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Unintentional injuries are the most important cause of morbidity and mortality in the pediatric popula-
tion, and the home is the most common site of injury for children in Korea. The most common cause
of injury was slip down. Fall down and burn were frequent in infant/toddlers group, automobile and
bicycle accident more frequent in preschool children. Findings from the survey could then be used to
provide targets for direct educational efforts by medical services and to direct environmental safety
modifications tailored to the unique situation of each family. Pediatric toxic ingestions are treated
commonly by pediatricians and emergency physicians. Significant injury after these ingestions is
infrequent, but identifying the dangerous ingestion is sometimes a difficult task. By performing a
detailed history, focused physical examination, and directed laboratory evaluation, an estimation of risk
can be developed. According to recent Korean poison papers, there were bimodal peak of age distri-
bution in poisoned children patient on the whole:
materials belonged the classes of drugs, household products, and industrial solvents. Most of the poi-
soned children patients had been poisoned accidentally, while most cases of adolescents poisoning had
been intentional. More than half of the adolescents group had a suicidal purpose in Korea, so an
understanding of the demographic factors associated with self-harm poisoning may provide useful
information to improve prevention and treatment strategies. (Korean J Pediatr 2008;51:116-121)

infant and adolescents group. Various types of
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Fig. 1. Bimodal age distribution of pediatric poisoned patients
in Korean.
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Table 1. Time-series Analysis of Leading Substances in Korean Pediatric Poisoning

1980s 1990s 2000s
Ist Pesticides Medical substances Households & chemicals
2nd Rodenticide Households & chemicals Medical substances
3rd CO intoxication Pesticides Pesticides
4th CO intoxication Detergent
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Table 2. Drugs and Drug Classes that are Potentially Lethal
in Small Children in Small Amounts

Korean J Pediatr : #151 @ Al 23 2008

ob A 524581 % 60@l(20k AT F 114%)01A7, 2o}
vyzs 78 AHEEol frel Bdo| 7
AEAS ookEe] FolA L, Ao} FE ALY U9
Ant Qusies, AzA 2 AAEA, AEA} PR
A AT,
6) A0t BM Z50| HA TS} X
o sololA 74 F5e A
v

B ebEolu o% ¥8g laA

tge

Moo 1% B

ok
o

N
o
a2
oz
f
ox

N
o
M
o
o
oo
ol
&

FFeIE A Ha
E

o 12 mi i lo hu

golol o8 AR HAsw AT Seere] A
879 Aetow ol ol&d AL WH A)pd] AT

>
>
>

!

S

2o me 2 12 12 o

4

oo
lo

o mx
12
2
2 9
=
=
w
@]
=
@
@
.
o]
®
N
¢}
1%}
123
T
oo
!
f
o,
)
|

29

TEo AERE 71ed wE A e 25 94 B
sal, F717F obd Agole AAHY FHES Foldt
(Table 3), &<l Al 54 A2 Antidotes FoIsha, &
Aol i3l E&71% Ty Arls ol 5o WA st
Zol sl vEl gAsjor F0F. tee A =
a3l A AAIE YAH sho|=ekle] sltolt(Table 4).
71el oFEe] AAl o R Al dRoV|E AT FF F
ghofol A A4 FAENo|} Hopigt P g wg
DAY w8/ ol Hgmam gl FAlolt) kA,
Aol &3 Ak gle] Fas
o]

Al APl el A

o my

o
o
ol

o

A

ot 10 Hom
V)

[ex

y  Jf

F

(<]

et s

RE
of WATE FY FE
=
BIE FEPAE Auko] ool A(1-5
Qe A Ak e

B 5o gEAY AnE FEo| dojd FE ekt

7] clolzel SEAQ okF B8, AHE7IS Favl

Table 3. Current Concepts of Activated Charcoal in Pediatric
Poisoning

Activated charcoal not helpful/caution/contraindicated

Antimalarials

Antidysrhythmics

Benzocaine

b-blockers

Calcium channel blockers (CCBs)
Camphor

Clonidine (and other imidazolines)
Lomotil (diphenoxylate/atropine)
Lindane

Methyl salicylate

Opioids

Theophylline

Tricyclic antidepressants (TCAs)

PHAILS
P-Pesticides, petroleum distillates, unprotected airway
H-Hydrocarbons, heavy metals, >1h
A-Acids, alkali, alcohols, altered level of consciousness,
aspiration risk
I-Iron, ileus, intestinal obstruction
L-Lithium, lack of gag reflex
S-Solvents, seizures

Recommended dosage of activated charcoal

10-25 g or 0.5-1.0 g/kg
25-50 g or 0.5-1.0 g/kg
25-100 g

Children up to 1 year of age
Children 1-12 years of age
Adolescents and adults
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Table 4. Practical guideline of Gastric Lavage
- Agents Unlikely to Benefit from Activated Charcoal

Alcohols (eg, ethanol, methanol, ethylene glycol, isopropyl alcohol)
Strong acids and alkalis

Heavy metals

Minerals (eg, iron, lithium)

Hydrocarbons (relative)
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