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Abstract

Objectives: In this study, we aimed to retrospectively evaluate poisoning cases followed in tertiary care between 2019 and 2020.

Materials and Methods: 2726 cases followed between January 2019 and December 2020 were reviewed retrospectively. 154 (5.65%) of these cases were 
identified as poisoning cases. Cases under the age of 18 and chronic poisoning cases were not included in the study.

Results: A total of 154 cases, 87 women and 67 men, were retrospectively analyzed. The mean age of the patients was found to be 37.11 ± 15.7 years. 106 
cases were recorded as suicide, 42 cases as accidental and 6 cases as poisoning due to overdose.

Conclusion: The highest poisoning agent was found to be drug.  The fact that the cause of poisoning is the highest rate of drugs suggests that issues such 
as educating the public about drug use, reducing the sale of over-the-counter drugs and not keeping drugs within the reach of everyone should be taken 
into consideration. 
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Introduction

Poisoning is an event that occurs when a substance that en-
ters the body through oral, inhalation and dermal routes dis-
rupts or stops the functioning of any system in the organism. 
Intensive care may be required after emergency admission 
and may cause death depending on exposure1. Poisoning 
is an important global public health problem. According 
to WHO data, an estimated 193460 people worldwide died 
from unintentional poisoning in 2012. 84% of these deaths 
occurred in low- and middle-income countries. In the same 
year, unintentional poisoning caused more than 10.7 million 
years of loss of healthy life2. According to German data, 
178425 poisoning cases were treated in 2016.3 

About one million people die by suicide each year, and 
chemicals account for a significant portion of these deaths. 
For example, deliberate ingestion of pesticides is estimat-
ed to cause 370,000 deaths each year. The number of these 
deaths can be reduced by limiting the availability and access 
of highly toxic pesticides4. 

As in the whole world, poisoning is a public health prob-
lem in our country as well. According to the Turkish Statis-
tical Institute (TUIK), 35% of deaths between the ages of 
15 and 34 between 2009 and 2019; On the other hand, 8.3% 
of the deaths between the ages of 35 and 59 were due to 

external injury or poisoning5. According to the 2020 annual 
report of the National Poison Center (UZEM), there were 
123366 case applications6. 

In this study, we aimed to retrospectively evaluate poisoning 
patients followed in the intensive care unit in 2019 and 2020. 

Materials and Method 

2726 cases followed up in the intensive care unit of xxxx be-
tween January 2019 and December 2020 were retrospective-
ly analyzed. 5.65% (n=154) of these cases were identified 
as poisoning cases. Cases under the age of 18 and chronic 
poisoning cases were not included in the study. All the meth-
ods in the study were approved by the Ethical Committee of 
Eskisehir Osmangazi University (Date: 29/06/2021, #2021-
213/37). The study was carried out in accordance with the 
statement of Helsinki Declaration. 

The age, gender, cause and purpose of the poisoning, 
length of stay in the intensive care unit, month of poison-
ing, and prognosis of the patients were evaluated. SPSS 21 
program was used for statistical evaluation. Data are given 
as mean ± standard deviation, number or %. Chi-square test 
was used to compare categorical variables. For statistical 
significance level, p <0.05 was accepted. 
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Results

The ratio of poisoning cases to all intensive care unit cases 
(n= 2726) was 5.65% (n=154). 56.5% (n=87) of the cases 
were female, 43.5% (n=67) were male. 68.8% (n=106) of 
the cases were poisoned by suicide, 27.3% (n=42) acciden-
tally and 3.9% (n=6) as overdose. 92.2% (n=142) of poison-
ings occurred by oral route, 7.8% (n=12) by inhalation. The 
characteristics of the cases are given in Table 1. 

In the study, the mean age was 37.1 ± 15.7 (min. 18, 
max. 83). The mean age of female patients was 33.7 ± 14 
years; mean age of male patients was 41.5 ± 16.7 years. Age 
distribution of the cases is given in Table 2. 

It was determined that 55.2% of the men (n = 37) and 
79.3% of the women (n = 69) were poisoned by suicide. 
65.1% (n=69) of the cases of poisoning with suicidal intent 
were women; 34.9% (n=37) are male. There was no signifi-
cant difference between gender and poisoning (p>0.05), but 
the rate of females was found to be significantly higher in 
poisoning due to suicide (p<0.05). 

Drugs were found to be the most common cause of poi-
soning (63%), and 41 patients (42.3%) received a single 

drug from these drugs, and 56 patients (57.7%) took more 
than one drug. Agents of poisoning are shown in Table 3, 
and the list of orally used drugs is shown in Table 4. 

While the most poisoning cases were detected in sum-
mer (57%), the lowest rate (27%) was detected in winter. 
Drugs as the cause of poisoning were detected at the highest 
rate in all months, the most in March (n=26) and the least 
in December (n=3). Case distribution according to seasons 
is given in Table 5. Due to the change in the intensive care 
patient profile due to the COVID-19 pandemic, no seasonal 
comparison was made between the dates examined. 

Of these cases, 130 patients (84.5%) were discharged from 
the intensive care unit, 19 patients (12.3%) were transferred to 
the service and 5 patients (3.2%) died. The mean hospital stay 
of the patients is 2.3 days (min 1 day, max 11 days). 

Discussion

Poisoning cases are an important group of patients who re-
quire intensive care and follow-up, which can occur both 
from suicide and accident. Studies in Turkey and around 
the world have also found that poisoning cases are higher in 
women (7-9). In our study, it was determined that poisoning 
cases were more common in women (56.5%). 

While the average age was 28.1 years in Yeşiler et al.’s 
study in 2019 and 27.6 years in Dağlı at el.’s study in 2016, 
the average age in this study was 37.1 years and 62% of the 
study participants were between the ages of 18 and 29. (8, 
9). The difference may be regional, but the age distribution 
in our study is consistent with the literature. Studies have 
reported that suicide events constitute the majority of poi-
soning cases10, 11. Similar results were found in this retro-
spective study. 

Although there are regional differences, drugs were 
found to be the most common poisoning agent in many 
studies7, 12. Likewise, in our study, drugs were found to 
be the most common cause of poisoning, and this finding 
was found to be consistent with the literature. Studies have 
shown that most of the cases of drug poisoning were anal-
gesics and antidepressants7, 8. In our study, similar data were 
found with the literature.

In studies conducted in Turkey with the same poisoning 
agent, it was found as 4.5% in Yeşiler et al.’s study, 6.9% in 
Akköse et al.’s study, and 19.2% in Yağan et al.’s study8,13,14. In 
the United States, 16 out of every 100000 emergency admis-
sions were identified as CO poisoning15. This difference may 

Table 1. Characteristics of cases.

Number of Patient (n) Percentage (%)
Sex
Female 87 56,5
Male 67 43,5
Type of Explosure
Accidental 42 27,3
Suicid 106 68,8
Intentional 6 3,9
Route of Explosure
Oral 142 92,2
Inhale 12 7,8
Group of Poison
Drug 97 63
Chemical 49 31,8
Natural 5 3,3
Alcohol 3 1,9

Table 2. Age distribution of the cases.

Age Female Male Total
18 - 29 43 19 62
30 - 39 20 16 36
40 - 59 16 22 38
60 + 8 10 18

Table 3. Agents that cause poisoning.

Agent Number of 
Patient (n)

Number of 
Deaths (n)

NSAID 62 0
Paracetamol 41 0
Antidepressant 40 0
Antipsychotic 26 1
Mushroom 5 0
Organophosphate and 
pesticides 7 2

Alcohol 3 3
CO 12 0
Other Addictive 
Substances 31 0
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be related to the socioeconomic status of the poisoning cases.
The unconscious and careless use of pesticides and 

organophosphate products is also a major problem in our 
country. In a study conducted in Pakistan in 2020, the ratio 
of pesticide and organophosphate poisoning to all poison-
ings was found to be 65.2%16. In Turkey, it has been found at 
various and lower rates such as 3.2%, 2.7% and 1.15%13,14,17. 
Only 7 cases (4.5%) were recorded in this retrospective 
study. This situation may be related to the seasonal and geo-
graphical characteristics and socioeconomic conditions of 
the place where the study was conducted.

84.5% of the cases examined in our study were discharged 
with recovery, 12.3% were transferred to the service and 3.2% 

died. In studies conducted in Turkey, the rates of cure and 
discharge were recorded as 96.4% and 98.1%18, 19. In a study 
conducted in Australia in 2017, 74% were discharged11. The 
reason for the difference in discharge rates may be the less ex-
posure of the admitted cases or the shorter application period.

Conclusion

In the study, most of the poisoning cases were found to be 
suicidal. It was determined that drugs were the most com-
mon cause of poisoning. The limitation of the study is that 
the information accessed is limited due to its retrospective 
nature. In addition, the change in the intensive care patient 
profile due to the COVID-19 pandemic in the specified date 
range made data analysis difficult. The fact that the cause 
of poisoning is the highest rate of drugs suggests that issues 
such as educating the public about drug use, reducing the 
sale of over-the-counter drugs and not keeping drugs within 
the reach of everyone should be taken into consideration. 
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