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Abstract

Buackproud: Polsaning with variows suhetonees b g global problem. fi ts ane of the st
important easons jor emergency admission i the lospital The eavller the faitinl
restuscitations, gasivle decontemimation and wie of specific amtidotes, the bedter 5 the
onteoe.  Epicemiology of polsoning differs from reglon do region This stndy was
eavied ont to determine the patterm and severity of polsoming in o terilary emy
hospital (Wjective: To characterize the polsoning cases adviged i Enam Medical College
Hospital. Materials ond Methods: A cases admited to ihe emergency depariment of Enam
Medteal Coffege Hospital diwing the period of April to December, 2010 were evafnated
retropectivedy. e reviewed diata obained from the hospieal medical records amd inclided the
Jolfowing factors: demographic characteristics, etiology and outcome of the acutely potsaned
patienis. Total 84 poisoning eases were found and they were incfuded v the sty
Reswfis: The overalf cate fatality rote was 3596 More detolled duta from 2000 reveats that
two-thirvde of the patlents were 20-30 years ofd, 53% male and 47%  feanale.

war the most common e (73.996) followed by anakmown podsoning
(9.5%), sedaiive (5.9%), harple {4.7%), ahawivison phosphide {2.4%), savion (1. 29%),
paracetamal {1.236) and anbirypiiine (1.296). 90 5% coses were swfcldal and 9.5% were
homicicel. Comolusion: This stedy provides hmportans (nformation o e chavmeteristles
af the polsoning in iz reglon. Commuity education abot the domger of the drigs
and redisction of exposire o pesticides are reconmmended.

Ky wards: Polsoning, Sicldal, Homieldal
¥ Enam Med Cal 2011: 1(1): 19.23

Intraduction

Aculc poiscning is recognised to bea problem  of poisoning are properly defined ! Pesticide self-
of mainly developing counfries The nature of poisoning sccounts for aboul one-third of the
poisons used varies in different pants of the world  swicdal cascs i the world The proportion of all
and may vary even in different parts of the same swicidcs using pesticides varics from 4% in the
gountry depending on ihe sociceconomee factors and MWMNHMMMWMM&
cultural diversity. Management of these critically il ~ Tegion, but this proportion 15 Rot concordant with the
patients will greatly improve if the eommon causes  Vohume of pesticides sold in each region. It is the
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paibern of pesticide use and the teedeity of the produets,
noit the quantity used, that influences the likelihood that
they will be used in acts of fatal seli-harm 2

The latest estimate by o World Health Organisaiion
task group indiestes that there may be | mallion
serious unintentional poisonings each year and i
addition 2 million people are hospitalized for
suicidal altemps with pmhmdm! This necessanly
refleets anly a fraction of the real problem. With the
progress in the industrial and agneuliural field and
advances in medical scienees a vast number of
insecticides have become available, which on
exposure may produce severe toxicity. Information
available in our country is limited, with regand to
acute poisoning in adulls, ncluding hospitalized
patients.#€ O the basis of a survey of self-reported
minor poisoning camied out in the Asian region, il is
calimated that there could be a3 many as 25 million
agrieultural workers in the developing world
suffering an episode of poisoning esch year The
gim of our siady wis o investigale the
ctiological and demographical characteristics and
outceme of acute adult poisoning admitied
tn Enom Iedical College and Hospital, Savar,
Dihiaka,

Materials and Methods

This vetrospective study was performed on 84
poisoning  cases admitbed o Enam  Medical
College Hospital from April to Desember 2010,
Data were colleeted from medizal reeords of patients
and tranafemred to data entry format for evalusiion.
Consent was taken from the hospital suthority.

Inelusion criteria: Inpatients presenting with primany
diagnosis of aeute poisoning. Inclusion was based on
a clinical diagnosia of scute poisoning. Polsonings
were defined as exposure o substances i assumed
toniic amoimts.

Exclusion criteria: [npatients having snake bite, dmg

resctions, food poisoning, hypertension, candisc
disorders and diabetes mellitus were excleded from
the study.

The literature supporting the study was collected and
analyzed. The different sources used to eollect the
literature wene: Micromede: dg information services
bl
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and wvarioms websites such as www.pubmed com,

Results

From evalustion of all admited cases in Enam
Modical College Hospital during the study period
we found B4 poisoning cases It is 4% of tofal
hospital admizsions. The types of poisons are shown
m deizl= m tsble 1

Table I: Types of poisoning cases

. Numbers

Tupes of poisons (=84} Pecentape
Orgamophosphons: 3 7395
comipevard

Unkmevam g 03%
Sadstives 5 5.0%
Harpic 4 4. 7%
Almimium phosphics: 2 24%
Savlon 1 1. 2%
Paracciamol 1 1.1%
Amrtryptilline 1 1.1%
Di 5

Poisoning cxposurc was grouped into 8 loxie
substances. Pharmaceutical or medicinal drug use,
sedstives, recreational drug use and chemical
exposur: were also captured and categorized into
intended groups, which imncluded suicide abuse,
misise, unintentional exposure, therapeutic use and
adverse drug events (ADE). Males were affected
mare (53%). This finding is similar to tat of oher
sndies done in Avckland, central S Lanka and
India ¥ The high incidence of poisoning in males
may be due to the high exposure (o stress and strain,
Occopationsl poisoning oceurs due o inappropriate
handling (=g spraying with high concentration).
The signs and symploms ususlly oceur doz to
exposure duration, spraying against wind or lack of
persomal protection. ¢

Self-poisoning i= onc of the oldest methods tried for
commilting or atlempting swicide. There are reporis
availsble from different pans of the world
highlighting various substanees sbused for acute
poisoning and their toxacity. From wesiemn countrics,
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drugs {sedatives and analgesics) have been reporied
a3 the most common substances gbused, with
mariality raies varying beiween 0.4% and 2.0%.11-13
Reports available from certain Asian (Pakistan and
&n Lanka) and Aftican couniries (Uganda) describe
organcphosphates {crop sprays) and drugs as the
commanly abused todc substances, with reported
martality rafes varying from 2.08 to 2.1%. 1416 The
martality or morbidity in any ease of acute polsoning
depends on & number of factors such as natre of
poison, dose consumed, level of available medical
facilities, time of inerval between mtake of poison
and arrival at hospital, ete.

The results of our study illustrated thar total &4
patients were hospitalized due to scute poisoning. Of
thesc, 3.5% patients died. The findings of this study
agree with various reporis from developing and
developed countries, which reveal a considerable
mcrease i mortality and morbidity due to poisoning.
This study also revesled a higher incidence of
poisoning in males than females m all age groups,
comoborating other studies. !9 There are findings
of some other countrics where the female has a
preponderance 22! The majority of incidences m
males was from the age group of 20-30 years. The
males are more affected due (o excess expoaure to
occupational hazards and siress or strain as
compared with females m ihis part of the world

The present study tevealed that self-poisoning
(suicidal 90.5%) is the most common method.
Fesulis of a 10-vear study in Chandigarh revealed
that mntention was swicidal in 72%, followed by
accidental (25%)." Similar obscrvations were made
by ather researchers 22 An meresse in the number
of self-paisonings may be due to many factors such
o5 gradually mereasing unemployment, urhanization,
disruption in family suppon system and sconomic
mstability. Suicide attempts among adults, especially
in the age group of 21-30 vears, could be due to lack
of employment, hroken family, failure in love affairs,
frusirations, inadequacy to cope up with some
immediate situation, impulsive behaviours, stress
due to job and family, ete. Recent studies have
shown that & high mortality is due io depression
leading to suicide 2™ Results of some studies
reported  that many  deaths are due o

organophosphate pesticides and occur in the young,

Jmnuary 2001

ceonomically active age group ™32 It has been
eatablished that consistent exposure, especially to
organophosphate pesticides, produces a distinet
pattern of physical symptoms and has paychological
and meurobehavioral effects such as  anxiety,
depression and cognitive impairment 34 The
morhidity and martality due to scute poisoning have
been mainly due to agrochemicals, which appear o
be a by-product of the "green revolution” in South
Asia. There are few published studies of
agrochemical poisonmg in developed countries. A
review of pesticide potsoning deaths i England and
Wales found that pesticides were responsiblz for m&
1.1% of poisoning deaths over a 44-vear period >
A Minnesda regional poison centre consulted on
1,428 cases im 1988, i which a pesticide was the
primary substance, accounting for i /
45% of all poisoning cases?? Another study
revedled that the maximum eases of self-poisoning
were due to organophosphate pesticides in South
India, which is different from the results of Morh
Indian studics. Results of a prospective study (559
cases) condueted at 2 medical college hospital i
Rohtak, Harvana, Morth India, revesled that
aluminium  phosphide was the primary substance
aceounting for approximately 67.8% of all poisoning
cases 22 This eould be because of easy availability of
this pesticide in this region of India.

Poisoning due to organophosphate was also the
most commen poisoning in Morh India before
19802 111827 & study of 117 cases of poisoning
reported from Tamilnadu during 1992-1993 showed
that most commaon poisonings (63%;) were duc to a
amit called "Oduvan”, and s?mmm]s' aceotmted
Plfocrmﬂ;.- 2.2% of the cases™ Results of that study
shows that a higher mortality rate was due to
organophosphate pesticides. This may be because of
unconirolled sales and use of these agenis.

Easy availability of msecticides is responsible for
high incidence of pesticide poisoning
admitted poisoning cases m Enam Medical College
Hospital. We should cmphasize  the need in
control the problem ona collaborative basis by
all eoncerned, meluding povernments, agrochemical
midusiries, inernational  agencies, scientista  and
victims. Future rescarch o improve medical
management and find effeciive ways of reducing the

|
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imcidence of seli-harm, together with more widespread
provision of interventions proven to be effective,
could rapidly reduce the number of deaths from self-
paisoning in the developing world.
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