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Trends of Intentional Poisoning: A Retrospective Single Center
Study During 15 Years
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Kyu Nam Park, M.D., Ph.D., Han Joon Kim, M.D., Ph.D.

Department of Emergency Medicine, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: Intentional poisoning is a major public health issue in many parts of the world. This study was conducted
to provide details regarding the epidemiology of intentional poisoning in a metropolitan emergency department and
to identify the changing patterns and epidemiology of poisoning.

Methods: A retrospective study was conducted to evaluate intentional poisoning of patients who visited the emer-
gency department in a tertiary teaching hospital between 2001 and 2015. All intentional poisoning-related emer-
gency department visits over three five year periods (2001-2005 (P1), 2006-2010 (P2) and 2011-2015 (P3)) were
reviewed to investigate trends in intentional poisoning patients. Information regarding patient sex, age, time from
episode to admission, psychiatric history, type of intoxicants, alcohol co-ingestion, gastric lavage, charcoal adminis-
tration, any previous suicide attempts, need for hospitalization and death before discharge was reviewed.

Results: A total of 1269 patients were enrolled in this study. The number of patients admitted during each period
was P1=515, P2=439 and P3=315. Comparison of the three groups revealed significant differences according to
age (p<0.001), psychiatric history (p<0.001), alcohol co-ingestion (p=0.013), gastric lavage (p<0.001), charcoal
administration (p<0.001), need for hospitalization (p=0.044), repeated attempt (p<0.001) and type of intoxicants
(p<0.001).

Conclusion: The average age of intentional poisoning patients has increased. While the use of sedatives and multi-
ple drugs increased, the use of pesticides and the antihistamine decreased.
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Fig. 1. The number and gender distribution of patients with deliberate self-poisoning according to years.
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Table 1. Comparison of demographic and clinical characteristics between the three groups

2001-2005 2006-2010 2011-2015
(N=515) (N=439) (N=315) P
Male, n (%) 124 (24.1) 99 (22.6) 54 (17.1) 0.057
Age, mean+SD, years 354+15.3 39.1+18.2 42.1+18.0 <0.001
Time from episode to admission, median (IQR), min 120.0 (60.0, 270.0) 125.0(60.0, 320.0)  120.0 (54.0, 400.0) 0.474
Psychiatric history 104 (20.2) 148 (33.7) 95 (30.2) <0.001
Repeated attempt 78(15.1) 111 (25.3) 96 (30.5) <0.001
Gadtric lavage, n (%) 385 (74.8) 262 (59.7) 118 (37.5) <0.001
Charcoal administration, n (%) 411 (79.8) 316 (72.0) 167 (53.0) <0.001
Need for hospitalization, n (%) 156 (30.3) 114 (26.0) 71 (22.5) 0.044
Death before discharge, n (%) 10( 1.9 10( 2.3 1( 0.3 0.092
SD: standard deviation, IQR: interquartile range
Table 2. Comparison of type of intoxicants between the three groups
2001-2005 2006-2010 2011-2015
(N=515) (N=439) (N=315)

Type of intoxicants
Analgesic, n (%) 107 (20.8) 65 (14.8) 41(13.0)
Anticonvulsant, n (%) 7( 14 2( 05) 1(03
Antidepressant, n (%) 81(15.7) 39( 8.9 28( 8.9)
Antihistamine, n (%) 149 (28.9) 62 (14.1) 24 ( 7.6)
Antimicrobials, n (%) 1(02 0( 0.0 0( 0.0)
Cardiovascular, n (%) 24 ( 4.7) 3(0.7) 7(22
Gastrointestinal preparation, n (%) 3( 0.6 2(05) 1(03
Hormone, n (%) 4(0.8) 4(0.9) 7(22
Sedative, n (%) 22( 4.3) 130 (29.6) 122 (38.7)
Chemical, n (%) 11( 2.1) 6( 1.4) 7(22)
Cleaning agent, n (%) 16( 3.1) 8( 18) 3( 1.0
Fumes, n (%) 0( 0.0) 3(07 1(03
Pesticide, n (%) 58 (11.3) 36( 82 11( 3.5)
Multi-drug, n (%) 27( 5.2 77 (17.5) 58 (18.4)
Unknown, n (%) 5( 1.0) 2( 05) 4( 13
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