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Clinical features of adolescents with suicide attempt
and the factors associated with their outcomes:
pOISONINg Ver sus Non-poisoning

Myoung Hoon L ee, Jae Ho Jang, Jin-Seong Cho, Woo Sung Choi, Jea Yeon Choi

Department of Emergency Medicine, Gachon University Gil Medical Center, Gachon University College of Medicine, Incheon, Korea

Purpose: Methods for suicide attempt are largely divided into poisoning and non-poisoning, which differ in clinical festures
and severity. We aimed to investigate the clinica features of adolescents with suicide attempt and factors associated with
poor outcomes from the 2 methods.

Methods: A retrospective study was conducted on adolescents (10-18 years) who visited the emergency department after sui-
cide atempt from 2011 through 2018. The adolescents were divided into the poisoning and non-poisoning groups. We andyzed
the differences of clinical features and outcomes between the 2 groups. Poor outcomes were defined as hospitdization to the
intensive care unit or death. Factors associated with poor outcomes were investigated using multivariable logistic regression.

Results: Of 4,335 adolescents in total, 2,134 (49.2%) were categorized as the poisoning group. In this group, the adolescents
with poor outcomes used acetaminophen most frequently (26.5%), followed by sedative or antipsychatics (22.3%). In the non-
paisoning group, those with the outcomes used fal from height (73.2%) most commonly, followed by hanging (21.0%). The
factors associated with the outcomes were age (for increment of 1 year; oddsratio, 1.11; 95% confidence interva, 1.02-1.22) in
the poisoning group, and being boys (1.34; 1.03-1.73) and non-use of dcohals (2.87; 1.73-4.74) in the non-poisoning group.

Conclusion: In adolescents who used poisoning for suicide attempt, increasing age is associated with poor outcomes. The
outcomes are associated with being boys and non-use of acohalsin those who used non-poisoning methods.
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(N =4,385)

Total case number from 2011-2018

Under the age of 10 (N = 41)
Complex suicide methods (N = 9)

Final enrollment
(N =4,335)

Poisoning
(N =2,134)

Fig. 1. Flow diagram of the study population.
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Table 3. Clinical features and outcomes of the non-poisoning group according to injury mechanisms

Variable Total Fall Contusion Laceration  Drowning Hanging Others
Total 2,201 (100) 344 (15.6) 519(23.6) 1,119 (50.8) 22(1.0) 119 (5.4) 78 (3.5)
Girl 1,003 (45.6) 204 (59.3) 54 (10.4) 660 (59.0) 13(59.1) 45 (37.8) 27 (34.6)
Agey
10 5(0.2) 2(0.6) 1(0.2) 0(0) 0(0) 1(0.8) 1(1.3)
11 21(1.0) 7(2.0) 5(1.0) 7(0.6) 0(0) 1(0.8) 1(1.3)
12 53 (2.4) 12 (3.5) 13(2.5) 22(2.0) 0(0) 3(25) 3(3.8)
13 128 (5.8) 27(7.8) 49 (9.4) 41 (3.7) 0(0) 7(5.9) 4(5.1)
14 216 (9.8) 30(8.7) 57 (11.0) 101 (9.0) 1(4.5) 10 (8.4) 17 (21.8)
15 275 (12.5) 52 (15.1) 62 (11.9) 136 (12.2) 2(9.1) 14 (11.8) 9(115)
16 458 (20.8) 65 (18.9) 112 (21.6) 245 (21.9) 7(31.8) 19 (16.0) 10 (12.8)
17 518 (23.5) 74 (21.5) 104 (20.0) 285 (25.5) 4(18.2) 36 (30.3) 15(19.2)
18 527 (23.9) 75 (21.8) 116 (22.4) 282 (25.2) 8(36.4) 28 (23.5) 18(23.1)
Timing of visit*
Day 576 (26.2) 92 (26.7) 148 (28.5) 275 (24.6) 4(18.2) 32(26.9) 25(30.8)
Evening 944 (42.9) 135(39.2) 241 (46.4) 468 (41.8) 9(40.9) 59 (49.6) 32(41.0)
Night 682 (31.0) 117 (34.0) 130 (25.0) 376 (33.6) 9(40.9) 28 (23.5) 22(28.2)
Alcohol use 355 (16.1) 38(11.0) 52 (10.0) 247 (22.1) 4(18.2) 6 (5.0) 8(10.3)
No. of suicide attempt
None 1,131 (51.4) 196 (56.7) 307 (59.2) 524 (46.8) 16 (72.7) 70 (58.8) 18(23.1)
1 157 (7.1) 30(8.7) 6(1.2) 105 (9.4) 3(13.6) 10 (8.4) 3(3.8)
2 74 (3.4) 9(2.6) 2(0.4) 58 (5.2) 1(4.5) 3(25) 1(1.3)
>3 217 (9.9) 21(6.2) 7(1.3) 170 (15.2) 1(4.5) 14 (11.8) 4(5.1)
Unknown 623 (28.3) 89 (25.9) 197 (38.0) 262 (23.4) 1(4.5) 22 (18.5) 52 (66.7)
EMR-ISS'
Mild 1,414 (64.2) 36 (10.5) 436 (84.0) 887 (79.3) 0(0) 6 (5.0) 49 (62.8)
Moderate 465 (21.1) 128 (37.2) 77 (14.8) 208 (18.6) 2(9.1) 24 (20.2) 26 (33.3)
Severe 291 (13.2) 157 (45.6) 3(0.6) 19(1.7) 20(90.9) 89 (74.8) 3(3.8)
Critica 23(1.0) 22 (6.4) 0(0) 0(0) 0(0) 0(0) 1(0)
Unknown 28 (1.3) 1(0.3) 3(0.6) 5(0.4) 0(0) 0(0) 19(0.9)
Outcomes at
emergency department
Discharge 1,134 (51.5) 39(11.3) 418 (80.5) 608 (54.3) 2(9.1) 15 (12.6) 52 (66.7)
DAMA 405 (18.4) 19 (5.5) 32(6.2) 306 (27.3) 11 (50.0) 25(21.0) 12 (15.4)
Transfer 98 (4.5) 13(3.8) 24 (4.6) 42 (3.8) 5(22.7) 10 (8.4) 4(5.1)
Ward 286 (13.0) 74 (21.5) 44 (8.5) 143 (12.8) 3(13.6) 12(10.1) 10 (12.8)
ICU 168 (7.6) 122 (35.5) 1(0.2) 14 (1.3) 0(0) 31(26.1) 0(0)
Death 104 (4.7) 77 (22.4) 0(0) 0(0) 1(4.5) 26 (21.8) 0(0)
Unknown 6(0.3) 0(0) 0(0) 6 (0.5) 0(0) 0(0) 0(0)

Values are expressed as number (%).

* Day: 08:00-15:59, evening: 16:00-23:59, and night: 24:00-07:59.

" Mild: 1-8, moderate: 9-24, severe: 25-74, and critical: 75.

EMR-ISS: Excess Mortality Ratio-adjusted Injury Severity Score, DAMA: discharge against medical advice, ICU: intensive care unit.
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Table 4. Poor outcomes according to toxic substances in the poisoning group (N = 2,134)

) Good Poor* DAMA /transfer
OB SN (N = 1,201) (N = 238) (N = 695)
Acetaminophen 446 (37.1) 63 (26.5) 177 (25.5)
Other analgesics 61 (5.1) 11 (4.6) 45 (6.5)
Sedative/antipsychotics 296 (24.6) 53 (22.3) 215 (30.9)
Antihistamines 19 (1.6) 3(1.3) 9(1.3)
Antidepressants 78 (6.5) 30 (12.6) 65 (9.4)
Cardiovascular drugs 18 (1.5) 17 (7.1) 9(1.3)
Other therapeutic drugs 126 (10.5) 32 (13.4) 80 (11.5)
Pesticides 7(0.6) 7(2.9) 10(1.4)
Carbon monoxide 49 (4.1) 11 (4.6) 38 (5.5)
Caustics 58 (4.8) 6(2.5) 30(4.3)
Others 43 (3.6) 5(21) 17 (2.4)

Values are expressed as number (%).
* Hospitalization to the intensive care unit or death.
DAMA: discharge against medical advice.

Table 5. Poor outcomes according to injury mechanism in the non-poisoning group (N = 2,201)

) . Good Poor DAMA/transfer
Irgrs7 e RE AT (N = 1,420) (N =272) (N = 509)
Fall 113(8.0) 199 (73.2) 32(6.3)
Contusion 462 (32.5) 1(0.4) 56 (11.0)
Laceration 751 (52.9) 14 (5.1) 354 (69.5)
Drowning 5(0.4) 1(0.4) 16 (3.1)
Hanging 27 (1.9 57 (21.0) 35(6.9)
Others 62 (4.4) 0(0) 16 (3.1)

Values are expressed as number (%).
DAMA: discharge against medical advice.
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