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ABSTRACT 

Poisoning is the disruption of functions of a living organism by any agent. The aim of this study is to identify the clini- 
cal and demographic characteristics of intoxication cases admitted to the Numune Training and Research Hospital 
emergency department. Characteristics such as age and gender of the patients, intoxication agents, and the results (dis- 
charge, forwarding, hospitalization, death, etc.) were recorded to the prepared form. Data were assessed with the SPSS 
15.0 software package and expressed. Quantitative variables were summarised as mean ± standard deviation. Frequency 
and percent distribution were used for the evaluation of data. The chi-squared test was used for comparison of the quail- 
tative variables. p < 0.05 was accepted significant. The mean age of the receiving 651 poisoned patients was 32.04 ± 
12.24 years. Of them, 67.7% were female. The most causes of poisoning agents were a pharmaceuticals (79.4%), car- 
bonmonoxide (8.9%) and alcohols (7.1%). Gastric lavage was performed in 76% patients. Activated charcoal was ad- 
ministered in 81% patients. Antidotes treatment was applied in 7.4% patients. Most patients were evaluated and then 
treated and discharged from the ED (91.9%). 
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1. Introduction 

Poisoning is the disruption of functions of a living or- 
ganism by any agent [1]. Toxic substances have been used 
for centuries for suicide and/or homicide purposes. Toxic 
exposures to drugs and chemicals are among the most 
frequent reasons for Emergency Department (ED) visits 
in most countries [2-4] and a significant cause of mor- 
bidity and mortality worldwide [5]. Intoxication cases ex- 
hibit regional differences in terms of demographic cha- 
racteristics, intoxication fashion and agents to be exposed. 
However, the causes and patterns of poisonings vary in 
different countries [4,5]. Clinical manifestations of poi- 
soning patients between asymptomatic and death changes 
according to ingested agent [1]. 

The aim of this study is to identify the clinical and 
demographic characteristics of intoxication cases admit- 
ted to the Numune Training and Research Hospital emer-
gency department. 

2. Material and Methods 

Patients admitted to Numune Training and Research Hos- 
pital between the dates of January 2011 and January 2012 

were evaluated retrospectively. Characteristics such as 
age and gender of the patients, intoxication agents, and 
the results (discharge, forwarding, hospitalization, death 
etc.) were recorded to the prepared form.  

Poisons involved in the exposure were classsified into 
one of five categories: pharmaceuticals, gases, pesticides, 
corrosives, alcohols. Pharmaceuticals were subcatego- 
rised into antidepressants, analgesics, other psychotropic 
agents (including antipsychotics, benzodiazepins, lithium, 
etc.), antiepileptics, antibiotics, antihypertensives, anti- 
histamines, anti-ulcer drugs, others (including vitamins, 
antiemetics, antidyspeptic drugs, antidiabetics, hormones, 
skeletal muscle relaxants, warfarin, drugs for the com- 
mon cold, etc.), and unidentifiable pharmaceuticals. The 
number of ingested pharmaceuticals was also recorded 
Data were assessed with the SPSS 15.0 software package 
and expressed. Quantitative variables were summarized 
as mean ± standard deviation. Frequency and percent dis- 
tribution were used for the evaluation of data. The chi- 
squared test was used for comparison of the qualitative 
variables. p < 0.05 was accepted significant. 

3. Results 
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the 1-year period, 651 (0.004%) were cases related to poi- 
soning. 

The mean age of the receiving 651 poisoned patients 
was 32.04 ± 12.24 years. Of them, 67.7% were female. 
The mean age of female and male patients was 31.62 ± 
12.20 years and 32.94 ± 12.32 years respectively. There 
was no statistically significant difference according to gen- 
der (p > 0.05). In terms of age groups, most of our pa- 
tients (38.6%) were under 26 years of age (Table 1). 

The most causes of poisoning agents was a pharma- 
ceuticals (79.4%, 517 cases). The distribution of poison- 
ing agents was shown on the Table 2. With in the cate-
gory of pharmaceuticals, analgesics were involved most 
often, followed by antidepressants (Table 2). 

57.8% of the patients were intoxicated by a single 
agent, whereas 12.6% were more than one (Table 3). 

Gastric lavage was performed in 76% patients followed 
by activated charcoal administration. In additional, 5% of 
patients received only activated charcoal. Specific anti- 
dote treatment was applied in 7.4% patients. 

Most patients were evaluated and then treated and dis- 
charged from the ED (91.9%), while 8.1% were admitted 
to the hospital. No patients died due to poisoning. 
 

Table 1. Demographic factors of patients. 

Demographic character n % p value 

Gender    

Male 210 32.3 

Female 441 67.7 
>0.05 

Age groups    

15 - 25 251 38.6 

26 - 35 200 30.7 

36 - 45 109 16.7 

46 - 55 61 9.4 

56 - 65 17 2.6 

>66 13 2.0 

<0.001 

 
Table 2. Substance due to poisoning. 

Substance n % 

Pharmatic 517 79.4 

Alcohol 46 7.1 

Pestisid 18 2.8 

Carbonmonoksid 58 8.9 

Corosives 12 1.8 

Table 3. Pharmaceutical agents (one or multiple) involved 
in the poisonings. 

Pharmaceuticals n % 

Number of agents   

1 376 57.8 

2 82 12.6 

3 28 4.3 

4+ 28 4.3 

Unidentifiable 137 21 

Analgesic 180 27.6 

Antidepresant 114 17.5 

Other psicotropic 25 3.8 

Antiepileptic 19 2.9 

Antibiotic 36 5.5 

Antihypertensives 39 6 

Antihistamines 14 2.2 

Anti-Ulcer 20 3.1 

Others 47 7.2 

Unidentifiable 137 21 

 
4. Discussion 

Poisonings are important health problems leading to mor- 
tality and morbidity when they are not treated in time. 
Suicide is the second most common cause of death among 
the adolescent and young adults [1]. 

In a study of adult poisoning cases in Canada, acute in- 
toxications accounted for 0.7% of ED visits [6]. Hans- 
sens et al. showed that acute poisoning cases were 0.18% 
of total emergency admissions [7]. Another study on poi- 
sonings performed in England revealed that 1.2% of ED 
visits were due to acute poisoning [8]. Our ED had a pro-
portion of acute poisoning cases (0.004%), reduced that 
(0.7% - 2.4%) reported from EDs in other parts of Tur-
key [9-13]. Increased patient number may have been in 
these results. 

As in other reports, the majority of our patients were 
young; 38.6% were under 26 years of age, similar to 
proportions in two international studies and in two stud-
ies from Turkey [7-10]. However, in the study of Tüfekçi 
et al. [14], the highest number of poisonings occurred in 
the 28 - 37 year-old age group in males and in the 38 - 47 
year-old age group in females. The female: male ratio in 
our patients was 2.1. In previous reports from Turkey, 
the female:male ratio varied between 1.7 and 3.0 [9, 
11,13]. Interestingly, this ratio has been reported to be 
lower (approximately 1:1) in various developed countries 
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[6,15,16]. Our results were consistent with literature. We 
suggest that economic and social problems such as un-
employment, marriage etc. are affecting this age group 
more usually. 

The substances involved in most of the poisonings in 
our study were pharmaceutical agents (79.4%), which is 
in agreement with reports from other regions in Turkey 
[9-13]. In studies from other countries, pharmaceuticals 
were also found to be the most common agents involved 
in acute poisoning [15-18]. Regarding the class of phar- 
maceutical involved in poisonings in Turkey, analgesics 
were reported to be the most frequently ingested agents 
in some studies (27.6% in our study) [9-12], whereas anti- 
depressants were most commonly used in the study by 
Baydin et al. [13], as was the case in our study (17.5%). 
Benzodiazepines were the most commonly ingested agents 
among medicinal drug poisonings in Finland, Iran, Can- 
ada and Norway [4,6,17,18]. TCAs and SSRIs are easily 
available without a prescription but a prescription is needed 
to purchase benzodiazepines in Turkey. 

The second most common type of poisoning in our 
study was CO intoxications (8.9%). CO poisoning is still 
a serious problem in Turkey, especially during autumn 
and winter. CO poisoning occurs due to dysfunctioning 
coal stoves, inadequate maintenance of chimney systems, 
or deliberate closure of the flue at night to prevent cold 
air from entering the home. Thus, whole families may 
present to the ED when strong winds prevent the exhaust 
of normal smoke from the coal stoves. The percentage of 
ED admissions due to CO poisoning in previous Turkish 
reports varied between 7% and 14% [12,15,19]. 

Alcohols were the third most common toxic agent in 
our study (7.1%). Alcohols poisoning ratio was 3.1% - 
18% in previous study [20-23]. Our results were con- 
sistly with literature. In islamic communities alcohol- 
consumption is lower than western communities so in- 
toxication rates are migth be lower in Turkey. 

Pesticides were the fourth most common toxic agent. 
Over 90% of who were poisoned with organophospha- 
tes. These caused no deaths in our study. In a compre- 
hensive review of 76 articles published between 1980 and 
1999, Eddlestone reported that organophosphate pes- 
ticides were responsible for the majority of deaths in 
most series of self-poisoning cases, particularly those 
from rural areas [24]. As such, pesticides re often sold in 
local markets and kept in homes [25,26]. Studies from 
non-agricultural areas in Turkey, such as Ankara and 
Istanbul, reported the percentage of poisonings involving 
pesticides to be much lower, 0.9% and 1.6% respectively 
[11,14], while those from agricultural areas reported in- 
volvement of pesticides in 12% - 26% of cases [13,27]. 

Corrosive agents were ingested by 1.8% of our pa- 
tients. Hipochlorid is cheap, widely used and may be 
ingested accidentally or intentionally. The incidence of 

corrosive ingestion was reported to be 2% - 2.2% in pre- 
vious study [3,11]. 

The ratio of intoxication by a single agent was reported 
as 55% - 74% in previous study [10,21,22] 57.8% of our 
patients were intoxicated by a single agent. Our results 
are similar to literature. Suicidal attempts commonly are 
impulsive and patients ingest single agent they could 
reach rather than multiple agents. 

Gastric decontamination, active charcoal and specific 
antidote treatment have an important place in the treat- 
ment of the intoxication cases [28]. Gastric decontamina- 
tion recommended for patients with in one hour after 
ingestion. Administration of single-dose activated char- 
coal to adsorb ingested toxins is generally recommended 
for the ingestion of life-threatening poisons for which no 
adequate antidotal therapy is available and when the 
charcoal can be administered within 1 hour of poisoning 
[28]. 

The death ratios were reported as 0% to 5.8% in the 
literature [10-12,21]. Our results are consistent with the 
literature (0%). The early interventions and the proper 
antidote administration in the intoxication cases decrease 
the death ratios. Training for the treatment of poisoning 
should be provided to physcians. 

5. Conclusion 

Pharmaceutical agents, CO, and alcohol were the three 
most common poisoning agents encountered in our ED 
during the study period. Poisoning is common in adults 
in our area; the risk being highest in females and younger 
adults. The data provide important information on cha- 
racteristics of acute poisoning in this particular region of 
Turkey and may guide activities such as professional 
training, preventive measures, community education and 
new research. 
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