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Purpose: This study aimed to analyse the effect of End-Tidal Carbon Dioxide (ETCO2) monitoring on patients who had been poi-
soned and presented in the emergency department with decreased consciousness.

Methods: The data of patients over 18 years old presenting with poisoning from 2016 to 2020 was collected from the emergency
department. We retrospectively analyzed their medical records, and defined patients with a Glasgow Coma Scale (GCS) score of
9 or less as having decreased consciousness. We divided the patients into two groups, one with ETCO2 monitoring and the other
without, and the difference between the two groups was compared.

Results: 168 patients participated in this study and 83 (49.4%) of them belonged to the ETCO2 monitoring group. In this group,
the interval between arterial blood tests was statistically significantly longer and the rate of intubation was lower. In addition, in the
monitoring group, the incidence of pneumonia and the rate of poor prognosis was not significantly higher.

Conclusion: Although ETCO2 monitoring does not directly affect the prognosis of poisoned patients with decreased conscious-
ness, it should be actively done as it can help to adequately treat patients while avoiding invasive techniques or unnecessary intu-
bation.
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Fig. 1. Flow diagram of inclusion process of the acute poisoning under GCS 9

GCS: Glasgow Coma Scale
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Table 1. Demographic and clinical characteristic of poisoning patients
with decreased mentality

Patients N (%)

N=168
Age (MEAN=£SD) 56.02+19.80
Sex (Male) 60 (35.7%)
Glasgow Coma Scale 7.04+1.52
Co-Alcohol 92 (54.7%)

Poisonous matrials

Anticonvulsant 8 (4.8%)
Antidepressants 20 (12.0%)
Antihistamine 5 (3.0%)
Pesticide 3(1.7%)
Sedative/hypnotics 127 (75.6%)
Etc. 3 (1.7%)
Unknown 2 (1.2%)

Benozodiazepine
Poisonous amounts

51 (30.3%)

<10T 54 (32.1%)
11-30 T 63 (37.5%)
>30T 42 (25.0%)
unknown 9 (5.4%)

Intensional poisoning
ETCO2 monitoring
Flumazenil administration

167 (99.4%)
83 (49.4%)

bolus 69 (41.1%)
continuous 51 (30.3%)
no 48 (28.6%)
Intubation 43 (25.6%)

Complication relation to Intubation
Aspiration pneumonia

5 (2.9%)
37 (22.0%)

Disposition
Dicharge 102 (60.7%)
Transfer 4 (2.4%)

ICU admission
General word admission

40 (23.8%)
22 (13.1%)

PSS
0 (none) 0 (0.0%)
1 (minor) 128 (76.2%)
2 (moderate) 29 (17.3%)
3 (severe) 11 (6.5%)
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Table 2. Comparison of characteristic of decreased mentality poisoning patients between the groups

ETCO2 Non-ETCO2
monitoring group monitoring group p-value
(N=83) (N=85)
Age (MEAN*SD) 52.2+£19.3 59.8+19.7 0.012
Sex (Male) 31 (37.3%) 29 (34.1%) 0.784
Year of visit 0.000
2016 7 (8.4%) 32 (37.6%)
2017 4 (4.8%) 23 (27.1%)
2018 17 (20.5%) 17 (20.0%)
2019 28 (33.7%) 11 (12.9%)
2020 27 (32.5%) 2 (2.4%)
Glasgow Coma Scale 75*1.2 6.5£1.7 0.000
Co-alcohol 46 (55.4%) 46 (54.1%) 0.783
Poisonous amounts 0.653
<10T 24 (28.9%) 30 (35.3%)
11-30T 35 (42.2%) 28 (32.9%)
>30T 4 (4.8%) 5 (5.9%)
unknown 20 (24.1%) 22 (25.9%)
Benzodiazepine overdose 29 (34.9%) 22 (25.9%) 0.268
Flumazenil administration 52 (62.6%) 68 (80.0%) 0.020
ABGA Interval (hour) 7.2+4.0 5.2+2.4 0.000
Intubation 15 (18.1%) 28 (32.9%) 0.042
Pneumonia 0.194
pre-admission 9 (10.8%) 16 (18.8%)
post-admission 8 (9.6%) 4 (4.7%)
Disposition 0.397
Discharge 48 (57.8%) 54 (63.5%)
Transfer 1 (1.2%) 3 (3.5%)
ICU 20 (24.1%) 20 (23.5%)
General word 14 (16.9%) 8 (9.4%)
Hospital days 3.3+£3.0 3.0+£4.2 0.619
Table 3. Comparison of characteristic of poisoning patients with Alcohol between the groups
ETCO2 Non-ETCO2
monitoring group monitoring group p-value
(N=46) (N=46)
ABGA Interval(hour) 6.3+2.8 5.0£2.6 0.023
Intubation 8 (17.4%) 18 (39.1%) 0.037
Pneumonia 0.191
pre-admission 2 (4.3%) 7 (15.2%)
post-admission 2 (4.3%) 1(2.2%)
Table 4. Comparison of characteristic of poisoning patients with Intubation between the groups
ETCO2 Non-ETCO2
monitoring group monitoring group p-value
(N=15) (N=46)
ABGA Interval(hour) 6.1+3.6 52+2.6 0.337
Pneumonia 0.606
pre-admission 3 (20.0%) 7 (25.0%)
post-admission 4 (26.7%) 4 (14.3%)
Complication relation to Intubation 3 (21.4%) 2 (7.4%) 0.425
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Fig. 2. A normal capnography
Phase |, inspiratory baseline; Phase Il, expiratory upstroke;
Phase I, alveolar plateau; and Phase 1V, inspiratory down-
stroke.
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