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Collected from Pre-hospital Telephone Response and Emer gency Department
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Purpose: The purpose of this study is to find differences in the demographics of toxic exposed patients and sub-

stance between call based poison information data and hospital based poison information data.

Methods: Seoul 1339 call-response data were used as call based poison data and toxic related injury surveillance

data of the Korean center for disease control and prevention (KCDC) were used as hospital based poison data.

Age, sex, the kind of exposed substance, reasons for exposure, and exposure routes were compared between two

data sets. We analyzed the presence or not of documentation on the name and amount of exposed substance,

symptoms after exposure in call based poison data.

Results: Seoul1339 poison data included a total of 2260 information related to toxic exposure and KCDC poison

data included 5650 poison cases. There was no difference in sexual distribution. Pediatric exposure and accidental

exposure were more common in call based poison data. The most common exposed substances were household

products in call based poison data and medicines in hospital based poison data, respectively. Documents regarding

amount and time of toxic exposure and symptoms after toxic exposure were not recorded exactly in call based poi-

son data.

Conclusion: There were significant differences in age, reasons for toxic exposure, and the kinds of exposed sub-

stances. Poison information data from both pre-hospital and hospital must be considered.
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Table 1. Demographics and characteristics of call based poison data and hospital based poison data

call based poison data
(Seoul 1339 call-response data)

hospital based poison data
(toxic related injury surveillance

n=2260 data of Korean center for disease
control and prevention)
n=5650
Sex, n (%)
Male 1063 (47.0) 2519 (44.6)
Female 1017 (45.0) 3131 (55.4)
Missing 180 ( 8.0) 0
Age, n (%)
0~9yrs. 1741 (77.0) 633 (11.2)
10~19yrs. 89( 3.9) 541 ( 9.6)
20~29yrs. 86 ( 3.8) 689 (12.2)
30~39yrs. 117( 5.2) 858 (15.2)
40~49 yrs. 95( 4.2) 927 (16.4)
50~59 yrs. 56 ( 2.5) 831 (14.7)
60~69 yrs. 27( 1.2 511( 9.0)
> 70yrs. 24( 11) 750 (13.3)
Missing 25( 1.1 0(0)
Substances category, n (%)
1% common Medicine, 807 (35.7) medicine, 2558 (45.3)
2 common Others578 (25.6) pesticides, 1103 (19.5)
3¢ common Household products, 315 (13.9) gas/fume, 818 (14.5)
Reason for exposure, n (%)
Intentional 107 ( 4.7) 3063 (54.2)
Accidental 1967 (87.0) 2456 (43.5)
Unknown 186 ( 8.2) 131( 2.3)

2/J Korean Soc CLIN ToxicoL



>

7Rk 2 dojxl FEAE Ag oA

7, =74, o

Moot o
o\ lo

i = ot mx H o1x o g

oo 1o

32 1o

e

o,
AT Fal ol &
HES gusls g, Aus
W2 Frstaa A2 At 5,
& 35 %1 ool 3

Pbsd a2 /1%, &

-

r

2 =
T,

(X

EFIOHEH

-11

250

200

150

10

(=}

5

(=]

2 3 45 6 7 8 9

10 N1

nullmll

12 13 14 15 16 17 18 19 20 21 22 23

Fig. 1. Time distribution of calling to get aid after substance exposure. from call based poison data (Seoul 1339 call-response data).

Drug

B Household

H Cleansing

12% )

® Cosmetics

m Art/office
Drug

m Other

9%

M Analgesics
® Cold/cough
u Sedative

Antimicrobial

Fig. 2. Exposed substances from call based poison data (Seoul 1339 call-response data).
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Table 2. Propriety of consulting contents from call based poison data (Seoul 1339 call-response data)

N=2260 (%)

Proper, n (%)

Not proper, n (%)

Documents of
Toxic exposure substances 2260 (100) 0(0)
Time of exposure 997 (44.1) 1263 (55.9)
Amount of exposure 1470 (65.0) 790 (35.0)
description with measurable units 1121 (49.6) -
description with unmeasurable terms 349 (15.4) -
no description or unknown - 790 (35.0)
Route of exposure 2250 (99.6) 10( 0.49)
Reason of exposure 2074 (91.8) 186 ( 8.2)
Symptoms after exposure 964 (42.7) 1296 (57.3)
First aid recommendations 2260 (100) 0
decontamination 249 (11.0) -
dilution 312 (13.8) -
general medical direction 777 (34.4) -
observation 922 (40.8) -
Further recommendation after call 1645 (72.8) 615 (27.2)
visit ED* as soon as possible 713 (31.5) -
visit ED* asrequired 720 (31.9) -
observation at home 207 ( 9.2 -
others 5(02 -
no recommendation - 597 (26.4)
unknown - 18( 0.8)

* ED: Emergency Department
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Fig. 3. Exposed substances in hospital based poison data (toxic related injury surveillance data of Korean center for disease control and
prevention).

Table 3. Substances associated with fatality in hospital based poison data (toxic related injury surveillance data of Korean center for dis-
ease control and prevention)

Substances N =143 (%)
Paraquat 71 (49.6)
Carbon monoxide 12( 8.4)
Other herbicide 11( 7.7)
Glyphosate 7(4.9)
Other insecticide 7(4.9)
Other chemical 4( 2.8)
Pyrenthroid 3(21)
Carbamate 3(21)
Caustics 3(21)
Unknown toxin 3(21
Organophosphate 2(14
Unknown pesticide 2( 14
Sedative/anti depressant/cardiovascular& Gl drugs/other gas/alcohol/other toxin 1(0.7)
Missing 4( 2.8)
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