-37.101)
Toxic 20 5(25.0) 15 (75.0) 4.500 (0.776-26.080)
Unknown-toxic 21 5(23.8) 16 (76.2) 4.219 (0.731-24.339)

J KoreaN Soc CLiN ToxicoL / 19



250 60
200 /. [ %0
- 40
150 . Total, n
- 30
100 =— Hospitalization
- 20 recommended
rate, (%)
50
- 10
: . B
<1yr 1-4 yr 5-9yr 10-15yr
Fig. 2. The number of the cases and the hospitalization recommended rate by age group.
Table 4. Univariate analysis associated factors with hospitalization recommended.
Odds ratio 95% C.I. p-value
Agegroup
<10yr 1
10yr 4.554 2.454-8.450 0.000
Y ear
2012-2013 1
2011 2.314 1.420-3.771 0.001
Symptom
No 1
Yes 3.590 2.189-5.887 0.000
Certainty of ingestion
Yes 1
No 0.742 0.380-1.450 0.382
Intentiona poisoning
No 1
Yes 7.875 3.790-16.365 0.000
Substance
Other substances 1
Analgesics 5.296 2.636-10.639 0.000
Toxic level
Non-toxic 1 1
Less-toxic 2.025 0.426-9.629 0.375
Potentially-toxic 8.558 1.974-37.101 0.004
Toxic 4.500 0.776-26.080 0.093
Unknown-toxic 4.219 0.731-24.339 0.107
Decontamination
No 1
Yes 2.568 1.526-4.321 0.000
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Table5. Multivariate logistic regression of associated factors with hospitalization recommend

Model 1 Model 2 Model 3
Year, 2011 (Differences in system
of emergency department) 2.502 (1.420-4.407) 2.551 (1.460-4.457) 2.513 (1.435-4.400)
Symptom 2.659 (1.511-4.681) 2.883 (1.684-4.936) 2442 (1.373-4.343)
Certainty of ingestion 1.060 (0.505-2.224) 1.019 (0.490-2.119) 1.102 (0.528-2.298)
Potentially-toxic substance 2.836 (1.625-4.950) 2.532 (1.422-4.510) 2.591 (1.469-4.573)
Decontamination 2.197 (1.201-4.018) 2.209 (1.216-4.011) 2.045 (1.107-3.777)
Agegroup, 10-15yr 1.667 (0.786-3.534)
Analgesics 2.089 (0.938-4.648)
Intentional poisoning 2.413 (1.469-4.573)

Model 1: Year 2011, Symptom, Certainty of ingestion, Potentially-toxic substance, Decontamination and Age group (10-15years), Model
2: Year 2011, Symptom, Certainty of ingestion, Potentially-toxic substance, Decontamination and analgesics, Model 3: Year 2011,
Symptom, Certainty of ingestion, Potentially-toxic substance, Decontamination and Intentional poisoning
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