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Epidemiological study of acute poisoning in Tianjin

LI Zhi-ling, CHAI Yan—fen

(Department of Emergency Medicine , General Hospital ,Tianjin Medical University, Tianjin 300052, China )
Abstract Objective: To understand the epidemiological characteristics of acute poisoning patients in Tianjin from January 2012 to
December 2014. Methods: Retrospective analysis was used to assess following information of acute poisoning patients, including the
gender and age, the type, the source, the causes, the characteristics of seasonal distribution. Results:In 7 964 cases, male cases (4 159) were
more than female cases(3 805), with a ratio of 1.09:1. Patients in 20 to 59 years old had higher morbidity(81.72%), most of the patients came
from town (66.99% ), suicide was a major cause of acute poisoning (66.89% ), the digestive tract was the most common way of poisoning
(79.35% ).As to the types of poison, the number of males by alcohol poisoning was highest, followed by drugs; females were highest with
drugs, followed by alcohol poisoning. People younger than 19 and older than 60 years old had largest number with drug, and people between
20 and 59 years old had largest number with alcohol. CO poisoning occurred mainly in spring and winter while pesticide poisoning occurred
mainly in summer and autumn. Conclusion: This study reflects the epidemiological character of acute poisoning in Tianjin, which may
provide the foundation for buidling corresponding preventive measures and treatment plan after poisoning.
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Tab 1 General information on the distribution of acute poisoning

patients

i H n %
P 5 4159 5222
s 3 805 47.78
aRic7k4 0~19 467 5.86
20~39 4331 54.39
40~59 2077 27.33
60~79 808 10.15
=80 191 227
YL KSR 3430 43.07
24 2832 35.56
CO i 874 10.97
K 488 6.13
HAte 340 427
PR Ak 6319 79.35
WP S 1593 20.00
Fe 1Ak 47 0.59
Fifl 5 0.06

22 2P EEENA SRS M RN X R M
SIANRI R BE S B R A A 57 (3R 2) . B DA
Kbk 2, HyCh 2ih i . U2y hEE A
Bt 2, HyCRE h s

R2 2MHBEREUINSEWFEGD)

Tab 2 Sex and toxic species in patients with acute poisoning(# )

PE5 RSP 2 cohdl kZhE Hib
F() 2 685 682 356 258 178
Lt (n) 745 2 150 518 230 162

X 1639.549 1394.835 51.949 0.087 0.002

P <0.01 <0.01 <0.01 0.768 0.961
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Tab 3 Age and toxicity of patients with acute poisoning(n )

R KPR AhEE CObaE REpag Hdl
0~19 175 197 55 14 26
20~39 2200 1565 194 200 172
40~59 941 640 284 192 110
60~79 101 339 261 76 31
=380 13 91 80 6 1
% 521923 70502 760362 71303  13.245
P <0.01 <0.01 <0.01 <0.01 <0.01
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Fig 1 Toxic species and seasonal distribution
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