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Patients Visited the Emergency Department after
Deliberate Self-poisoning
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Purpose: This study examined factors associated with the hospitalization of patients who visited the emergency department (ED)
after deliberate self-poisoning.

Methods: The medical records of the patients, who visited the ED at a tertiary teaching hospital after deliberate self-poisoning
between March 2017 and December 2019, were reviewed retrospectively.

Results: Fifty-seven in the hospitalization and 236 in the discharge group patients were included. The mean age in the hospitaliza-
tion and discharge group was 48.8+20.4 and 41.8+19.1, respectively (p=0.020). Univariate analysis revealed statistically signifi-
cant differences in age (p=0.020), mental status (p<0.001), request for help (p=0.046), chronic disease (p=0.036), substance
ingested (p<0.001), and risk rescue-rating scale (p<0.001) between the two groups (hospitalization group and discharge group). In
multiple logistic regression analysis for predicting the hospitalization of patients after deliberate self-poisoning, the Risk-Rescue
Rating Scale (RRRS) was identified (OR=1.493, 95% confidential interval=1.330-1.675, p<0.001). Receiver operating characteris-
tics analysis of RRRS for the decision to hospitalize showed a cut-off value of 38.9, with a sensitivity, specificity, and area under
the curve of 96.4%, 77.0%, and 0.949, respectively.

Conclusion: The RRRS can be used to determine the hospitalization for patients who visited the ED after deliberate self-poison-
ing. Nevertheless, multicenter prospective studies will be needed to determine the generalisability of these results.
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A vy
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Patients included in this study
(n=293)
A4
Patients discharged from Patients admitted to
the emergency room medical ward
(n=236) (n=57)
Fig. 1. A flow chart of patients inclusion and exclusion.
Table 1. Risk rating
1 2 3

Agent used

Impaired consciousness
Lesions/toxicity
Reversibility

Non in evidence
Mild
Good, complete

Ingestion, cutting, stabbing

Drowning, Asphyxia,
strangulation
Confusion, semi-coma
Moderate
Fair, recovery

Severe

Jumping, shooting
Coma, deep coma

Poor, residuals

recovery expected
First aid, emergency
room care

Treatment required

expected with time
Admission, routine
treatment

expected if recovery
Intensive care,
special treatment
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Location Familiar Non-familiar, non-remote remote
Person initiating rescue Key person Professional Passer by

(If self-rescue then
rescue score=>5)
Probability of discovery by
any rescuer

High, almost certain

Uncertain discovery

Accidental discovery

Accessibility to rescue Asks for help Drops clues Does not ask for help
Delay until discovery Immediate-1 hour Less than 4 hours Greater than 4 hour
Undue delay between discovery YES=-1 No=0 YES=-1
and treatment
No=0 YES=-1 No=0
Table 3. General characteristics of patients who visited the emergency department after a deliberate self-poisoning

Discharge (n=236) Hospitalization (n=57) Total (n=293) p-value
Age (years, mean+SD) 41.8+19.1 48.8+20.4 43.2+19.5 0.020
Sex, n (%)

Male 75 (31.8) 23 (40.4) 98 (33.4) 0.218
Marital status (married)*, n (%) 91 (43.1) 27 (50.9) 118 (44.7) 0.306
Educational level (middle school 56 (31.6) 15 (33.3) 71 (32.0) 0.828
or less), n (%)

Visited in day time, n (%) 43 (18.2) 15 (26.3) 58 (19.8) 0.169
Religion, n (%) 0.737

Yes 41 (25.8) 13 (28.3) 54 (26.3)

No 118 (74.2) 33(71.7) 151 (73.7)

Employment, n (%) 0.549

Yes 112 (56.6) 27 (51.9) 139 (55.6)

No 86 (43.4) 25 (48.1) 111 (44.4)

Cohabitant, n (%) 0.964

Yes 76 (35.5) 19 (35.8) 95 (35.6)

No 138 (64.5) 34 (64.2) 172 (64.4)

Health status, n (%) 0.036

Chronic disease 54 (24.7) 21 (38.9) 75 (27.5)

Income, n (%) 0.553

<2.5 million KRW/month 103 (54.8) 24 (50.0) 127 (53.8)

>25 85 (45.2) 24 (50.0) 109 (46.2)

Time from attempting to ED visit 7.1+£33.1 5.9+21.4 6.81+31.0 0.518
(hours, mean+SD)

* In marital status, married, in a registered relationship, and in a de facto relationship are included.

SD: standard deviation, ED: emergency department
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2 74 == Mann-Whitney U- A 02 B39t F &

2ol 51402 olo] gl Aol ol QA4S Faeto] o] CHA BXiSOl UEhsQl Sxat 5t SRt Za

% 39 4 (multiple logistic regression analysis)S A3}
ek, o] EAS Sl AZIeE St} vlasto] Qi
T+ QAo i3l receiver operating characteristics (ROC)
curve 2242 A5t T QA9 cut-off ZHoll WE area
under the curve (AUC), B17t =9} Eo|e 2 ZAAs Tt #-2
FEL pit 0.05 o3 7|Eo g Ao B #4912 SPSS
18.0 (SPSS Inc.,Chicago, IL)S AH8-3} 9T},

—~

5A1%

1 55 F &F *lEi of gk XA 293989] Ht ho]
3 98 (33.4%), T/ R AMIE &
f{} A= 1187 (44.7%), T+ Agho] 3l

7.5%)0190%. Aol 9= A= 1397
55 6%), Ela=ial l 2508+ ofatel Fak= 1277(53.8%) %

105



JKSCT 2020;18(2):102-109

o} HE3 o4 e 2 Y43 Bk 1048 (56.0%), T2 &
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Table 4. Comparison of suicidal attempt-related characteristics of patients who visited the ED after deliberate self-poisoning

Discharge Hospitalization Total
(n=236) (n=57) (n=293) p-value
Consciousness, n (%) <0.001
Alert 141 (59.7) 23 (40.4) 164 (56.0)
Verbal response 68 (28.8) 12 (21.1) 80 (27.3)
Pain response 27 (11.4) 20 (35.1) 47 (16.0)
Unresponsiveness 0(0) 2(3.5) 2(0.7)
Vital signs, mean®SD
Systolic blood pressure (mmHg) 121.7+24.2 119.3+33.6 121.2+26.3 0.615
Diastolic blood pressure (mmHg) 75.2+31.4 72.1+184 74.6+29.4 0.332
Pulse rate (beat/min) 88.6+£23.5 93.7+29.5 89.6+24.8 0.230
Body temperature (° C) 37.2+t4.2 36.8+£0.8 37.1+3.8 0.212
Request for help, n (%) 0.046
Yes 30 (14.1) 2(3.9) 32 (12.1)
No 183 (85.9) 49 (96.1) 232 (87.9)
Previous suicidal attempt, n (%) 0.159
Yes 87 (39.4) 16 (29.1) 103 (37.3)
No 134 (60.6) 39 (70.9) 173 (62.7)
Past psychiatric consultation, n(%) 0.056
Yes 103 (56.9) 18 (40.9) 121 (53.8)
No 78 (43.1) 26 (59.1) 104 (46.2)
History of psychiatric admission, n (%) 0.891
Yes 36 (17.1) 8 (16.3) 44 (17.0)
No 174 (82.9) 41 (83.7) 215 (83.0)
Current psychiatric medication use, n (%) 0.352
Yes 62 (45.9) 11 (33.3) 73 (43.5)
No 74 (54.1) 22 (66.6) 95 (56.6)
Alcohol ingestion before suicidal attempt, n (%) 0.129
Yes 85 (37.0) 26 (48.1) 111 (39.1)
No 145 (63.0) 28 (51.9) 173 (60.9)
Planed suicidal attempt, n (%) 0.661
Yes 24 (10.9) 7 (13.0) 31(11.3)
No 197 (89.1) 47 (87.0) 244 (88.7)
Substance ingested, n (%) <0.001
Analgesics 15 (5.3) 8(12.3) 23 (6.6)
S.TH 187 (66.3) 23 (35.4) 210 (60.5)
Antidepressants 46 (16.3) 8(12.3) 54 (15.6)
Other drugs 21(7.4) 14 (21.5) 35(10.1)
Pesticides 13 (4.6) 12 (18.5) 25(7.2)
Psychiatric tentative diagnosis in ED, n (%) 0.237
MDD 163 (69.1) 45 (78.9) 208 (71.0)
Psychiatric disorder except MDD 26 (11.0) 6 (10.5) 32 (10.9)
Uninterrupted or impossible to diagnosis 47 (19.9) 6 (10.5) 53 (18.1)
Risk-Rescue Ratio Scale score, mean+=SD 34.8+5.9 49.0+6.8 37.6+8.2 <0.001

S.T.H: sedatives, tranquilizers, hypnotics
ED: emergency department
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Table 5. Multiple regression analysis for predicting the hospitalization of patients at the emergency department after deliberate self

poisoning
OR 95% ClI p-value
Altered mentality 1.033 0.345-3.094 0.954
Request for help 0.429 0.070-2.621 0.359
Age 0.979 0.954-1.002 0.071
Risk rescue rating score 1.493 1.330-1.675 <0.001
Chronic disease 1.918 0.520-7.066 0.328
Pesticide poisoning 1.224 0.545-2.749 0.625
Cl: confidential interval

Table 6. The receiver operating characteristics (ROC) analysis of the Risk-Rescue Rating Scale (RRRS)
Cutoff value Sensitivity (%) Specificity (%) AUC 95% Cl p-value
RRRS 38.9 96.4 77.0 0.949 0.919-0.978 <0.001

AUC: area under the curve, ClI: confidential interval
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