e 22 ARk 2021 4E 3 A4 30 #4553 ] Chin J Emerg Med, March 2021, Vol. 30, No.3 - 265 -
==
- St EE -

197 B 22 2 h R BB I AR SRy v oo

o)k Kk Hl W& REF BT FAHE
BHAEARFHBLFTAMERSSH LRSHBEELAELLEE 100020
WBAEAEH . SR, Email: shubinguo@126.com

N>

(HZE)] BH Sy hBEMGIREES, M h iR NSkt kdE. A
& UM I A BH B B 22 Ak 2019 4F 1 A 1 H E 2019 4F 12 A 31 HEI] 197 fil 2 d:259)
T RE IR AR CARIE . PRI, JEREPEE . IRZGI R . sRiZEt ) 299 FhdE . 25k i
PEBEAEIR . BRI . AT, WIAE TR . BERBE TR ). MIARRHE Tk = 14 B, 7F
HRZAVEDREARUE ; HESRERIE « 4RI <14 F % 5 IRIRTORIAN S8 5 Ry b ; A HAUET
HAAE 25y rh 8 2B L ARYE B R BE R VA0 AT AURIBE T4, R ¢ K55 Mann-Whitney UK 55,
OSIFTIGIRARIE . Z9HOCHE R LR ER AR, ER WAL hEREFR R
(38.9+204) %, UFEREEZL, St 68.0% (134 ), FEHEAER LR IREERT 106 61, k& 56 ),
Z 3138 4, SEARE 42 BIH L. Z9ARSC TR - BESRI 7.17 £ 0.89 h (0.5~96 h), MRZGiFhE
O3 A VBRI 2 105 1] (53.2% ). HUREHRZGY 73 ] (37.1% ). BiAEZ 17 6] (8.6% ). fdi
J2h 20 0] (10.2% ) H 0o IGIRGERIHT « FFIEHRE AE GCS P43 (1247 £3.05) & TAET-4
(7.60+4.43), EMLEZERAEGITFESL (P<0.01), FET-HBEEANHEN. KSR . WK,
O TUNVES 28 P T 358 I DS T 355 A0 2360 K 3% F AT (1) I S 2T 4 2R i D- —RIRY i AR AL,
HESAGHFE X, R 559 6@ 187 01, FE1° 10 4, #20EBIGI7 159 0, mpdkia
I7 23 4, X 134 B TR R E IR T IS A TEMIR EEHEA T LR B, TRYT SR B R T W R,
o SE R EVCTiRE . PEICE 2L SFRIPETE . MR 2R IR SRR g1t Aatt
2P LU . PUORSMIORG 20 . MR 25 32, IR LR R AL S S A A X AR
BITAFE RS, X R UL 2 25 R EE T FE Y M R GRS T AR R AR SR A T 1)

[k@iR ] SMAYhe ; KRR ; Yk

DOI:10.3760/cma.j.issn.1671-0282.2021.03.002

Analysis of clinical characteristics and treatment of 197 patients with emergency drug poisoning

Ma Shuai, Zhang Fang, Yang Yue, Liu Xin, Zhao Haiyang, Mei Xue, Guo Shubin

Department of Emergency Medicine, Beijing Chaoyang Hospital, Capital Medical University; Beijing Key
Laboratory of Cardiopulmonary Cerebral Resuscitation, Beijing 100020, China

Corresponding author: Guo Shubin, Email:shubinguo@126.com

[ Abstract ] Objective To analyze the clinical characteristics of acute drug poisoning, and provide
better management for poisoned patients in Emergency Department. Methods We retrospectively
enrolled 197 patients diagnosed as acute drug poisoning in Emergency Department of Beijing Chaoyang
Hospital from January 1, 2019 to December 31, 2019. Medical records included age, gender, baseline
diseases, medication time, visit time, kinds of drugs, drug concentrations, accompanying symptom,
hospitalization duration, treatment, fluid resuscitation and outcomes. The inclusion criteria were as
follows: age> 14 years old, and met the criteria of acute poisoning. The exclusion criteria were as follows:
age<14 years old; incomplete clinical data; pesticide poisoning; toxic gas poisoning; and other non-drug
poisoning. All patients were divided into the survival group and death group according to their outcomes
at the discharge. Clinical characteristics, laboratory parameters and treatments were compared using the

Student’s ¢ test, Mann-Whitney U test, as appropriate. Results The mean age of all the patients was
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38.9420.4 years. The majority were young patients, accounting for 134 cases (68.0%). The accompanying
symptoms included consciousness disturbance (106 cases), dizziness (56 cases), fatigue (38 cases), and
nausea and/or vomiting (42 cases). The duration of medication-to-visit time was 0.5-96 h, with an average
of 7.17+£0.89 h. The types of drugs included 105 (53.2%) sedatives and hypnotics, 73 antipsychotics
(37.1%), 17 antibiotics (8.6%), and 20 antipyretic analgesics (10.2%). The Glasgow comascale (GCS)
score of patients in the survival group was higher than that of the death group (12.47+3.05 vs 7.60+4.43,
P<0.01). In the death group, the alanine aminotransferase, urea nitrogen, creatinine, cardiac troponin
I, prothrombin time, activated partial thromboplastin time, plasma fibrinogen and D-dimer were higher
than those of the survival group (all £<0.05). One hundred and eighty-seven patients were cured, while
10 patients died. One hundred and fifty-nine patients were treated with gastric lavage, and 23 patients
were treated with blood purification. The concentrations of toxic drugs before and after treatment in 134
poisoned patients were compared. The concentration of drugs after treatment was significantly lower than
that before treatment. Conclusions Acute non-pesticide poisoning in Emergency Department is mainly
caused by sedatives, hypnotics, antipsychotics, and antipyretics and analgesics. It is important to conduct

laboratory examinations for toxic medications to provide better management for poisoned patients. It is

necessary to establish a standardized monitoring system and management path for acute drug poisoning.
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Fig 1 Monthly distribution of 197 patients with drug poisoning
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Fig 2 Time distribution of 197 patients with drug poisoning
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Table 1 Clinical manifestations of 197 patients
i H S5 (B, %)
FERHTR
fRi ML 29 (14.72)
JERN 11 (5.58)
BHPR I 7 (3.55)
ki M 9 (4.56)
S iy 13 (6.59)
TR 5(2.53)
ede=ers) 3(1.52)
BT 5(2.53)
HAhpw 21 (10.65)
AERIPEIR
TEBAE 60 (30.45)
fETEE 10 (5.07)
K1 o BUE 6 (3.04)
MU IR B 4 (2.03)
e HRSE 5(2.53)
THRYAE 1(051)
ZEHUAE 1(051)
FEBEAER
=yl 106 (53.81)
S 56 (28.43)
PIAINYE 42 (21.32)
Zh 38 (19.29)
e 5 12 (6.09)
J 9 10 (5.07)
KAME S8 8 (4.06)
BEARS M3 6 (3.04)
o[mENES 5(2.53)
HIF 5(2.53)
AR IR A 4(2.03)
a3 2(1.02)
IR 15
B IRy 105 (53.29)
U 2y 73 (37.05)
AR 24 20 (10.15)
bk 17 (8.63)
rhRZy 13 (6.59)
[ 2y 5(0.51)
[ 5(0.51)
HAphZ 18 (9.14)
RRE 254
B 123 (62.43)
#HHEFEC 88 (44.67)
FPERE 61 (30.96)
2% 13 (6.59)
AP K 52 (26.39)
EZ ot e 52 (26.39)
ek 16 (8.12)
B AR 6 (3.04)
EE e L] 3(1.52)
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Table 2 Laboratory tests between the two roups[Mean + SD

or M(Q,, Ou)]

Eistan TR (n=187) #E1-41 (n=10) ¢Z{H P&

WBC ( x10L) 7.97(6.13,10.35)  8.67(6.95,15.26) -1.162 0.245
NEU ( x10°L)  6.05(3.95.8.34) 7.20(3.86,11.79)  -1.374 0.169
LY ( x 10°L) 1.59(1.17,2.05) 1.18(0.84,3.59)  -0.714 0.475
RBC ( x 10"/L) 4.39+0.62 3.91+1.03 -2.279 0.024
HGB(g/L) 133.49 +19.22 121.50 £36.69  -1.798 0.074
PLT ( x 10°L)  237.64 +65.86 203.10 £63.46  -1.614 0.108
AST (U/L) 18.00(16.00,23.00) 34.00(20.00,131.50) -2.879 0.004
ALT(U/L) 13.50(10.00,21.00)  25.00(11.5,99.00) -1.941 0.052
BUN(mmol/L) 4.48+5.26 8.98 + 6.55 2475 0.014
Cr(pmmol/L)  54.95(47.77,64.75) 117.50(68.55,252.85) -3.743 <0.01
CKMB(ng/mL)  0.60(0.10,1.67) 1.30(0.70,2.10)  -1.623 0.105
¢Tnl(ng/mL) 0.01(0.00,0.02) 0.04(0.01,0.24)  -5.372 <0.01

Amon (pmmolL) 62.00(33.50,77.50) 98.00(40.00,111.00) -1.278 0.201

Lac (mmol/L) 1.10(0.80,2.10) 2.00(1.25,420)  -1.805 0.071
pH 7.39 0.05 732£021  -3.278 0.001
PO, (mmHg) 119.3 +37.92 114.8250.61  -0.334 0.739
PCO,(mmHg) 33.14£5.69 33.01£9.36  -0.06 0.952
HCO,(mmol/L)  20.75+3.04 18.19+6.19  -2.249 0.026
BE(mmolL)  -240(-4.0-1.17)  -3.00(-7.55,2.20) -3.172 0.002
PT(s) 11.79 £ 0.99 14.05+4.98  4.445 <0.01
APTT (s) 23.67+7.56 4131£49.06  3.82 <0.01
FBG (mg/dL)  227.80(187.30.268.55) 341.75(282.45412.67) 4.494 <0.01
D-ZH{kmgL) 022(0.19,051)  7.30(1.41,11.02) -3.939 <0.01
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Table 3 The concentration distribution in 134 patients before and after treatment [Mean + SD or M(Q,, Oy)]

thagZY) BITH (pg/l) BIT)E (hg/l) AL P{H
BraG L5 719.40 (277.30, 1409.60) 657.70 (451.85, 1313.40) -0.652 0.515
VL TERE 457290 (1584.15, 15315.22) 518.85 (112.90, 17913.67) -2.521 0.012
M L 2H 411.40 (180.10, 1063.30) 89.00 (89.00, 89.00) 1.736 0.085
DU 2% 104.00 (39.30, 300.00) 40.40 (29.60, 70.60) -2.023 0.043
EE AR 133.25 (79.02, 315.30) 54.55 (24.95, 164.02) -2.201 0.028
SAHPE P 107.50 ( 15.40, 239.50) 161.05 (61.60, 260.50) 0.859 0.392
H PP 230.65 (149.80, 1740.55) 116.90 (116.9, 116.9) 1.607 0.110
e 347.95 (174.47, 900.02) 348.75 (59.80, 637.70) 1.678 0.096
WS- 1738.65 (408.37, 2691.95) 529.65 (310.70, 748.60) 1.977 0.050
AR 437.58 + 5 065.32 167.85 + 1 942.96 1.000 0.319
Ak 217.90 (163.92, 521.92) 124.90 (68.80, 181.00) -1.342 0.180
TR ZAN 7789.30 (4 484.07, 10 079.40) 120.20 ( 120.20, 120.20) 1.909 0.058
X} 2 Tk BTy 17 059.45 (941.90, 36 145.35) 244.10 (12.30, 475.90) -1.342 0.180
) 1t S 0.80 (0.60, 3.00) 0.30 (0.00, 0.50) 1.326 0.187
R 57 R e 493.20 (303.50, 682.90) 194.80 (0.00, 276.30) 1.146 0.254
— FRUAR 2.37 £27.40 0.08 + 0.94 1.000 0.319
A 56 638.24 + 655 635.06 9840.43 + 113 911.29 1.000 0.319
F g 537.09 +4 535.98 25.65 +296.89 1.347 0.180

x4 23 HIHRERER TS R E L [Mean + SD 35 M(Oy, Oy)]
Table 4 Comparison of toxic concentrations in 23 patients before and after perfusion [Mean + SD or M(Q,, Oy)]

Y HEVLHT (o g/L) W (ng/Ll) AL P1{E
pla e 1738.50 (1198.00, 2279.00) 855.95 (590.40, 1121.50) -1.342 0.180
T TERE 2391.18 + 11 467.69 23.59 +113.16 1.000 0.328
DU 2% 5.94 +28.46 1.36 +6.53 1.000 0.328
SERLPE R 201.10 ( 101.60, 315.60) 81.30 (27.80, 158.60) -1.064 0.109
S PEPE 15.20 + 72.89 7.35+35.24 1.000 0.328
Hi PP 10.02 + 72.89 5.08 +24.37 1.000 0.328
] e 104.35 + 500.46 27.73 +132.97 1.000 0.328
ENN R 254936 + 12 226.31 977.89 + 4 689.78 1.000 0.328
)i - 0.17 + 0.64 0.01 +0.62 1.159 0.259
T <7 W e 13.20 + 63.28 8.47 + 40.62 1.000 0.328
ZHOSUIR 13.79 + 66.14 0.47 £2.27 1.000 0.328
A 329 979.33 + 1 582 525.25 57 331.24 = 274 950.99 1.000 0.328
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SFHAREEA TR . A — 2 e R PR
s M, B KRR R R SR Y
SRR PR S P ) B ARSI A2 TR I 75 2 SRS )
AR G585 B9 X L

R PR S 25 ) b 2 35 2 BOR A5 1 bR
Y RO 25 RO ACE 9 Z IR SRR,
BB AR B At | VR L ISR R
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JE MTREHEIATT o H IR AR R 25 B BT |
KAET . IHRBEEAER . 9IKER . R VE)E. ZBt
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IR O M, MBGETIE TR . FEE.
THXUIK, RSP, RO BEE IR . B R,
AW RZIE . Kbple . RS, IVRE R R
HATFEEASEE. mIREE . PR T
a1, KB R TR A4S AR R 25 n
TEMLEL . —IRRPUINARZY . EEAl . EYER . A
Pl S v AR A 1,

AT PRS2 Ve BIGTT 159 6], s kiayy
23 i, ZH0E BIRZY H R B s il 7E i 25
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Table 5 Comparison of laboratory results of 23 patients before and after perfusion[Mean + SD or M(Q,, Oy)]

Ei=0D HETLHT WA HZ Al Pl
WBC ( x 10°/L) 9.29 (6.91, 14.98) 10.31 (7.35, 16.75) -0.675 0.500
NEU ( x 10°/L) 8.24 (5.16, 11.40) 7.86 (5.41, 15.71) -0.980 0.327
LY ( x10°/L) 1.41 (0.85, 2.35) 1.53 (1.26, 1.74) -0.893 0.372
RBC ( x 10"*/L) 4.26 +0.80 3.80 +0.85 4.853 <0.01
HGB (g/L) 131.39 £ 21.76 117.28 +24.67 4.969 <0.01
PLT ( x 10°/L) 233.53 + 61.09 174.35 £ 55.93 5.837 <0.01
AST (U/L) 21.00 (15.00, 27.00) 25.00 (17.50, 52.50) -0.934 0.350
ALT(U/L) 16.00 (12.00, 29.00) 18.00 (10.50, 39.00) -0.171 0.865
BUN (mmol/L) 434 +2.07 3.99 +2.68 0.771 0.451
Cr (. mmol/L) 62.30 (53.30, 78.20) 66.15 (52.40, 69.10) -0.893 0.372
CKMB(ng/mL) 1.30 (0.40, 2.20) 2.90 (0.30, 11.20) -0.296 0.767
cTnl(ng/mL) 0.00 (0.00, 0.01) 0.00 (0.00, 0.12) -1.261 0.207
Lac (mmol/L) 1.25 (0.85, 2.87) 1.50 (1.10, 3.05) -0.405 0.686
pH 7.39 +0.02 7.37 +0.05 0.721 0.511
PO, (mmHg) 94.82 + 16.54 104.02 + 52.66 -0.389 0.717
PCO,(mmHg) 3242+6.73 30.64 +7.04 0.435 0.686
HCO, (mmol/L) 19.92 + 4.46 17.78 +2.81 0.956 0.393
BE (mmol/L) -2.95 (-5.15, -0.825) -49 (-8.15, -3.55) -1.214 0.225
PT (s) 13.13 £ 4.08 16.46 + 6.63 238 0.031
APTT (s) 31.86 +39.61 72.76 + 69.24 -2.539 0.023
FBG (mg/dL) 257.70 (210.40, 351.10) 248.45 (213.90, 351.10) -1.287 0.198
D-D(mg/L) 0.70 (0.20, 1.50) 1.48 (0.92, 3.66) -1.836 0.066

H: WBC 4, NEU ki 40, LY ik 400 E 4> 1, RBC SHZL40H, HGB Sh 41L& [, PLT Wi/ MK , AST WA EL%E i ,
ALT ANEREILHE[E, BUN MILRZE S, Cr MLEF, CKMB N IR IR T/, cTnl MESHE A 1, Lac MIMFLER , pH A ML IR FRTE ,
PO, NEhk&E S, PCO, Kshlik 5 fbiksr K, HCO, AIMMKMIRA LA, BE MidF4x, PT AEEIMEGENE, APTT Jihfbisrt

M {HEERTE], FBG WEF4EaE [ R
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