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Table 1. Age and sex distribution

Age (Yr.) Male Female Total
<2 6 1 7
2—5 5 1 6
>5 4 2 6
Total 15 4 19
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Table 2. Near-drowning divided according to body of

water
Body of Water  No. of Near-  No. of Near-Drowning
Drowning with delayed death

River 5 1

Pond 4 1

Toilet 3

Bathtub 3

Pool 2
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Table 3. Clinical data correlating with neurologic morbidity

Estimated Cardiac or Neurologic
immersion respiratory sign of
Group time arrest in injury or
>5 min. emergency room death
I(14 patients: no detec- 2 0 0
table neurologic sequelae)
1I(5 patients: anoxic encep- 5 5 5
halopathy or delayed death)
SHHAA HAake A A YR AE Group 11 o &

oA 3.0mEq/LE A ZFEF £ 7S B2 (Table
O, T9Y 7p2EH 272 Group A thAA
Aol 271 YeERQITH(Table 5).

Table 4. Serum electrolytes drown in emergency room

{mEq/L)

Electrolyte Group 1 Group 1I
Sodium 135+ 4.3 132+ 3.0
Potassium 3.9+0.7 3.0+£02
Chloride 106+ 4.3 1041 6.2

Table 5. Arterial blood gas analysis in emergency

room

Item Group 1 Group I
HCO;* 19.1+39 126+42
Base Excess* —49%6.1 —-122+54
*P<0.05
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Table 6. Complications & sequelae

Complication No. of patients (%)

Respiratory

Aspiration pneumonia 9(47)

Pulmonary edema 4(21)

Pneumothorax 1( 5)
Neurologic

Hemiparesis 10 5)

Language disability 2(10)
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Table 7. Glasgow “coma” scale

Response Form of occurrence Score

Eye-opening Spontaneous
To speech
To pain
None

Verbal Oriented
Confused conversation
Inappropriate words
Incomprehensible sounds
None

Best motor Obeys commands
Localizes pain
Withdraws
Abnormal flexion
Extension response
None
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= Abstract =

Clinical Study of Near-Drowning in Children

Jeong Sim Eom, MD; Sang Lak Lee, MD;
Tae Chan Kwon, MD; Chin Moo Kang, MD

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

The clinical study was done on 19 cases of near-drowning which were admitted to the Department of
Pediatrics, Dong-San Hospital, Keimyung University during the period from January, 1983 to June, 1990.

The results were as follows:

Out of 19 cases, 15 were male and 4 were female.

The sites of the accident included river in 6 cases, ponds in 4 cases, bathtub in 3 cases, toilet in 3 cases
and pool in 2 cases.

Out of 19 cases, 14 were recovered without detectable neurologic sequelae, 3 had anoxic encephalopathy
and 2 had delayed death. 5 cases who were dead or associated with anoxic encephalopathy had duration
of immersion over 5 minutes and needed cardiopulmonary resuscitation at emergency room

The parent’s estimation of the duration that the child was missing and/or immersed correlated with the
child’s neurologic prognosis.

Severe metabolic acidosis and mild hypokalemia occured in patients who had anoxic encephalopathy and
delayed death.

The most common respiratory complications were aspiration pneumonia and pulmonary edema. The neurolo-
gic sequelae were hemiparesis & language disability.

Key Words: Dong-san Hospital, Near-drowning



