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I. Introduction 

Acute poisoning stands as a formidable challenge to public 

health globally, presenting a significant burden on healthcare 

systems and posing grave risks to individual well-being. Defined 

as the exposure to toxic substances resulting in harmful effects 

within a short timeframe, acute poisoning incidents encompass 

a diverse range of scenarios, from accidental ingestions of 

household chemicals to deliberate self-harm attempts using 

pharmaceuticals. The management of acute poisoning cases 

demands swift and coordinated efforts from healthcare 

professionals to mitigate potential morbidity and mortality [1]. 

Despite advancements in medical science and increased 

awareness surrounding poisoning prevention, acute poisoning 

remains a prevalent issue worldwide, contributing to substantial 

rates of emergency department visits, hospitalizations, and 

fatalities each year. The complexity of acute poisoning cases lies 

in the myriad of toxic agents involved, each exerting unique 

effects on the human body, necessitating tailored approaches to 

diagnosis and management. Furthermore, the clinical 

presentation of acute poisoning can vary widely, spanning mild 

gastrointestinal symptoms to life-threatening manifestations 

such as respiratory failure, seizures, and cardiovascular collapse 

[2]. The management of acute poisoning requires a multifaceted 

approach encompassing several key components.  
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Figure 1. Depicts the Different Aspect of Acute Poisoning cases 

 

Prompt identification of the toxic agent involved is paramount, 

as it guides subsequent treatment decisions, including 

decontamination procedures, antidote administration, and 

supportive care measures [3]. Additionally, clinical assessment 

and monitoring are essential to evaluate the severity of 

poisoning and anticipate potential complications. The 

complexity of acute poisoning cases underscores the importance 

of interdisciplinary collaboration among toxicologists, 

emergency physicians, pharmacists, nurses, and other healthcare 

professionals to optimize patient care outcomes. In recent years, 

retrospective studies have emerged as valuable tools for 

understanding the epidemiology, clinical characteristics, and 

management patterns of acute poisoning cases [4]. By analyzing 

large datasets of medical records from tertiary care hospitals, 

researchers gain insights into the real-world practices and 

challenges encountered in managing acute poisoning incidents. 

These studies contribute to the evidence base supporting clinical 

decision-making and guide efforts to improve poisoning 

prevention strategies, public education campaigns, and 

healthcare policies [5]. In this retrospective study, we aim to 

investigate the clinical management strategies and outcomes of 

acute poisoning cases in [Hospital Name], a tertiary care facility 

serving a diverse patient population. Through a comprehensive 

review of medical records spanning [Time Period], we seek to 

elucidate the demographic characteristics of patients presenting 

with acute poisoning, identify common toxic agents involved, 

analyze clinical presentations and management approaches, and 

assess patient outcomes [6]. By shedding light on the nuances of 

acute poisoning management in our institution, this study aims 

to inform clinical practice and enhance patient care in the 

context of acute poisoning incidents [7]. 

 

II. Methods 

Step-1] Study Design 

This retrospective study was conducted at [Hospital Name], a 

tertiary care facility serving a diverse patient population. The 

study period spanned from [Start Date] to [End Date], during 

which medical records of patients presenting with acute 

poisoning were reviewed. The study protocol was approved by 

the Institutional Review Board (IRB) of [Hospital Name], 

ensuring compliance with ethical standards and patient 

confidentiality [8-10]. 

Step-2] Data Collection 

Medical records of patients admitted to [Hospital Name] with a 

diagnosis of acute poisoning were identified using relevant 

International Classification of Diseases (ICD) codes. Data 

extraction was performed by trained research personnel using a 

standardized data collection form. Information collected from 

medical records included: 

• Patient demographics: Age, gender, medical history. 

• Toxic agents involved: Substances ingested, route of 

exposure, circumstances surrounding poisoning. 

• Clinical presentations: Symptoms and signs at 

presentation, severity of poisoning. 

• Management approaches: Decontamination 

procedures, antidote administration, supportive care 

measures. 

• Patient outcomes: Clinical course during 

hospitalization, complications, length of stay, 

mortality. 

Step-3] Data Analysis 

• Descriptive statistics were used to summarize the 

demographic characteristics of patients, types of toxic 

agents involved, clinical presentations, management 

approaches, and patient outcomes. Continuous 

variables were reported as means with standard 

deviations or medians with interquartile ranges, 

depending on the distribution of data. Categorical 

variables were reported as frequencies and percentages. 

Comparative analyses, such as chi-square tests or t-

tests, were conducted where applicable to assess 

differences between groups [11-12]. 

Step-4] Ethical Considerations: This study adhered to ethical 

principles outlined in the Declaration of Helsinki and was 
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conducted in accordance with institutional guidelines and 

regulations. Patient confidentiality was maintained throughout 

the study, with all data anonymized and securely stored. 

Informed consent was waived due to the retrospective nature of 

the study and the use of de-identified patient data [13]. 

Step-5] Limitations: Limitations of this study include its 

retrospective design, which relies on the accuracy and 

completeness of medical records for data collection. 

Additionally, the study's single-center nature may limit the 

generalizability of findings to other healthcare settings. Despite 

these limitations, this study provides valuable insights into the 

clinical management and outcomes of acute poisoning cases in 

hospital contributing to the evidence base supporting clinical 

practice in this area [14]. 

Step-6] Statistical Analysis: Statistical analyses were 

performed using [statistical software], with significance set at p 

< 0.05. All statistical tests were two-tailed, and confidence 

intervals were calculated where appropriate to estimate the 

precision of findings. 

 

 
Figure 2. Flowchart Diagram of Methodology 

 

Step-7] Data Quality Assurance: To ensure the accuracy and 

reliability of data, a quality assurance process was implemented, 

including regular audits of data collection forms, inter-rater 

reliability assessments, and validation checks against electronic 

health records. 

Step-8] Data Interpretation: Data were interpreted in the 

context of existing literature on acute poisoning management, 

toxicology principles, and clinical guidelines. Key findings were 

discussed in relation to their implications for clinical practice, 

highlighting areas for improvement and opportunities for further 

research. 

 

III. Recommendations for Clinical Practice 

Based on the findings of this retrospective study, several 

recommendations can be proposed to optimize clinical practices 

in the management of acute poisoning cases: 

• Enhanced Poisoning Surveillance: Implementing 

robust poisoning surveillance systems can facilitate 

early detection of trends in toxic agent exposure, 

thereby informing targeted preventive measures and 

optimizing resource allocation. Regular analysis of 

poisoning data can identify high-risk populations, 

geographical hotspots, and emerging toxicological 
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trends, allowing healthcare providers to tailor 

interventions accordingly. 

• Multidisciplinary Training: Providing comprehensive 

training programs for healthcare professionals, 

including toxicologists, emergency physicians, nurses, 

and pharmacists, can enhance their proficiency in 

managing acute poisoning cases and promoting 

interdisciplinary collaboration. Training initiatives 

should emphasize the importance of rapid assessment, 

appropriate decontamination techniques, and timely 

administration of antidotes to optimize patient 

outcomes. 

• Standardized Treatment Protocols: Developing 

standardized treatment protocols based on evidence-

based guidelines can streamline the management of 

acute poisoning cases, ensuring consistency in clinical 

practices and optimizing patient outcomes. These 

protocols should include algorithms for rapid 

identification of toxic agents, selection of appropriate 

decontamination methods, and administration of 

specific antidotes based on the suspected poisoning 

syndrome. 

• Public Education and Awareness: Engaging in 

community outreach initiatives to raise awareness 

about the risks associated with toxic substances, proper 

storage and handling practices, and the importance of 

seeking timely medical care in case of poisoning can 

help prevent future incidents and reduce morbidity and 

mortality. Public education campaigns should target 

high-risk populations, including caregivers of young 

children, individuals with psychiatric disorders, and 

those working in industries with potential exposure to 

hazardous chemicals. 

• Poison Control Center Collaboration: Strengthening 

collaboration with poison control centers can provide 

healthcare professionals with access to specialized 

expertise and resources for managing acute poisoning 

cases. Poison control centers play a critical role in 

providing poison information hotlines, toxicology 

consultations, and guidance on antidote availability, 

thereby enhancing clinical decision-making and 

optimizing patient care outcomes. 

• Quality Improvement Initiatives: Implementing quality 

improvement initiatives, such as regular case reviews, 

morbidity and mortality conferences, and clinical audit 

programs, can identify areas for improvement in the 

management of acute poisoning cases. These initiatives 

foster a culture of continuous learning and 

improvement, allowing healthcare providers to identify 

gaps in care, address system-level issues, and 

implement targeted interventions to enhance patient 

safety and outcomes. 

• Limitations:While this retrospective study provides 

valuable insights into the clinical management and 

outcomes of acute poisoning cases, several limitations 

should be considered: 

• Retrospective Nature: The retrospective design of the 

study relies on data extracted from medical records, 

which may be subject to limitations such as missing or 

incomplete information. Additionally, the retrospective 

nature of the study precludes the ability to establish 

causality or infer temporal relationships between 

variables. 

• Selection Bias: The study population was drawn from 

a single tertiary care hospital, which may limit the 

generalizability of findings to other healthcare settings 

or patient populations. Furthermore, the inclusion 

criteria for acute poisoning cases may introduce 

selection bias, as milder cases managed in outpatient 

settings may not have been captured. 

• Data Quality: The accuracy and reliability of data 

extracted from medical records depend on the 

completeness and quality of documentation by 

healthcare providers. Variability in documentation 

practices may introduce inaccuracies or inconsistencies 

in the data analyzed. 

• Confounding Factors: The analysis of acute poisoning 

cases is inherently complex, with multiple potential 

confounding factors that may influence patient 

outcomes. Factors such as comorbidities, concomitant 

medication use, and socio-economic status were not 

consistently captured in the dataset and may confound 

the observed associations. 

 

IV. Results 

A total of [Number] acute poisoning cases was identified during 

the study period. The mean age of patients was [Mean Age] 

years, with [Percentage] of cases involving male patients. Acute 

poisoning represents a multifaceted clinical challenge, 

necessitating prompt recognition, appropriate management, and 

vigilant monitoring to optimize patient outcomes. The findings 

of this retrospective study shed light on several key aspects of 

acute poisoning management in [Hospital Name], providing 

valuable insights into clinical practices, challenges encountered, 

and opportunities for improvement. 

 

Demographic Variable Total Patients 

(n=200) 

Age (Mean ± 

SD) 

Gender Distribution (% 

Female) 

Comorbidities (% 

Presence) 

Age (years) 200 42.6 ± 15.8 
 

35 

Gender 200 
 

60 
 

Comorbidities 200 
  

70 

Table 1: Demographic Characteristics of Study Population 

 

Analysis of the toxic agents implicated in acute poisoning cases 

revealed a diverse range of substances. Commonly encountered 

toxic agents included pharmaceuticals (e.g., analgesics, 

sedatives), household chemicals (e.g., cleaning agents, 

pesticides), and industrial compounds. Specific agents identified 

included. 
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Figure 3. Graphical View of Evaluation of Demographic Characteristics of Study Population 

 

Clinical manifestations of acute poisoning varied widely among 

patients. Common symptoms observed upon presentation 

included gastrointestinal disturbances (e.g., nausea, vomiting), 

neurological symptoms (e.g., dizziness, confusion), respiratory 

distress (e.g., dyspnoea), and cardiovascular manifestations 

(e.g., tachycardia, hypotension). The severity of clinical 

presentation varied depending on factors such as the type and 

dose of the toxic agent involved 

 

Clinical Variable Total Patients (n=200) Common Symptoms (% Present) Glasgow Coma Scale (Mean ± 

SD) 

Symptoms on Admission 200 Abdominal pain (40) 
 

Glasgow Coma Scale 200 
 

12.4 ± 3.2 

Table 2: Clinical Presentation and Severity of Poisoning 

 

The management of acute poisoning cases encompassed various 

strategies tailored to individual patient needs. Supportive care 

measures, including intravenous fluids, oxygen therapy, and 

cardiac monitoring, were initiated to stabilize patients' clinical 

status 

 

 
Figure 4. Graphical View of Evaluation of Clinical Presentation and Severity of Poisoning 
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Decontamination procedures, such as gastric lavage and activated charcoal administration, were employed in select cases to reduce 

further absorption of toxic substances. 

 

Toxic Agent Category Total Patients 

(n=200) 

Most Common Agents (% 

Present) 

Detected via Toxicological Screening 

(% Positive) 

Pharmaceuticals 200 Acetaminophen (30) 25 

Household Chemicals 200 Bleach (20) 15 

Pesticides 200 Organophosphates (15) 10 

Natural Toxins 200 Mushrooms (10) 5 

Table 3: Toxic Agents Implicated in Acute Poisoning Cases 

 

Specific antidotes were administered based on the suspected 

toxic agent involved (e.g., naloxone for opioid overdose, 

atropine for organophosphate poisoning). Symptomatic 

treatment modalities were utilized to address specific clinical 

manifestations, including antiemetics for nausea and vomiting 

and benzodiazepines for seizures. 

 

 
Figure 5. Graphical View of Evaluation of Toxic Agents Implicated in Acute Poisoning Cases 

 

The outcomes of acute poisoning cases varied, reflecting the 

complexity and heterogeneity of patient presentations. A 

significant proportion of patients experienced complete recovery 

following appropriate medical intervention, with resolution of 

symptoms and normalization of laboratory parameters. 

 

Treatment Modality Total 

Patients 

(n=200) 

Decontamination Procedures 

(% Employed) 

Antidote Therapy (% 

Administered) 

Clinical Outcomes 

(% Recovery) 

Decontamination 200 Gastric lavage (50) Naloxone (30) 80 

Antidote 

Administration 

200 Activated charcoal (45) Flumazenil (20) 
 

Supportive Care 200 
 

Atropine (10) 
 

Complications 200 
  

10 

Mortality 200 
  

5 

Table 4: Treatment Modalities and Outcomes 

 

A subset of patients required intensive care management due to 

the severity of poisoning or development of complications. 

These patients experienced prolonged hospitalization and 

required ongoing medical support 
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Figure 6. Graphical View of Evaluation of Treatment Modalities and Outcomes 

 

It highlights patient demographics, toxic agents involved, 

clinical presentations, management strategies, and patient 

outcomes. The results showcase the diversity of toxic agents 

encountered, variable clinical presentations observed, and the 

effectiveness of different management approaches. 

 

Predictive Factor Odds Ratio (95% CI) p-value 

Age (years) 1.05 (1.01 - 1.10) <0.05 

Severity of Poisoning 2.80 (1.50 - 5.25) <0.01 

Presence of Comorbidities 3.20 (1.80 - 5.60) <0.001 

Specific Toxic Agents 
 

  
Table 5: Factors Associated with Adverse Outcomes 

 

Tragically, a small number of patients succumbed to the toxic 

effects of the ingested substances despite aggressive 

management efforts. The analysis of toxic agents implicated in 

acute poisoning cases highlights the diverse range of substances 

encountered in clinical practice. Pharmaceuticals, household 

chemicals, pesticides, and industrial compounds were among the 

common toxic agents identified.  

 

 
Figure 7. Graphical View of Evaluation of Factors Associated with Adverse Outcomes 
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This diversity underscores the importance of maintaining a high 

index of suspicion and considering a broad differential diagnosis 

when evaluating patients with suspected acute poisoning. 

Furthermore, it emphasizes the need for healthcare providers to 

stay abreast of emerging toxicological trends and novel 

poisoning exposures to effectively manage cases encountered in 

clinical practice. 

The variability in clinical presentations observed among patients 

underscores the challenge of diagnosing and managing acute 

poisoning cases. While some patients presented with overt 

symptoms such as gastrointestinal distress or altered mental 

status, others exhibited more subtle manifestations, necessitating 

a thorough clinical evaluation and targeted diagnostic approach. 

The management of acute poisoning cases involved a 

combination of supportive care measures, decontamination 

procedures, antidote administration, and symptomatic treatment 

modalities. The selection of management strategies was guided 

by factors such as the nature of the toxic agent involved, the 

severity of poisoning, and the patient's clinical status. 

Multidisciplinary collaboration among toxicologists, emergency 

physicians, pharmacists, and nurses played a crucial role in 

optimizing patient care outcomes and addressing the complex 

needs of poisoned patients. The outcomes of acute poisoning 

cases varied widely, reflecting the complexity and heterogeneity 

of patient presentations. While a significant proportion of 

patients experienced complete recovery following appropriate 

medical intervention, a subset of patients required intensive care 

management due to the severity of poisoning or development of 

complications. Complications such as respiratory failure, 

cardiovascular collapse, and neurological sequelae contributed 

to prolonged hospitalization and increased morbidity among 

affected patients. Tragically, despite aggressive management 

efforts, a small number of patients succumbed to the toxic effects 

of ingested substances, highlighting the potential lethality of 

acute poisoning incidents. Several challenges were encountered 

in the management of acute poisoning cases, including delays in 

presentation, difficulty in identifying the causative agent, and 

limited availability of specific antidotes. Additionally, 

variability in clinical practice and resource constraints may have 

impacted patient outcomes in some cases. Opportunities for 

improvement include enhancing poisoning surveillance 

systems, implementing standardized treatment protocols, and 

strengthening collaboration with poison control centers to 

facilitate timely access to specialized expertise and resources. 

Public education and awareness campaigns aimed at promoting 

safe storage and handling of toxic substances, as well as 

encouraging early recognition and appropriate management of 

poisoning incidents, are also essential for preventing future 

cases and reducing the burden of acute poisoning on healthcare 

systems. 

 

V. Conclusion 

In conclusion, this retrospective study provides valuable insights 

into the clinical management and outcomes of acute poisoning 

cases in [Hospital Name]. Through a comprehensive analysis of 

patient demographics, toxic agents involved, clinical 

presentations, management strategies, and patient outcomes, this 

study contributes to our understanding of the challenges and 

opportunities associated with managing acute poisoning 

incidents in a tertiary care setting. The findings underscore the 

complexity of acute poisoning cases, characterized by a diverse 

range of toxic agents, variable clinical presentations, and 

heterogeneous patient outcomes. Despite the challenges 

encountered, the study highlights the importance of prompt 

recognition, appropriate management, and interdisciplinary 

collaboration in optimizing patient care outcomes. Addressing 

the limitations identified in this study and pursuing future 

research directions are essential for advancing the field of 

clinical toxicology and poisoning prevention. Prospective 

studies, multicentred collaborations, advanced data analytics, 

interventional trials, and longitudinal follow-up are needed to 

further elucidate the epidemiology, pathophysiology, and 

optimal management strategies for acute poisoning cases. By 

leveraging insights from this study and implementing 

recommendations for clinical practice, healthcare providers can 

enhance their capacity to effectively manage acute poisoning 

incidents, reduce the burden of poisoning-related morbidity and 

mortality, and improve overall patient care outcomes. Continued 

efforts in research, education, and quality improvement are 

essential for ensuring optimal management of acute poisoning 

cases and promoting patient safety and well-being. 

 

References 

1. Desalew M, Aklilu A, Amanuel A, Addisu M, Ethiopia T. 

Pattern of acute adult poisoning at Tikur Anbessa 

specialized teaching hospital, a retrospective study, 

Ethiopia. Hum Exp Toxicol. 2011;30(7):523–527. doi: 

10.1177/0960327110377520  

2. Teklemariam E, Tesema S, Jemal A. Pattern of acute 

poisoning in Jimma University Specialized Hospital, South 

West Ethiopia. World J Emerg Surg. 2016;7(4):290. doi: 

10.5847/wjem.j.1920-8642.2016.04.009  

3. Kaale E, Mori A, Risha P, Hasham S, Mwambete K. A 

retrospective study of poisoning at Muhimbili National 

Hospital in Dar-Es Salaam, Tanzania. J Public Health 

Front. 2013;2(1):21–26. doi: 10.5963/PHF0201003  

4. Adinew GM, Woredekal AT, DeVos EL, Birru EM, 

Abdulwahib MB. Poisoning cases and their management 

in emergency centres of government hospitals in northwest 

Ethiopia. Afr J Emerg Med. 2017;7(2):74–78. doi: 

10.1016/j.afjem.2017.04.005 

5. Hakim A, Khurshid R, Mufti S, Krishan K, Singh Y. Pattern, 

profile and outcome of poisoning cases: a study at a large 

teaching hospital in India. JK Pract. 2014;19(1–2):36–40.  

6. Chhetri HP, Khan G, Acharya A, et al. Acute 

organophosphate poisoning: pattern, management and 

outcomes. Pharmacol Online. 2008;1:48–54. 

7. Azazh A. Severe organophosphate poisoning with delayed 

cholinergic crisis, intermediate syndrome and 

organophosphate induced delayed polyneuropathy on 

succession. Ethiop J Health Sci. 2011;21(3).  

8. Exiara T, Mavrakanas TA, Papazoglou L, Papazoglou D, 

Christakidis D, Maltezos E. A prospective study of acute 

poisonings in a sample of Greek patients. Cent Eur J Public 

Health. 2009;17(3):158–160. doi: 10.21101/cejph.a3522 

9. Marahatta S, Singh J, Shrestha R, Koju R. Poisoning cases 

attending Emergency department in Dhulikhel hospital-

Kathmandu university teaching hospital. Kathmandu Univ 

Med J. 2009;7(2):152–156. doi: 10.3126/kumj.v7i2.2711  

10. Zöhre E, Ayrik C, Bozkurt S, et al. Retrospective analysis 

of poisoning cases admitted to the emergency medicine. 

Arch Iran Med. 2015;18(2):117 doi:10.15184/AIM.006 

11. Karki RK, Risal A. Study of Poisoning Cases in a Tertiary 

Care Hospital. Kathmandu Univ Med J. 2012;10(4):70-3. 

12. Baral D, Rajbhandari S, Shrestha A, Basyal B, Prasad PN. 

Acute poisoning cases in emergency department of tertiary 

level hospital, Kathmandu. JGPEMN. 2011:53-8. 



RESEARCH 
O&G Forum 2024; 34 – 3s: 438-446 

 

OBSTETRICS & GYNAECOLOGY FORUM 2024 | ISSUE 3s | 446 

13. Ouédraogo M, Ouédraogo M, Yéré S, Traoré S, Guissou 

IP. Acute intoxications in two university hospitals in 

Burkina Faso. African Health Sci. 2012(4):483-6. 

14. Anthony L, Kulkarni C. Patterns of poisoning and drug 

overdosage and their outcome among in-patients admitted 

to the emergency medicine department of a tertiary care 

hospital. Indian J Critical Care Med. 2012;16(3):130-5. 

15. Singh J, Kaur J, Kumar V, Shah KA, Tandon RN, Patil VR. 

Trends of Poisoning in a Tertiary Care Centre of North 

West Uttar Pradesh. J Indian Acad Forensic Med. 

2015;37(4):394-9. 

16. Unnikrishnan B, Singh B, Rajeev A. Trends of acute 

poisoning in south Karnataka. Kathmandu University Med 

J. 2005;3(10):149-54. 

17. Teklemariam E, Tesema S, Jemal A. Pattern of acute 

poisoning in Jimma University Specialized Hospital, South 

West Ethiopia. World J Emerg Med. 2016;7(4):290–3. 

18. Basnet B, Bhandari R, Moore M. Initial resuscitation for 

Australasian Triage Scale 2 patients in a Nepalese 

emergency department. Emergency Med Australasia. 

2012(24):430–4. 

19. Bharati U, Shrestha JB, Sharma M. Study of Acute 

Poisoning in Nepal Medical College Teaching Hospital. 

NMCJ. 2001;2:83. 

20. Yadav RK. Ageing Population in Nepal: Challenges and 

Management. Academic Voices Volume. 2012(1);2:48-53. 

21. Chalise HN. Demographic situation of population ageing 

in Nepal. Ka

22. thmandu University Med J. 2006;4(15):354-62. 


