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The Clinical Observation on Acute Drug Intoxication in Children
Tae Won Paik, Seung Ho Kim

Department of Pediairics, Keimyung University
School of Medicine, Taegu, Korea

The clinical observations on 74 cases of acute drug intoxication under the age of 15 vears were
done.
Objectives were hospitalized to pediatric department of Dong San Hospital during the period of
10 years from January 1974 to December 1883,
The following results were obtained:
1) 64,897 were seen between 2—6 vears of age and male to female ratio was 1.5 1.
2) The incidence was relativelv higher in summer(20.57%) and sprinz(31.3%).
3) The motive of drug ingestion was accidental(73.09)) in majority of cases.
4) The intoxication was occured mostly between 8100 AM to &:100 PM,
§) 65,085 of cases were arrived at emereency room around 6 hours following ingestion of drugs.
(i) The causative substances were insecticides(27.025), rodenticides(22,8%), internal medicine
2.8%5) and house-hold agent(12, 092 in order.
7) The cardinal symptoms were mental change(25.77)), vomiting(21.6%), irritabilitv(2l. 6%),
convulsions(17.69%), coma(9. 5%) in order,
8) Mortality was higher in weed kilier, mercury, and insecticides intoxication and overall
mortality was 10.8%.
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Table 1. Age and Sex Distribution

Age Male Female Total %
0— lyr 6 2 8 10.8
20— Gyr % 22 48  64.8
7—10yr 7 1 8 10.8

UiSyr o 4 10 13.6
Total 100. 0

45(60.8) 29(39.2) 74
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Fig.1. Seasonal Distribution
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Table 2. Motive of Poisoning

Motive No. of cases %
Accident 54 73.0
Therapeutic 12 16.2
Suicidal 3 10. 8

Total 74 100. 0

4. AP AlZE

TH AR A7 2x 8Ael Al A eabR] 134

(17.6%), Ho.olAd 2F 44712 17<(23.0%), &
F Aol A 2 F 8] 7hH] 174 (23.0%) 2 2.7 84
ol Al 2.3 84 4bole wEEelel Alale] o} 70%% 3t
=| s+ v} (Table 3).
Table 3. Accidental Time in a Day
Time No. of cases %
0:00AM— 4:00AM 3 4.1
4:00AM— 8:00AM 7 9.4
8:00AM—12:00AM 13 17.6
12:00AM— 4:00AM 17 23,0
4:00PM— 8:00PM 17 23.0
8:00PM—12:00P M 7 9.4
Unknown 10 13.5
Total 74
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Table 4. Interval between arrival at ER. &

occurence
Inter\ al No of Cases %

—lhr 18 "4 3
lhr—6hrs 30 40.5
6hrs—24hrs 18 24.3
1day—3days 5 6.8
Unknown 3 4.1
Total 74 100.0
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Table 5. Chief complaints on admission

Symhtom No. of cases %
Mental change 14 25,7
Vomiting 16 2.6
Irritability 16 21,6
Convulsions 13 17.6
Coma 7 9.5
Cyanosis 4 5.4
Dyspnea 3 4.0
Oral ulceration 2 2.7
Abdominal pain 2 2.7
Headache 1 1.4
Epistaxis 1 1.4
History only 7 0.5
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Table 6. Causative Substances

Substance\ No. of cases %

Insecticides

Agricultural insecticides 12 16. 2

Spray type 8 10. 8
Rodenticides

Powdered i1 14.8

Liquid G 8.1
Internal Med.

Barbituratce 4 5.4

Digoxin 3 4.0

DS 2 2.7

Oral contraceptives 1 1.3

Antihypertensive drug 1 1.3

Others 6 81
External Med.

Nasal spray 2 2.7
Mercury 2 2.7
Household agents
Alcohol 3 4.0
Naphthalene 2 2,7
Benzol 2 2.7
Permanent wave lotion 1 1.3
Dry cleaning oil 1 1.3
Weed killer 4 5.4
Unknown 3 4.0
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Table 7. Progn(ms

I’rognosls No. of Cases %

Xz 21
2 A,

Improved 54 73.0
Death 8 10.8
Discharge s Impx oue 12 16.2

T otal 74 100. 0
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Table 8. Causative agents of death

Agents No. of cases No. of cases %
Weed killer 4 3 75.0
Mercury 2 2 100.0
Rodenticides 17 2 1.8
Agricultural insecticides 12 1 8.3
1245 1 (8.3%)7F Ababsk- 4 eb(Table 8).
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