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Characteristics of poisoning in younger children according
to different forms of the drugs

Min Jang, Yura Ko, Hee Won Yang, Jisook Lee

Department of Emergency Medicine, Ajou University School of Medicine, Suwon, Korea

Purpose: This study aimed to investigate the characteristics of poisoning drug ingested by younger children, and to compare
the clinical outcome by drug forms.

Methods: This was a retrospective analysis based on medical records from the Emergency Department based Injury In-depth
Surveillance (EDIIS) registry in Korea from January to December 2015. Patients aged 7 years or younger visiting the
emergency department (ED) with drug poisoning were included. We classified the forms of drugs as tablets or syrup, and
analyzed the characteristics by size, color, and shape. In addition, clinical outcomes and ED length of stay were compared
according to the drug forms.

Results: A total of 308 cases were collected, and 202 patients finally were analyzed. Tablets and capsules (TACs) were more
common than syrup (67.3% vs. 32.7%). Regarding clinical outcomes, patients who took TACs had higher admission rate
(17.6% vs. 7.6%, P = 0.040) without a significant difference in ED length of stay compared to those who took syrups. While
commonly ingested drugs in TACs were hormones, sedative and analgesics, frequent drugs in syrup were antihistamines and
cold drugs. In 136 case of TACs, median long and short axes were 0.85 cm (interquartile range [IQR], 0.7-1.1 cm) and 0.72
cm (IQR, 0.59-0.82 cm), respectively. Chromatic TACs were 80 cases (58.8%) and more common than achromatic TACs.
Round shapes were preferred than angular ones (96.3% vs. 3.7%).

Conclusion: In younger children poisonings, the TACs showed higher incidence and admission rate compared to syrups.
Especially, chromatic TACs and round shapes were preferred. Therefore, drugs with these characteristics need to be stored
more carefully.
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Table 1. Characteristics of the study children (N = 202)

Characteristic Value
Age y 2.0(1.0-2.0)
Boys 107 (53.0)
Intentionality

Intentional 0(0)

Non-intentional 199 (98.5)

Unknown 3(15)
Place of poisoning

Home 201 (99.5)

Educational facilities 0(0)

Other 1(0.5)
Drug form

Tablets and capsules 136 (67.3)

Syrup 66 (32.7)
ED outcome

Discharge 172 (85.1)

Ward admission 29 (14.49)

ICU admission 0(0)

Transfer 1(0.05)
EDLOS, min 191.5 (116.0-344.0)

Values are expressed as median (interquartile range) or number
(%).

ED: emergency department, ICU: intensive care unit, EDLOS:
emergency department length of stay.
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Table 2. Frequency of agents according to drug form

OfHjol| [HE RAOF 5=

5] 2EHA 209 (30.3%), 7€ 7H7]2Fo] 199 (28.8%)
° 2 S} (Table 2).

2. &4=9| Helol| w2 YLH Fat

SEA AFALL FFgol Lo 193,08, B
1885w 0% YokS B8535 2t o doloy FAHL
2 FYEIAE FUTHP = 0.560). A& A2 Y&
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=
ottH(Table 4). 27] HolA], &% 2

Agent Tablets and capsules (N = 136) Syrup (N = 66)
Hormones 28 (20.6) 0(0)
Sedative and hypnotics 15 (11.0) 0(0)
Analgesic and antipyretic 15 (11.0) 6 (9.0)
Antihypertensive 9 (6.6) 0(0)
Anticonvulsant 9 (6.6) 0(0)
Antihistamine 6 (4.4) 20 (30.3)
L eukotriene modulator 6 (4.4) 0(0)
Genitourinary medication 6 (4.4) 0(0)
Gastrointestinal medication 6 (4.4) 0(0)
Nervous system drugs 6 (4.4) 0(0)
Cold medicine 5(3.8) 19 (28.8)
Antibiotics 1(0.8) 14 (21.2)
Miscellaneous* 24 (17.6) 7 (10.7)

Values are expressed as number (%).

* Miscellaneous included diuretics, digoxin, antidyslipidemic drug, chemotherapeutic drug, antidepressant, anticoagulant, smoking
cessation drug, antiviral agent, steroid, herbal drug, muscle relaxant, oral hypoglycemic agent, multivitamin, and iron supplement.

Table 3. Comparison of clinical outcome according to drug form

Variable Tablets and capsules (N = 136) Syrup (N = 66) Pvalue
ED outcome 0.040
Discharge 111 (81.6) 61 (92.4)
Admission, ward 24 (17.6) 5(7.6)
Admission, ICU 0(0) 0(0)
Transfer 1(0.8) 0(0)
EDLOS, min 193 (115.5-366.5) 188.5 (118.0-301.0) 0.560
Values are expressed as median (interquartile range) or number (%).
ED: emergency department, EDL OS: emergency department length of stay.
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