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Poison is a substance that causes damage or injury to the body and 
endangers one’s life due to its ex-posure by means of ingestion, in-
halation or contact (Thomas et al., 2004). It is labelled as acute if re-
ported within 24 hours of expo-sure (Klassen et al., 1986). Acute 
poisoning forms one of the most common causes of emergency hos-
pital admissions. According to World Health Organization (WHO), 
yearly nearly three million of acute poisoning cases with are reported 
all over the world with 2, 20,000 deaths (WHO,1999). It has been 
estimated that, in India, 10% of admissions in medical emergen-cy 
departments is due to acute poisoning (Shrma BR et al., 2002) and the 
fourth common cause of mortality (Unikrishnan et al., 2005). Recent 
data from National Crime Bureau of India shows poi-soning accounted 
for 7.50% of all causes of un-natural deaths in the year 2007 (National 
Crime Records Bureau Ministry of Affairs; 2009).  However, due to 
under reporting of poisoning cases and lack of up-dated database like 
Toxic Expo-sure Surveillance System (TESS) in India, the  fig-ure 
may be considered as tip of an iceberg (Centres for disease con-trol).

Pattern of poisoning in a region depends on various factors which 
include availability and access to the poison, socioeconomic status of 
an individual, cultural and reli-gious influences, etc. In India, as 
agriculture is the main occupation, insecticides and other 
agrochemical fertilizers are used to a greater ex-tent and the poisoning 
with such products are more common (Aa-ron et al., 2004). Recent 
study of poisoning statistics showed con-siderable difference even 
between various parts of India (Murari et al., 2008). 

Clinical manifestations due to poi-soning depends on various factors 
including nature of poison, amount consumed and interval between in-
take and reporting. Thus the mani-festations and outcome due to same 
poison type varies between person to person.

No study was previously conduct-ed in epidemiological profile of 
poisoning in north eastern India. So this study was designed to see 
whether the epidemiological profile varies in this part of country or 
reproduces the similar results as previous studies.

AIMS & OBJECTIVES:
To study the epidemiological pro-file and clinical presentations of 
poisoning cases in this region

MATERIALS AND METHODS:
Hospital based single centered ob-servational study conducted over a 
period of 1 year from July 2015 to June 2016. All patients reporting to 
medicine department of either gender and age > 12 years were in-

cluded in the study. Diagnosis was based on history, clinical features 
and the sample of poison brought by the attendant. Patients with 
doubtful history, chronic sub-stance abuse, snake bite, insect bite and 
corrosive poisoning were ex-cluded.

RESULTS & OBSERVATION:
The study was conducted on a to-tal of 743 cases. 

In this study, males outnumbered females. 56% patients were male 
against 44% of females. 

Fig 1: showing sex distribution of patients 

Fig 2: sowing age and sex distribution of patients

Fig 3: showing occupational group in poisoning

Mean age of the study population was 29.1 years. The commonest age 
group was 20-30 years where the males outnumbered the females.

The second commoner the age group was 30-40 years, where the 
females outnumbered the males
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ABSTRACT
INTRODUCTION:
Poisoning is a common cause of visit to emergency department. The common poisons and their clinical presentation vary in different geographical 
areas.
AIMS AND OBJECTIVES:
Study of epidemiological profile and clinical presentation of poisoning cases.
MATERIALS AND METHODS:
Cross-sectional study conducted at SMCH for 1 year, including 743 patients of both gender, 12 years or older. 
RESULTS:
The study showed male preponderance. The commonest poison type in male was organo-phosphorus compound whereas in females, phenol was 
commonest, organo-phosphorus compound being second common. Commonest age group was 20-30 years in both sex. Most patients presented 
with gastrointestinal symptoms. Most of the patients attended hospital within 4-8 hours of intake. 
The mortality rate was 2.8% overall.
CONCLUSION:
This study showed a male preponderance of poisoning in the age group 20-30 years. The commonest etiology overall was organo-phosphorus 
compounds whereas in females, phenol was most common.
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Fig 4: showing presenting features of poisoning cases

People of various occupational group presented with poisoning. 
However, among males most were farmers, followed by labour, 
students, unemployed youth, businessman and service holders 
respectively. Among females, commonest group was unemployed 
which includes both unmarried girls and housewives. Other groups 
were students, labour, farmer, service holder and doing business 
respectively.

The symptoms at presentation was not similar in all the participants. 
However most of them presented with multiple symptoms involving 
various organ system. Gastrointestinal system was most commonly 
involved and symptoms were mainly pain abdomen, vomiting, 
diarrhoea, epigastric burning and abdominal bloating. The 
neurological symptoms were altered consciousness, agitation, stupor, 
coma and seizure. The respiratory symptoms included cough, 
tachypnea, respiratory distress. The cardiovascular symptoms were 
palpitation, tachycardia. The other symptoms included fever, 
excessive sweating or dry skin, flushing etc.

Fig 5: showing time interval between poisoning and hospitalisation

Most patients presented to the tertiary care centre within 3-6 hours. It 
was seen that primary care was received by the patients presenting in 
the interval of 3-6 hours or > 6 hours. However only 42% patients 
received primary care before hospitalization. 

Fig 6: showing etiological profile of poisoning

The etiology of poisoning varies considerably in males and females. In 
males the commonest etiology is ingestion of organophosphate, 
organochlorine or a combination of both. The other substances used 

were rat killer (contains barium chloride as the active moiety), alcohol, 
drugs, unknown substances and phenyl respectively. In females, the 
commonest substance for poisoning is phenyl used as a disinfectant for 
floors followed by organophosphate compounds, rat killer, drugs, 
alcohol and unknown substances respectively.

 Fig 7: showing ICU stay and mortality in relation to type of poison

The complications vary in different types of poisoning. Total 39 cases 
were admitted in ICU and 21 cases expired in 1year period. Most of the 
cases were due to organophosphate and organochlorine compounds. 
Other groups responsible were drugs and alcohol. No patient with 
phenyl, rat killer or other substances poisoning reported serious 
morbidity or mortality.

DISCUSSION:
The present series shows male preponderance in poisoning where 56% 
cases were male and 44% female. This matches with the study results 
of A Patil et al. (2014) (51.4% male and 48.6% female), B Maharani et 
al. (2013) (61.33% male and 38.66% female) but contradicts with 
study done by I Banerjee et al. (2014) (1568/ 4432 male and 2864/4432 
female) and Pokhrel et.al (2008) in which incidence was high among 
females.in the present series, commonest age group of presentation 
was 20-29 years in 55% cases. The mean age of study population was 
29.1 year. The findings correlate with the study done by Das et al 
(2007) where maximum cases were found between 21-30 years (74 
cases, 49.33%), A Patil et al. (2014) (20-29 in 44.6% cases), Z Ozkose 
et al. (1999) (< 25 years at presentation in 63.6% cases) which can 
probably be explained by increased stress of the modern lifestyles, 
failure in love, family problems etc. in this age group. The study 
conducted by I Banerjee et al. showed higher mean age (36.32years) as 
compared to present series. In the present series, among males most 
were farmers, followed by labour, students, unemployed youth, 
businessman and service holders respectively. Among females, 
commonest group was unemployed which includes both unmarried 
girls and housewives. Other groups were students, labour, farmer, 
service holder and doing business respectively. It thus correlates with 
study results of I Banerjee et al. (commonest group housewives), B 
Maharani et al. (28% housewives). However farmers were commonest 
group in the present series but second commoner in study done by I 
Banerjee et al. and lesser in the study of B Maharani et al. Commonest 
presenting feature in the present series was with gastrointestinal 
disturbances followed by abnormalities of nervous system. It does not 
correlate with the results of A patil et al.where most of patients (48 out 
of 74) presented with neurological abnormality and gastrointestinal 
disturbance was second common mode of presentation.

The following table compares the etiological profile of poisoning of 
present series with other studies as depicted below:

Table 1: showing comparison of etiology in present series with studies 
done by other  researchers
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Poison type OPC & 
OCC 
combine

Phenol Rat kill Alcohol Drugs Unkno
wn

Present study 
(n=743)

264 
(35.5%)

139 
(18.7%)

135 
(18.2%)

98 
(12.8%)

74
(9.9%)

33 
(4.4%)

I Banerjee (%) 21.84 - 16.49 13.8 2.3 4.6

B Maharani 
(%)

(58.66+ 
3.33)

2 11.33 - 4 -

A Patil (%) 14.9 66.7% 
of 33

- - 13.5 6/ 33

M Akbada (%) 18.9 - - - 71.1
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In the present series, mortality rate was 2.8%. It is higher than the re-
sults of A patil et al.(0) and M Akbada et al.(2007) (0.8%) but lower 
than I Banerjee (16.24%) and B Maharani (11.99%) and shows similar 
result as seen in a study of Hong Kong (1.43%) (Chan et al., 2005) All 
the cases in present series were due to organo-phosphates or 
organochlorine or drugs whereas Parjapati et al. re-ported household 
chemicals poi-soning in Ahmedabad having high-est mortality 
(Parjapati, 2013).

CONCLUSION:
OPC & OCC constitutes major part of common household poi-soning 
followed by phenyl. Unem-ployed group and the farming community 
are the major victims, possibly due to easy availability. Early 
reporting, prompt manage-ment, awareness and experience of the 
treating physician can be life-saving in many instances 
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