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It is important to check the types of drugs when treating acute drug intoxication. This study

researches the clinical characteristics and types of patients hospitalized in emergency medical

center for drug addiction in 2009 and 2010. By applying a drug addiction selecting kit, it studied the

flexibility and clinical efficiency during diagnosis and treatment. The study result shows, among the

drugs causing addiction, Sedative accounts for 34.4%, Herdicide 23.5%, Analgesic 17.2%, Insectide

7.8% and else 17.2%. Sedative showed the highest proportion both in 2009 and 2010. Among the

drug addicted patients, 39 cases did not know that the drugs are poisonous and among them, the

drug addiction selecting kit was positive in 32 cases (82.0%). In 42 cases where addiction was

suspicious, 25 cases (59.5%) were positive in the drug addiction selecting kit. In 57 cases of using

drug addiction selecting kits, the cases in which benzodiazepine was positive, were 30 and the most

frequently cases were as follows; Tricyclic Antidepressants (TCA) 13 cases, Amphetamines 3 cases,

barbiturate 3 cases, and piate 3 cases. In the district using drug addiction kit meaningfully had

Flumazenil injection much greater impact than the one not using the kit. This proves the efficiency of

the kit (p<0.05). The uses of drug addiction selecting kits are for acute drug intoxicated patients

and for providing objective and scientific information when emergency medical doctor are checking Corresponding author: Seung-Jin Lee
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Table 1. Comparision of characteristics of patients in 2009 with
one of patients in 2010

Characteristic 2009 (n=115) 2010 (n=153)
Unidentified drug's name 36 39
Suspected drug poisoning 12 42




Table 2. Characteristics of drug poisoning patients by year
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Characteristic 2009 (N=115) 2010 (N=153) Total (N=268)

Age (year) 42.0+20.6 4434212 435
Sex

Male 49 (42.6) 60 (39.2) 109 (40.7)

Female 66 (57.4) 93 (60.8) 159 (59.3)
Age

10-19 year 2 (1.7) 3 (1.9 5 (1.8)

20-29 vyear 19 (16.5) 39 (25.4) 58 (21.6)

30-39 year 29 (25.2) 33 (21.6) 62 (23.1)

40-49 year 38 (33.0) 40 (26.1) 78 (29.1)

50-59 year 11 (9.6) 15 (9.9) 26 (9.8)

60-69 year 9 (7.8) 13 (8.6) 22 (8.2)

More than 70 year 7 (6.2) 10 (6.5) 17 (6.4)
Admission route to ER

Direct 90 (78.2) 123 (80.3) 213 (79.5)

Indirect (transferred) 25 (21.8) 30 (19.7) 55 (20.5)
Time from drug poisoning to hospital arrival 5.72+8.47 6.38+10.32 6.05+9.40

Mean +standard deviation.

Table 3. Classification of substances taken by patients

Classification 2009 (N=115) 2010 (N=153) Total (N=268)

Sedatives 36 (31.3) 56 (36.5) 92 (34.3)
Herdicides 23 (20.0) 40 (26.0) 63 (23.5)
Analgesics 17 (14.8) 29 (19.0) 46 (17.2)
Insectides 13 (11.3) 8 (5.2) 21 (7.8)
Other 26 (22.6) 20 (13.0) 46 (17.2)

Table 4. Number and rate of drugs detected in Triage positive
patients. N (%)

Unknown group Suspected group

(n=39) (n=42)
Triage positive patients 32 (82.0) 25 (59.5)
Amphetamines 2 (6.2) 1 (4.0)
Benzodiazepines 17 (53.3) 13 (52.0)
Cocaine 2 (6.2) 3(12.0)
Barbiturates 1 (3.1) 2 (8.0
Opiates 2 (6.2) 1 (4.0)
Phencyclidine 0 (0.0) 0 (0.0)
Tricyclic antidepressant (TCA) 8 (25.0) 5 (20.0)
Marijuana (THQC) 0 (0.0) 0 (0.0)
Methamphetamines 0 (0.0) 0 (0.0)
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Table 5. Emergency treatment between kit used patients and
non-kit used patients. N (%)

Kit used group

Kit non-used group

(n=81) (n=34)
L-tube irrigation 24 (29.6) 17 (50.0)
Activated charcoal 19 (23.5) 14 (41.2)
Flumazenil* 35 (43.2) 2 (5.9
Naloxone 3(3.7) 1(2.9)
*p<0.05.

ot W Al SEFES
Eo] OJAE= A} 427 % 257(59.5%)°]
AFA oA o] gle}. Benzodiazepinesell &
XFA|3HA 3L TCAC] A2l 97}

EEEE

/KO o

3
1

=]
oFEFE AHy|E

217971302,
374 Opiatesol| %4

B ©A1 397 5 329H(82.0%), =%

?l 77t 37 Barbituratesol] /4d<¢l A7k 370190
Amphetamines¥/3 3l 7497} 37 Cocaineol 4431 4571374
0913l Methamphetamines, Phencyclidine, Marijuana®l 944

Q1 7= 3t dl = $lSIcH(Table 4).

V1
19 )
o
’;E
4

l
N

N

—

S5 A7

USSE MEI|EQ K2X K8d
A7 E AR5l T2 33
= A7) E A1 813 (Kit used group)¥} 2009 oF&
E u]ARg? 349 (Kit non-used group)S B8]

= O 1

XX A} 2010 oF

HQIHTable 5). OFE5% AH7|E AR o817 5 35'(43.2%)
o] FlumazenilS 50 4okl oFE2= ¥ 7| E u) AR 34T
% 27(5.9%)°] Flumazenil Fo Hlo} oFESE ¥ 7| E ALg
- |41 Flumazenil®] 017} f218HA] Wkt p<0.05).

www.kjcls.org



94 Seung-Jin Lee, et al. Clinical Evaluation of Drug Kit for the Detection of Abused Drugs in the Emergency Room

gk

i

RESHO| 7|7 AU A H &
N2 EH0] FE O] AR A 0] ol =
CHE A=A, 2005).

oA = A7 E FEF=8AE o R JAFEAS
HEA, 5, FEEE TH 550 =
ZAFSIAL o5 7+ AE H5]7] 21 Al
Zo|al, FAT AWML FH Y 14

o7} lt}. Tt 47 HHAL 2157 B (National Emergency

o i
2 o n
o
%t fo
X,

e+
ﬁ'_ll.l
o o
B>
RN

[e]
W20l AR A AR AR Al WS BGS ) oFEolut s
of 5= ARG SO o] 7MW
K HcHong} Choi, 2007).

O] OFE0] A5, MZ-E- R4 WL} f-5 A ] w]H]eh E
Ha FFE ] oA @F-8 9 S50

A
o0 Az R L o] Sesh 1 4
o]
LY

i
k
=
B
rr
pu)
o

2
d

=2 ¥

9P AL o] 9 3] Wi 250 2 Qlet FAS SR
Sol| SHolFAIE ol Yoh= Alel JA] F718tal 9lck(Kang,
2007). ook T e F2 Ul a2 I = A A4
A, F9-2A, Z5A, B ok Sld 11 F AAFFHA 7 B
o] ZRIF= YRIokE |t} o] S5 Al 5 W2 HlES A}
A= Doxylamineo] URlojeRZo R HREl= SHGEAR
SR AR glo] 1A 91 4= Qlrk= AR &, 2000) %= o] gt

of| mh2 FHoRE

FAlell 71013 o 2]t oA AR 3t soke] S

= AHIE AL STkl 9l

200295 5|7t v 4t 34170

o, G R = S=A 0] 3,068 2.2 ¢F90.0%E AHA]

o) AU A7) A9l e 50 2 APYSE A9 A% 3497 0]

U = glom A 2A 5

23] S7HE AL Qs Sl thEE7187, 2008).
B oA gl Ao S FATE of U U3t e Sha)

So] oIk B4S ZARBIRLT 20093} 20106 5 714 23]
A

0,
rr
i}
e

O
b
=
=2
1o
ok
rH
D

i
2.
\
|o
ku
>,
b o2
S -
e lo T

o
=

-
3 714 59 TSR §

dlo
i
rir
_10
i
o flo
2
ox
iy
=)
)
bl
N
>,
1,
32,
o
£
o
B
)
)
of
Y
s

www.kjcls.org

N
|
20
g
N
(i
=)
>,
O]

[
ro,
w
NS
9_@
Z
=
)
2
c
w
D
(@R
o))
-
o
c
=y

o
R
=
=

Flumazenil& $o] ¥, HE5E AE7|E u|AME 347 5
27(5.9%)°] Flumazenil-& Fo] §lo} oS5 AH7|E AR

ofl 4 Flumazenil] 5017} J51] 51| o] o255 414
72 0] Ahgo] 4 ok FHA0] ALkAe] vl X2 42] voj
A QA 0= §-88heHs A W 4 glglon] ool dy

ol A O S BApo] A PE A B4 717

£
A
Im
ox
N
g

= A3} A7
o] glel, FEe 54, 123 S0l RAE of lelalo] 1 of
B35 X nol oj%, 125 8 A 9 W E oL 919
A FAER A RS 28t AR 1 R} 9L, o2 B )
OFE =T} oFEFER, 0] it e ARl Ao

ot

oA Mk TR A AT Aast ek

el Q] A5 790 2 OS2 A o

FE A A] A S STHAS A
<

=R o
P B2 5

o”:jtl
%
ok

R LO
_[O {1
Wi o

_ﬁ
of
=
it
M

o g
IN
2=
o
ol
olN
T
—
ol
tlo
12
>
ok
N
4o
ok ofy
b
)
L >

up|aho 2 3 Q1] o] 48l oF A S-atee] 44

of gizro] B o}l o] ohet nltolut fristvhe] Atelel ui
o] WHEo1 21 Aol/] i 9714 % 3 Few PR O oA

A2 37HA] G Qi) &, S HEEA] ¢ 371A] 958l
Methamphetamine, Phencyclidine, Marijuana & th= -2 12t
oA &3] F=9] YIS R o] &1L Q= A A AE AR 2

=& AR GEO R F75o] -2 uEte] AR of vl Sto] Al

B2 FEeE AT BV Ee] Ak oFags AT ES
A2 B4 FET s GRS I o R 3L SEHAE dhe
SR AA vEHel S=okEe] AR At AwE AlE
o e ofEgmiAte] sEA ALt sE Al Eee S 3
=

Akbaba M, Nazlican E, Demirhindi H. Etiological and demographical
characteristics of acute adult poisoning in Adana. Human &
Experimental Toxicology. 2007, 26:401-406.

Choi BS. Toxicants reported in research on fatal toxic esposure in
Korea. Journal of the Korean Society of Emergency Medicine.
1993, 15:20-24.

Hoek W, Konradsen F. Analysis of 8000 hospital admissions for acute
poisioning in a rural area to Srilanka. Clinical Toxicology. 2006,
44:225-231.

Hong SG, Choi YH. The Influence of physical health on suicidal idea-
tion in older adults. Journal of the Korean Society Gerontology.



2007, 27:775-788.

Kang BS. Toxicants reported in research on fatal toxic esposurein
Korea. Journal of the Korean Society of Emergency Medicine.
2007, 18:32-40.

Moritz F, Goulle JP, Girault G, Clarot F, Droy JM, Muller JM.
Toxicological analysis in agitated patients. /ntensive Care
Medicine. 1999, 25:852-854.

e, 23], U, M5, o), SUT T4 HEZE Bl 9
AP2] X A, ofre) g 4/3114] 2005, 3:22-26.

Korean ] Clin Lab Sci. Vol. 45, No. 3, Sep. 2013 95

e, ofsdl, o] 5, ol

8J31%] 2006, 4: 43-52.
FEXSH (2008). 5 F5 AFEAF B4 hup://www.rda.go.kr/,
2013-07-23°] FFH+=.
HARZE (2005). S92 SAE. http://stat.mw.go.kr/, 2013-07-25
of| ZFHHE
AHMERA (2009). http://www.nema.go.kr/, 2013-07-270] FZHH,
AR (2010). AR, http://www.cde.go.kr/, 2013-7-30

ofl 2L

T KBS A e AL 25

www.kjcls.org



