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||ABSTRACT

Background: Acute poisoning is an important medical emergency and its pattern and outcome varies from place to place.
Aims and Objective: This study was conducted to evaluate the spectrum of acute poisoning in a tertiary care hospital.
Materials and Methods: This is a retrospective study of acute poisoning cases brought to emergency department of a
tertiary care hospital from 1st January to 30th June 2015. Result: Total 256 cases of acute poisoning were recorded over a
period of 6 months. Acute poisoning was common in men, and age group of 18–25 years was the most affected. The most
common offending agent was agricultural pesticides (28.5%) and in this group mortality was maximum with aluminum
phosphide (43.4%). The case fatality with unknown agents was reported to be (12.8%). Conclusion: From the results of
this study, we conclude that acute poisoning is a common problem and male population is the most affected.
Organophosphorous is a common poisoning and aluminum phosphide accounted for majority of fatal outcome. The outcome
of this study underscores the importance of proper storage, distribution, sale and disposal of the pesticides, and advanced
laboratory support.
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||INTRODUCTION

Acute poisoning is an important medical emergency. The
nature of poison used varies in different parts of the world and
may vary even in different parts of the same country
depending on the socioeconomic factors and cultural diversity.
Poison refers to any agent that can kill, injure, or impair normal
physiological function in humans by its chemical activity.[1,2]

The World Health Organization estimates based on 2012
data indicate that 193,460 people die globally from uninten-
tional poisoning each year.[3] However, poisoning is the most
common form of fatal self-harm in rural Asia, accounting for
over 60% of all deaths and is of far greater importance than
hanging and other physical form of self-harm.[4]

In general, accidental poisoning is more common in
children, whereas suicidal poisoning is more common in young
adults.[5] With the progress in industrial and agricultural field
and advances in medical science, a number of pesticides and
other drugs have become available, which on exposure may
produce serious toxicity. This situation is worse especially in
rural areas where there is easy availability of these toxic
agents. Therefore, this study was undertaken in our predomi-
nant agricultural society to identify the nature of poison and
outcome. Studies of this nature will be a useful tool in the
planning and management of critically ill acute poisoning
cases.

Access this article online

Website: http://www.njppp.com
Quick Response Code:

DOI: 10.5455/njppp.2016.6.10022016121

National Journal of Physiology, Pharmacy and Pharmacology Online 2016. © 2016 Shamiya Sadiq. This is an Open Access article distributed under the terms of the Creative Commons Attribution 4.0

International License (http://creativecommons.org/licenses/by/4.0/), allowing third parties to copy and redistribute the material in any medium or format and to remix, transform, and build upon

the material for any purpose, even commercially, provided the original work is properly cited and states its license.

National Journal of Physiology, Pharmacy and Pharmacology 2016 | Vol 6 | Issue 3 247

Research Article

mailto:drshamiya31621@gmail.com
www.njppp.com
http://dx.doi.org/article-id pub-id-type=
http://creativecommons.org/licenses/by/4.0/


||MATERIALS AND METHODS

This study was conducted after due permission from institu-
tional ethical committee of the Government Medical College,
Jammu, Jammu and Kashmir, India. All cases admitted to the
emergency department of the hospital over a period of
6 months were evaluated retrospectively. Data were obtained
from the hospital medical records and included the demo-
graphic characteristics, agents, routes, modes, and outcomes. All
patients with acute poisoning were included in the study. The
cases of snake bite, food poisoning, and allergic reactions to
drugs were not included in the study. Data were documented,
analyzed as percentage, and final conclusion was drawn.

||RESULT

A total of 78,873 patients got admitted to the emergency
department of the hospital over a period of 6 months. A total of
256 patients were of acute poisoning. This was 0.3% of all
emergency admissions. Incidence of poisoning was more in men
(53.9%) as compared with women (46%) with a ratio of 1.16:1.
Most cases of acute poisoning presented in the age group of 18–
25 years (56.2%) followed by 26–50 years (40.2%), and the
majority of patients (61.3%) were of rural background.

Manner of poisoning was suicidal in 251 (98%) cases and
accidental in 3 cases whereas only 2 cases of homicide were
reported. With regard to the route of exposure, ingestion was
the most common mode of intake whereas inhalational
poisoning was reported by only one patient (Table 1). The
most important agents of acute poisoning were agricultural
pesticides (28.3%) followed by household products (25.3%),
drug overdose (18.3%), combination agents (5.8%), unknown
agents (3.9%), psychotropic drugs (3.7%), and industrial
corrosives (2.7%) (Table 2).

Of all the poisoning cases admitted during the study period,
87.1% improved and were discharged. Overall mortality in the
study was 9.7%, of which agricultural pesticides contributed to
72% of deaths followed by unknown agents (20%). Case fatality
was highest with aluminum phosphide (43.4%) followed by
organophosphates (16%) and unknown agents (12.8%) (Table 3).

||DISCUSSION

Our study shows important pattern of poisoning in emergency
department of a tertiary care hospital. Men dominated the study
with male:female ratio of 1.6:1. Majority of the poisoning cases
presented between 18 and 25 years of age group (56.2%) in
concurrence with other studies.[5,6] A high proportion of poisoning
among men in these productive years may be attributed to high
degree of stress in academic, financial, and emotional fronts, and
also inability to achieve targets may contribute to suicidal actions
as observed by others.[6] Agricultural pesticides (28.5%) followed
by household products (25.3%) were the most common types of

poisoning in concurrence with other studies.[7] However, a study
conducted at the All India Institute of Medical Sciences, New Delhi
showed that drugs (18%) and insecticides (12.8%) are the most
common agents.[8] This difference in the type of poisoning seen
within the country may be due to the difference in the pattern in
the use and availability of poisons. Ours is an agriculture-based
society and these compounds are easily available and thus, it is the
most common class implicated in cases of poisoning.

Majority of the patients consumed poison with suicidal intent
(98%) as compared with accidental (1.1%) and homicidal (0.7%)
cases; this was in concurrence with other studies.[9,10] In con-
trast, another study conducted at New Delhi highlighted that
nearly half (47%) of the poisoning cases were accidental.[11] This
disparity could be due to the difference in inclusion criteria as
unlike them we did not include pediatric patients.

Table 1: Demographic profile of patients

Characteristic n (%)

Sex

Male 138 (53.9)

Female 118 (46)

Age

18–25 144 (56.2)

26–50 103 (40.2)

450 9 (3.5)

Area

Urban 99 (38.6)

Rural 157 (61.3)

Mode of poisoning

Intentional 251 (98)

Accidental 3 (1.1)

Homicidal 2 (0.7)

Means of exposure

Ingestion 255 (99.6)

Inhalation 1(0.3)

Outcome

Recovery 223 (9.7)

LAMA 8 (3.1)

Death 25 (9.7)

LAMA,

Table 2: Nature of poison

Poison n (%)

Agricultural pesticides 73 (28.5)

Household products 65 (25.3)

Drug overdose 47 (18.3)

Ethyl alcohol 29 (11.32)

Unknown agents 10 (3.9)

Combination agents 15 (5.8)

Psychotropic drugs 10 (3.7)

Industrial corrosives 7 (2.7)
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In this study, incidence was more in rural population and oral
ingestion was found to be the most common route of poisoning,
similar findings were observed by other authors.[5,12,13]

The retrospective record–based nature and relatively less
period studied are the limitations of our study. Overall, this
study has managed to contribute substantial information
regarding the pattern of poisoning in a tertiary care hospital.
Case fatality with unknown agents was 12.8%; thus, stressing
on the need of some advance laboratory support with facilities
such as liquid gas chromatography in the department of clinical
pharmacology as the challenging aspect of poisoning is to find
out the nature of poisoning, to take appropriate measures and
bring down the mortality rates.

||CONCLUSION

From the results of this study, we conclude that poisoning is
common and constitutes (0.3%) of all emergency admissions.
Men were the most affected and poisoning was suicidal in the

majority (98%) of the cases. Organophosphorus was most
commonly used and aluminum phosphide was the main culprit
for mortality. The outcome of the study calls for effective
measures on the distribution, storage, sale, and safe disposal of
unused agricultural pesticides and advanced laboratory
testing. Public education is also of utmost importance in this
regard.
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