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Abstract Objective: To assess epidemiological characteristics and treatment status of patients presenting in
our comprehensive hospital's emergency department with acute poisoning, with a view to provide references for the
diagnosis and treatment of acute poisoning. Method: This was a retrospective study to analyze the clinical data of all
poisoning cases,it was recorded in First Aid Room of our hospital records from August 2011 to July 2015, clinical
data including age,sex,type of poisons,cause and pathway of intoxication, the time from onset to gastric lavage,
blood purification time.etc. Result: A total of 479 poisoning cases were reviewed. There was a predominance of fe-
male patients (58. 87 %) with mean age (40.04=+17. 42) years compared to male patients (41.13%) with mean
age (41.59+19.10) years. The ratio was 1.43 ¢ 1. There were 66 species of poison in total and 32 species of poi-
son only occurred once in 4 years. 272 cases (56.79%) of pesticide poisoning were ranked first, followed by drug
poisoning in 118 cases (24. 63%). Poisonings occurred with a single agent in 91. 65% of cases and with two or
more agents in 6. 89% of cases. Most poisonings occurred in the age range of 20~ 29 years followed by 30~ 39
years. Paraquats were the most common cause of poisonings (32.7%) followed by organophosphates (16. 28%)
and benzodiazepines (11.69%). The common route of exposure to poisonous was gastrointestinal tract intake with
rate of 91. 23 %. Suicide is the main cause of poisoning,416 cases (86.85%). The seasonal distribution in poisoning

patients suggested a peak in autumn and a valley in winter. A total of 366(83. 75%) patients treated with gastric
TAAT A LA EAH A (No:BL2014088)

'R EARFE-—WEEREZY P (H®,.210029)
BAZAEH . K 4, E-mail: zhangjso@njmu. edu. cn



%4 X6,

B

CRILEG MR B B R 479 B2k T R AT 2 4

+ 249 -

lavage,in 1 h after onset was 42, 62% ,1~6 h was 47.54% and 6 h later was 9. 84 % , respectively. A total of 135

(26.72%) patients treated with blood purification, of which 86. 67% were pesticide poisoning, Among them, 75

patients were treated in 6 h later after onset. A total of 128(26. 72%) patients were treated with both blood purifi-

cation and gastric lavage,and the average time from onset to blood purification was 8. 2847. 23 h,and the average

time from onset to gastric lavage was (3.4146.16) h,and the average time from gastric lavage to blood purifica-

tion was (4. 92=%4.01) h. Conclusion: This was a university hospital-based study,so these results may not be rep-

resentative of the general population. Despite this drawback., these data still provide important information on the

characteristics of acute poisoning and the clinical therapy features, and offer scientific basis for prevention and

treatment on acute poisoning in this region.

Key words acute poisoning;paraquat;gastric lavage; blood purification;epidemiology
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