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Retrospective Analysis on the Clinical
Differences of Children and Adolescents
Treated for Acute Pediatric Poisoning
in an Emergency Department?

Cheol Soo Han, M.D., Woo Chan Jeon, M.D.%, Young
Gi Min, M.D., Sang Cheon Choi, M.D., Ji Sook Lee,
M.D.

Purpose: This study reports the clinical features of children
and adolescents treated for acute poisoning at a regional
emergency department (ED).

Methods: We retrospectively analyzed children and ado-
lescents (under 19 years) treated for poisoning in an emer-
gency department (ED) from 2003 to 2012. Children range
from O to 10 years and adolescents range from 11 to 18
years. Demographic data, poisonous material data, treat-
ment, and outcome from poisoning were collected.

Results: There were 742 cases of pediatric poisoning dur-
ing the study period. The distribution of patient ages was
bimodal, with two peaks during 1~2 years and 17~18 years
of age. The proportion of adolescents with acute poisoning
increased from 22.7% (years 2003~2007) to 38% (years
2008~2013). Among children less than 11 years of age,
various poisonous agents and therapeutic drugs comprised
43.9% of the total toxic substance subtypes. However, four
types of toxic substances dominated among adolescents:
acetaminophen, carbon monoxide, corrosives, and psychi-
atric drugs. Overall, 54.6% of acute intoxicated patients
were asymptomatic (17.7% in adolescents). In addition,
25.8% of patients who wer children were not medically
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treated compared to 2.8% of adolescent patients. Gastric
lavage, charcoal usage, and antidote therapy were per-
formed more often in adolescents and enhanced elimina-
tion was only performed in adolescents. The discharge rate
from the emergency department was 86.8% for children
and 69.1% for adolescents. Also, 4.8% of adolescents were
admitted into an intensive care unit but no patients died.
Conclusion: The incidence of adolescent poisoning
increased during the period examined. There were many
clinical differences in acute poisoning between children and
adolescents. Therefore, strategies to cope with acute poi-
soning according to age group are required.

Key Words: Pediatrics, Poisoning, Adolescent
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Table 1. Demographic and clinical features of poisoning between the groups.

Patients Age, N (%)

p-value
0~10 years (N=493) 11~18 years (N=249)
Sex 0.001
Male 279 (56.6%) 111 (44.6%)
Poisonous materials <0.001
Drugs 207 (42.0%) 119 (47.8%)
Artificial substances 175 (35.5%) 63 (25.3%)
Pesticides 48 ( 9.7%) 2( 0.8%)
Gas 42 ( 8.5%) 53 (21.3%)
Natural toxins 20 ( 4.1%) 12 ( 4.8%)
Unknown 1( 0.2%) 0
Motive of poisoning <0.001
Accidents 422 (85.6%) 77 (30.9%)
Intentional attempts 3( 0.6%) 124 (49.8%)
Overdoses or misuses 66 (13.4%) 46 (18.5%)
Unknown 2( 0.4%) 2( 0.8%)
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Fig. 1. Comparison of age distribution in poisoned patients during study period. (A) Patients from 2003 to 2007. (B) Patients
from 2008 to 2012.
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Fig. 2. Poisonous materials according to age. (A) Patients from 0 year to 10 years. (B) Patients from 11 yearsto 18 years.
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Table 2. Management and outcome of poisoning according to age group.

0~10 years (n=493) 11~18 years (n=249) p-value

Treatment <0.001
None 127 (25.8%) 7 ( 2.8%)
Symptomatic management 62 (12.6%) 61 (24.5%)
Decontamination 119 (24.1%) 87 (34.9%)
Antidote 30 ( 6.1%) 74 (29.7%)
Enhanced elimination 0 9 ( 3.6%)

Outcome <0.001
Discharge 428 (86.8%) 172 (69.1%)
Admission to GW 62 (12.6%) 61 (24.5%)
Admissionto ICU 2 ( 0.4%) 12 ( 4.8%)
Transfer to other hospital 1( 0.2%) 4( 1.6%)

GW: Genera ward, ICU: Intensive care unit
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