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Abstract

Background: Critical insecticide poisoning is a primary health emergency that causes notable illness and mortality. Insecticide
poisoning is accountable for 14 - 20% of universal suicides and nearly 110,000 - 168,000 deaths annually.

Objectives: This study aimed to assess socio-demographic features to recognize aspects linked to diagnosis definition and
consecutive outcomes of acute poisoning in a tertiary hospital center in Tirana, Albania.

Methods: This was explanatory observational research, considering patient records of all poisoning-linked admissions of
individuals aged 10 years or older admitted to the emergency department at the University Hospital Center in Tirana, Albania. The
data was gathered from January 2018 to December 2019.

Results: We assessed 200 patients’ medical records. Among them, we compiled 157 patients’ medical records with comprehensive
evidence in the ultimate study. The predominant age group was 21 to 30 years, involving 22.3% of the participants. The mean age
of contributors was 34.2 years (SD 12.3). We noticed that 52.87% were female. Regarding the birthplace, 76 (48.4%) individuals were
from middle Albania. Most participants, 108 (68.8 %), lived in rural areas. The diagnosis of poisoning was 56.69% from phostoxin
and phosphoro-organics, followed by 11.46% from multi-drug intoxication.

Conclusions: Our study reveals serious concerns that need attention from managers and policymakers, such as superior vigilance
among the public concerning the significance of quick transfer to hospitals for poisoning cases, accelerating the relocation of severe
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patients to tertiary care hospitals, and the arrangement of specific poison divisions in secondary and tertiary care centers.

1. Background

According to the World Health Organization (WHO), (1)
almost 200,000 people die worldwide from unintentional
poisoning. About 84% of them occur in low- and
middle-income nations. Hospitals, especially emergency
departments (ED), are challenged with many admissions,
affecting many hospitalizations and budgets.

According to the million suicides verified annually, the
WHO estimates (1) that pesticide consumption accounts
for 370,000 deaths. Snakebites are an essential public
health issue in several states, resulting in 5 million
incidents annually. Consequently, the world faces 2.5
million injections of venom, up to 100 000 deaths, and
up to 300 000 incidents of amputations and other eternal
incapacities (1).

Critical insecticide poisoning is a primary health
emergency that causes notable illness and mortality.

Insecticide poisoning is accountable for 14 - 20% of
universal suicides and nearly 110000 - 168000 deaths
annually (2).

However, severe poisoning is a great cause of
morbidity and mortality globally; the magnitude of
the subject, the conditions of exposure, and the categories
of poisoning fluctuate in many countries (3-5).

Nevertheless, most developing states have yet to fully
recognize the hazards and effects of poisoning on human
well-being. One reason was the absence of inclusive
national epidemiological statistics on critical poisoning
(6,7).

Epidemiological features such as geographic location,
employment, socioeconomic position, and knowledge
degree can considerably impact the clinical performance
and effect of poisoning patients. It emphasizes the
implication of continuing investigation to enhance
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understanding of the outline of poisoning in different
regions (8).

Identifying the ingredient triggering the poisoning
and the time to arrive at the hospital once exposed
correlate with the patient’s prognosis (9). A suitable
cure, like an antidote or sanitization treatment, can be
effective for several substances. Furthermore, even if
an element does not mark treatment, it can aid doctors
in concluding the treatment course for patients with
indistinct diagnoses (10).

It is hard to define what venoms affect poisoning and
if a sick person has taken poison. Corporal inspection
and medical history define it. The diagnosis of herbicide
poisoning frequently depends on medical history (11).

According to the extensive diversity of pollutants
in poisoned individuals who reach the emergency
department, sustaining a toxicology laboratory in a
particular hospital is problematic because of issues with
time, workforce, and budget (12).

Many countries have conducted surveys on the
attributes of acute poisonings. Certain studies
emphasized cases in the ED (13-23), whereas others focused
on hospitals (24-29). It indicates the demographic features
of the patients, the period of admittance, the substances
included, the healing measures, and the outcomes.

2. Objectives

This study aimed to evaluate the socio-demographic
characteristics of patients to identify aspects related to
diagnosis definition and consecutive results of acute
poisoning in a tertiary hospital center in Tirana, Albania.

3. Methods

This study was an explanatory-observational research,
considering patient records of all poisoning-linked
admissions of individuals aged ten years or older
admitted to the emergency department at the University
Hospital Center in Tirana, Albania. This center is a
tertiary care center in Albania. Annually, the hospital
offers outpatient healthcare facilities to nearly 150000
individuals, hospital maintenance to 60000 people, and
emergency examinations to around 200000.

We used the recommendation for reporting the
"Strengthening the Reporting of Observational Studies in
Epidemiology Statement” (STROBE) (30).

The data was gathered from January 2018 to December
2019. We extracted the health records of severely
poisoned patients from the registration handbook of
the emergency department and the Statistical Center of

the University Hospital Center in Tirana, Albania. Two
well-qualified nurses extracted the essential evidence
via data modeling format. A well-skilled supervisor
performed the management and inspection to guarantee
the wholeness and reliability of the data. We inspected
all gathered data for inclusiveness and reliability through
data administration and examination.

We used the statistical package SPSS version 24. We
analyzed continuous variables, presenting the mean
and standard deviation (SD), while the frequency and
proportion were for categorical variables. We used the
chi-square test for the distribution of categorical variables
and Pearson Correlation to measure the strength of the
linear relationship between two variables.

We obtained an ethical approval letter from the
Ethical Committee of the University of Medicine in Tirana,
Albania.

3.1. Inclusion Criteria

We screened for poisoning all ED (emergency
department) patients with the codes for intoxication,
carbon monoxide poisoning, suicide attempt,
and emotional or psychosomatic motive to avoid
administering patients who had a different complaint but
were intoxicated.

We encoded T36-T50 (intoxication by drugs, medicines,
and biological materials) or T51-T65 (poisonous outcomes
of constituents mainly non-therapeutic as to basis) of
the International Classification of Diseases (ICD-10) as the
goal for admittance in our study. Autonomously, for
every admission comprised, two researchers reflected on
whether inclusion was acceptable.

4. Results

We assessed 200 patients’ medical records. Among
these records, we compiled 157 patients’ medical records
with comprehensive evidence in the ultimate study. The
predominant age group was 21 to 30 years, involving 22.3%
of the participants. The mean age of contributors was
34.2 years (SD 12.3). We noticed that 52.87% were female.
Regarding the birthplace, 76 (48.4%) individuals were from
middle Albania. Most participants, 108 (68.8 %), lived in
rural areas. The diagnosis of poisoning was 56.69% from
phostoxin and phosphoro-organics, followed by 11.46%
from multi-drug intoxication. Oral absorption was the
usual route of poisoning that arose in 105 participants
(66.87%) (Table 1).

Most participants had used poison orally, generally in
fluid 19 (76.23%) form. In 12 (7.64%) of patients, alcohol
was used with the poison. Of the most intoxicating
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Table 1. Socio-Demographic Features of Participants

Category Values ?
Age group

10 - 20 years old 15.9

21-30 years old 223

31-40 years old 16.6

41-50 years old 18.5

51- 60 years old 17.2

61-70 years old 3.2

71-80 years old 5.7

81-90 years old 0.6
Gender

Male 47.13

Female 52.87
Place of residence

Rural 108 (68.8)

Urban 49 (31.2)
Civil status

Single 110 (70.06)

Married 47(29.94)
Economic status

Low 84(53.5)

Middle 65(41.4)

High 8(5.1)
Education

Literate 63(40.2)

Illiterate 94(59.8)

? Values are presented as No. (%) or %.

episodes, 114 (72.61%) were home-based, while 43 (27.38%)
took place outside. About the diagnosis definition,
we observed that intoxication from phostoxin in and
phosphor-organics accounted for 89 (56.69%) of the cases,
followed by multi-drug intoxication in 18 cases (11.46%),
and drug poisoning in 17 cases (10.83%) (Table 2).

The time from poison consumption to arrival at the
emergency department to be treated was up to 5 hours in
89.17% (140) of the cases, followed by 5 to 10 hours in 7.64%
(12) cases. Regarding the POP scale, the intoxication was
minor in most patients, with 110 (70.06%) in severity. We
investigated deaths following poison intake for up to one
hour in 28.3% of the cases (Table 3).

We performed a chi-square test to analyze the
association between the variables of gender and diagnosis
definition, P < 0.0001.
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5. Discussion

Our study examined data from all poisoned patients
at the emergency department at the University Hospital
Center in Tirana, Albania, from 2018 to 2019, investigating
the socio-demographic factors, diagnosis, definition of
intoxication, and ultimate outcomes. Our study only
investigated characteristics that could be useful for
healthcare staff and policymakers.

The mean age of the participants was34.2 years (SD12.3)
in our study, which was similar to most studies (33 - 40
years) (14, 15, 21, 22), though various surveys established a
minor mean age (range 23 - 28 years) (16, 31).

Most of the patients who consumed poison in our
study were young adults. Most of them had psychological
problems such as academic failure, joblessness, economic
hardships, and failed love issues.  Such situations
contribute to an adverse attitude toward life and are
linked to suicidal challenges (32).

In particular, most patients were from the farming
community in Albania, with easy access to chemicals
such as pesticides and herbicides. Consequently,
they intoxicated many of them. Similar studies have
demonstrated similar results (33).

Our study revealed a female preponderance in
poisonings, comparable to studies conducted in Nepal
(34, 35). Domestic violence, marital issues, and harmful
sociocultural customs expose women to suicide (32).
Additionally, women are more vulnerable to self-harm
behavior (36).

Similar to previous studies, phostoxin and
phosphor-organic poisoning were the most common
poisons identified (37, 38). The next commonly used
poison was drugs, necessitating suitable doctor guidance
and constructive follow-up. Most patients exposed
themselves to pesticides at home and deliberately
intoxicated themselves to commit suicide. The
accessibility, widespread use, and low price of pesticides
make individuals more susceptible to suicidal and
unintentional intoxication (39, 40).

A proportion of 52.87% of patients in our study
survived, while 48.4 % stayed in the hospital for up to five
days. The high survival rate in our research may be due to
the small amount of poisons taken by the patients, quick
admission, and prompt management in the hospital.

It is not documented if ethanol implicates other
incidents of deliberate self-injury, which may explain the
low proportion of cases with ethanol consumption (3.82%).

We detected carbon monoxide poisoning in 0.64% of
the cases, similar to a study in a university hospital in
Belgium (1.2%). The government should take supervisory
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Table 2. Classification of Poisoning Diagnoses

Categories Percentage
Drug intoxication 10.83
Herbicides and chemical substances 6.37
Narcotic substances 4.46
Alcohol 3.82
Multi-substance intoxication 1.91
Multi-drug intoxication 1.46
Spider bite 0.64
Snakebite 0.64
Carbon monoxide poisoning 2.55
Phostoxin and phosphor-organics intoxication 56.69
Total 157
Table 3. Determinants of Poison Consumption
Categories Values ?
Time of exposure (h)
0-5 140 (89.17)
5-10 12(7.64)
10-15 1(0.64)
15-20 1(0.64)
20-25 1(0.64)
Admittance to the reanimation department
Directly from the ED 95.5
From ED to the toxicology department, then the reanimation department 4.5
Severity (POP scale)
Mild 98 (62.42)
Moderate 48(50.57)
Severe 11(44.01)
Hospitalization period
Not hospitalized 58(36.9)
A few hours 20 (12.7)
1-5days 56(35.7)
6-10 days 7(4.5)
11-15 days 16 (10.2)
Death time
Recovered 52.87
< 1hour 283
Up to 24 hours 18.47
One to two days 0.64

? Values are presented as No. (%) or %.
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measures to reduce the levels of carbon monoxide in our
country.

Our study revealed that patients could access the ED
between 9 p.m. and 12 p.m. and between 12 p.m. and 5
a.m. (26%). Further healthcare facilities are not usually
accessible during these times; consequently, psychosocial
issues are undoubtedly more prevalent.

We concluded that 62.42 % of the patients had mild
intoxication. The reason could be a smaller amount
of poison taken by the individuals because of rapid
hospitalization and suitable supervision. A Nepali study
that demonstrated that 70% of the patients had mild
poisoning is in agreement with our results (41).

Phostoxin and phosphor-organic composites are the
most common causes of poisoning. Severe poisonings
comprise a substantial proportion of ED admissions,
highlighting a significant managerial and economic load
on hospitals and healthcare personnel.

Regarding poisoning cases admitted to the emergency
department, defining a pattern would be helpful, with
a robust description of the related variables utilizing an
identical classification of poisoning, including agents and
evidence on country-specific well-being administrative
arrangements.

5.1. Limitations

Initially, since our study restricted itself to one
hospital, we could not generalize the results to the
whole country. The second restraint is that we depended
on doctors’ choices in cases of intoxication, for there
were no laboratory tests for poisons. Finally, additional
study is necessary to evaluate specific administrations
and antidotes for particular toxins in the future since
our study primarily evaluated the pattern of poisons.
Consequently, population-based research is needed to
discover the accurate pesticide exposure and poisoning
range.

5.2. Conclusions

The main motive for ingesting poison is unclear.
The most frequent place to obtain and ingest poison
was home. The average time between exposure and
admission to the hospital was approximately 5 hours. We
recommend a study in several hospital centers with a large
sample size, as these data afford initial significantevidence
related to poison that may be convenient instruments to
introduce anticipatory measures and establish concrete
recommendations in critical poisoning cases.

This was the first study on acute poisoning in regard
with epidemiological aspects, diagnosis definition, and
consecutive results at the University Hospital Center in
Tirana, Albania.
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Our study revealed some issues that need attention
from managers and policymakers, such as superior
vigilance among the public concerning the significance
of quick transfer to hospitals for all poisoning cases,
accelerating the relocation of severe patients to tertiary
care hospitals, and the arrangement of specific poison
divisions in secondary and tertiary care centers.

Conducting pilot studies on poisoning and taking
hospital-based outcomes into account can elucidate
some obscure aspects such as the primary motives
for poisonings, choice of treatment options, and the
magnitude of unawareness concerning the safe usage of
pesticides.

Footnotes

Authors’ Contribution: E.Sh: Study concept and
design; D.Sh, E.Sh: Acquisition of data; E.Sh: Analysis
and interpretation of data; D.Sh, E.Sh: Drafting the
manuscript; E Sh: critical revision of the manuscript for
important intellectual content; E.Sh: Statistical analysis;
D.Sh: Administrative, technical and material support; E.Sh,
D Sh: Study supervision.

Conflict of Interests: The authors declare there is no

conflict of interest.

Data Reproducibility: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication. The data are not
publicly available due to confidentiality issues.

Ethical Approval: We obtained an ethical approval letter
from the Ethical Committee of the University of Medicine
in Tirana, Albania.

Funding/Support: This study did not receive any grant or
financial support.

References

1. WHO. International programme on chemical safety: Poisoning prevention
and management. 2018. Available from: https://[www.who.int/.

2. Bonvoisin T, Utyasheva L, Knipe D, Gunnell D, Eddleston M. Suicide
by pesticide poisoning in India: a review of pesticide regulations
and their impact on suicide trends. BMC Public Health. 2020;20(1):251.
[PubMed ID:32075613]. [PubMed Central ID: PMC7031890]. https://doi.
0rg[10.1186/s12889-020-8339-z.

3. Tefera GM, Teferi LG. Prevalence, predictors and treatment outcome
of acute poisoning in Western Ethiopia. Open Access Emerg Med.
2020;12:365-75. [PubMed ID:33209064]. [PubMed Central ID:
PMC7669523]. https:|/doi.org[10.2147/OAEM.S277269.

4. Rajbanshi LK, Arjyal B, Mandal R. Clinical profile and outcome
of patients with acute poisoning admitted in intensive care unit
of tertiary care center in Eastern Nepal. Indian | Crit Care Med.
2018;22(10):691-6. [PubMed ID:30405278]. [PubMed Central ID:
PM(C6201648]. https://doi.org/10.4103[ijccm.]JCCM_207_18.


https://www.who.int/
http://www.ncbi.nlm.nih.gov/pubmed/32075613
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7031890
https://doi.org/10.1186/s12889-020-8339-z
https://doi.org/10.1186/s12889-020-8339-z
http://www.ncbi.nlm.nih.gov/pubmed/33209064
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7669523
https://doi.org/10.2147/OAEM.S277269
http://www.ncbi.nlm.nih.gov/pubmed/30405278
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6201648
https://doi.org/10.4103/ijccm.IJCCM_207_18

Diamant S and Enkelejda S

10.

1.

12.

14.

15.

16.

18.

20.

21

. Mathew R, Jamshed N, Aggarwal P, Patel S, Pandey RM. Profile

of acute poisoning cases and their outcome in a teaching
hospital in North India. | Family Med Prim Care. 2019;8(12):3935-9.
[PubMed ID:31879639]. [PubMed Central ID: PMC6924236].
https://doi.org[10.4103/jfmpc.jfmpc_832.19.

. Z’Gambo |, Siulapwa Y, Michelo C. Pattern of acute poisoning at two

urban referral hospitals in Lusaka, Zambia. BMC Emerg Med. 2016;16:2.
[PubMed ID: 26748777]. [PubMed Central ID: PMC4706701]. https://doi.
0rg(10.1186/512873-016-0068-3.

. Melese E. Assessment of prevalence, management, and outcome of acute

poisoning at St. Paul’s Hospital Millennium Medical College and Addis
Ababa Burn, Emergency and Trauma Hospital. Addis Ababa, Ethiopia:
Addis Ababa University Addis Ababa; 2018.

. Singh O, Javeri Y, Juneja D, Gupta M, Singh G, Dang R. Profile and

outcome of patients with acute toxicity admitted in intensive care
unit: Experiences from a major corporate hospital in urban India.
Indian | Anaesth. 2011;55(4):370-4. [PubMed ID: 22013253]. [PubMed
Central ID: PMC3190511]. https://doi.org/10.4103/0019-5049.84860.

. Erickson TB, Thompson TM, Lu ]J. The approach to the

patient with an unknown overdose. Emerg Med Clin North
Am. 2007;25(2):249-81. abstract vii. [PubMed ID:17482020].
https://doi.org[10.1016/j.emc.2007.02.004.

Osterloh JD. Laboratory testing in emergency toxicology Clinical
Toxicology. In: Ford MD, Delaney K, Ling L, Erickson TB, editors. .
Philadelphia, USA: Saunders; 2001. p. 51-60.

Roberts DM. Herbicides. In: Nelson LS, Howland MA, Lewin NA,
Smith SW, Goldfrank LR, Hoffman RS, editors. Goldfrank’s Toxicologic
Emergencies, 11e. New York, NY: McGraw-Hill Education; 2019.
Osterloh ]D. Utility and reliability of emergency toxicologic testing.
Emerg Med Clin North Am.1990;8(3):693-723. [PubMed ID: 2201529].

. Akkas M, Coskun F, Ulu N, Sivri B. An epidemiological evaluation

of 1098 acute poisoning cases from Turkey. Vet Hum Toxicol.
2004;46(4):213-5. [PubMed ID: 15303399].

Burillo-Putze G, Munne P, Duenas A, Pinillos MA, Naveiro JM,
Cobo ], et al. National multicentre study of acute intoxication in
emergency departments of Spain. Eur | Emerg Med. 2003;10(2):101-4.
[PubMed ID:12789064]. https://doi.org/10.1097/01.mej.0000072640.
95490.5f.

Duineveld C, Vroegop M, Schouren L, Hoedemaekers A, Schouten
], Moret-Hartman M, et al. Acute intoxications: Differences in
management between six Dutch hospitals. Clin Toxicol (Phila).
2012;50(2):120-8.  [PubMed ID:22273671].  https:|/doi.org[10.3109/
15563650.2011.649092.

Guloglu C, Kara IH. Acute poisoning cases admitted to a university
hospital emergency department in Diyarbakir, Turkey. Hum Exp
Toxicol. 2005;24(2):49-54. [PubMed ID:15850278]. https://doi.org/10.
1191/0960327105ht4990a.

. Kristinsson ], Palsson R, Gudjonsdottir GA, Blondal M, Gudmundsson

S, Snook CP. Acute poisonings in Iceland: A prospective nationwide
study. Clin Toxicol (Phila). 2008;46(2):126-32. [PubMed ID: 18259960].
https://doi.org[10.1080/15563650701438268.

Majori S, Ricci G, Capretta F, Loss R, Baldovin T, Cigolini D, et al. The
impact of acute intoxications in a toxicological unit care in north east
Italy. ] Prev Med Hyg. 2012;53(1):8-13. [PubMed ID: 22803313].

. McCaig LF, Burt CW. Poisoningrelated visits to emergency

departments in the United States, 1993-1996. | Toxicol Clin Toxicol.
1999;37(7):817-26. [PubMed ID:10630264]. https://doi.org/10.1081/clt-
100102460.

Satar S, Seydaoglu G, Akpinar A, Sebe A, Karakoc E, Gumusay U, et al.
Trends in acute adult poisoning in a ten-year period in Turkey: factors
affecting the hazardous outcome. Bratisl Lek Listy. 2009;110(7):404-11.
[PubMed ID:19711826].

Kaya E, Yilmaz A, Saritas A, Colakoglu S, Baltaci D, Kandis H, et al.
Acute intoxication cases admitted to the emergency department

of a university hospital. World | Emerg Med. 2015;6(1):54-9.
[PubMed ID:25802568]. [PubMed Central ID: PMC4369533].

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

https://doi.org/10.5847/wjem.j.1920-8642.2015.01.010.

Jang HS, Kim ]Y, Choi SH, Yoon YH, Moon SW, Hong YS, et al.
Comparative analysis of acute toxic poisoning in 2003 and 201t
analysis of 3 academic hospitals. ] Korean Med Sci. 2013;28(10):1424-30.
[PubMed ID: 24133344]. [PubMed Central ID: PMC3792594]. https://doi.
0rg(10.3346/jkms.2013.28.10.1424.

Zohre E, Ayrik C, Bozkurt S, Kose A, Narc1 H, Cevik I, et al. Retrospective
analysis of poisoning cases admitted to the emergency medicine.
Arch Iran Med. 2015;18(2):117-22. [PubMed ID: 25644801].

Heyerdahl F, Bjornas MA, Hovda KE, Skog K, Opdahl A, Wium C, et al.
Acute poisonings treated in hospitals in Oslo: A one-year prospective
study (II): Clinical outcome. Clin Toxicol (Phila). 2008;46(1):42-9.
[PubMed ID: 18167036]. https://doi.org/10.1080/15563650701210048.
HovdaKE, Bjornaas MA, Skog K, Opdahl A, Drottning P, Ekeberg O, etal.
Acute poisonings treated in hospitals in Oslo: A one-year prospective
study (I): Pattern of poisoning. Clin Toxicol (Phila). 2008;46(1):35-41.
[PubMed ID: 18167035]. https://doi.org/10.1080/15563650601185969.
Lamminpaa A, Riihimaki V, Vilska ]. Hospitalizations due
to poisonings in Finland. | Clin Epidemiol. 1993;46(1):47-55.
[PubMed ID: 8433113]. https://doi.org[10.1016/0895-4356(93)90008-0.
Lipnik-Stangelj M. Hospitalizations due to poisonings in
Slovenia-epidemiological aspects. Wien Klin Wochenschr. 2010;122
Suppl 2:54-8. [PubMed ID: 20517673]. https://doi.org/10.1007/s00508-
010-1338-9.

Lund C, Drottning P, Stiksrud B, Vahabi J, Lyngra M, Ekeberg I, et al. A
one-year observational study of all hospitalized acute poisonings in
Oslo: complications, treatment and sequelae. Scand | Trauma Resusc
Emerg Med. 2012;20:49. [PubMed ID: 22828054]. [PubMed Central ID:
PM(3413541]. https://doi.org/10.1186[1757-7241-20-49.

Anderson P, Geiger B. Alcohol in Europe - Public Health Perspective:
Report summary. Drugs-Educ Prev Policy. 2006;13:483-8. https://doi.
01g(10.1080/09687630600902477.

STROBE Statement. Strengthening the reporting of observational studies
in epidemiology. 2018. Available from: https://strobe-statement.org|
index.php?id=strobe-home.

Zohre E, Ayrik C, Bozkurt S, Kose A, Narci H, Cevik ], et al. Retrospective
analysis of poisoning cases admitted to the emergency medicine.
Arch Iran Med. 2015;18(2):117-22. [PubMed ID: 25644801].

Konradsen F, Hoek W, Peiris P. Reaching for the bottle of
pesticide-a cry for help. Self-inflicted poisonings in Sri Lanka.
Soc Sci Med. 2006;62(7):1710-9. [PubMed ID:16165259]. https:
//doi.org/10.1016[j.socscimed.2005.08.020.

Nigatu AW, Bratveit M, Moen BE. Self-reported acute pesticide
intoxications in Ethiopia. BMC Public Health. 2016;16:575.
[PubMed ID: 27422555]. [PubMed Central ID: PMC4946227].
https://doi.org[10.1186/s12889-016-3196-5.

Paudyal BP. Poisoning : Pattern and profile of admitted cases in a
hospital in central Nepal. JNMA ] Nepal Med Assoc. 2005;44(159):92-6.
[PubMed ID: 16554862].

Gupta S, Joshi M. Pesticide poisoning cases attending five major
hospitals of nepal. | Nepal Med Assoc. 2002;41:447-56. https://doi.org/
10.31729/jnma.673.

Gunnell D, Eddleston M. Suicide by intentional ingestion of
pesticides: a continuing tragedy in developing countries. Int
J Epidemiol. 2003;32(6):902-9. [PubMed ID:14681240]. [PubMed
Central ID: PMC2001280]. https://doi.org[10.1093/ije/dyg307.
Mbarouk GS, Sawe HR, Mfinanga JA, Stein ], Levin S, Mwafongo
V, et al. Patients with acute poisoning presenting to an urban
emergency department of a tertiary hospital in Tanzania. BMC
Res Notes. 2017;10(1):482. [PubMed ID: 28915823]. [PubMed Central ID:
PMC5602963]. https://doi.org[10.1186/s13104-017-2807-2.

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 | Emerg
Med. 2017;7(2):74-8. [PubMed ID:30456112]. [PubMed Central ID:

Shiraz E-Med |. 2023; 24(12):e139954.


http://www.ncbi.nlm.nih.gov/pubmed/31879639
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6924236
https://doi.org/10.4103/jfmpc.jfmpc_832_19
http://www.ncbi.nlm.nih.gov/pubmed/26748777
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706701
https://doi.org/10.1186/s12873-016-0068-3
https://doi.org/10.1186/s12873-016-0068-3
http://www.ncbi.nlm.nih.gov/pubmed/22013253
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3190511
https://doi.org/10.4103/0019-5049.84860
http://www.ncbi.nlm.nih.gov/pubmed/17482020
https://doi.org/10.1016/j.emc.2007.02.004
http://www.ncbi.nlm.nih.gov/pubmed/2201529
http://www.ncbi.nlm.nih.gov/pubmed/15303399
http://www.ncbi.nlm.nih.gov/pubmed/12789064
https://doi.org/10.1097/01.mej.0000072640.95490.5f
https://doi.org/10.1097/01.mej.0000072640.95490.5f
http://www.ncbi.nlm.nih.gov/pubmed/22273671
https://doi.org/10.3109/15563650.2011.649092
https://doi.org/10.3109/15563650.2011.649092
http://www.ncbi.nlm.nih.gov/pubmed/15850278
https://doi.org/10.1191/0960327105ht499oa
https://doi.org/10.1191/0960327105ht499oa
http://www.ncbi.nlm.nih.gov/pubmed/18259960
https://doi.org/10.1080/15563650701438268
http://www.ncbi.nlm.nih.gov/pubmed/22803313
http://www.ncbi.nlm.nih.gov/pubmed/10630264
https://doi.org/10.1081/clt-100102460
https://doi.org/10.1081/clt-100102460
http://www.ncbi.nlm.nih.gov/pubmed/19711826
http://www.ncbi.nlm.nih.gov/pubmed/25802568
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4369533
https://doi.org/10.5847/wjem.j.1920-8642.2015.01.010
http://www.ncbi.nlm.nih.gov/pubmed/24133344
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3792594
https://doi.org/10.3346/jkms.2013.28.10.1424
https://doi.org/10.3346/jkms.2013.28.10.1424
http://www.ncbi.nlm.nih.gov/pubmed/25644801
http://www.ncbi.nlm.nih.gov/pubmed/18167036
https://doi.org/10.1080/15563650701210048
http://www.ncbi.nlm.nih.gov/pubmed/18167035
https://doi.org/10.1080/15563650601185969
http://www.ncbi.nlm.nih.gov/pubmed/8433113
https://doi.org/10.1016/0895-4356(93)90008-o
http://www.ncbi.nlm.nih.gov/pubmed/20517673
https://doi.org/10.1007/s00508-010-1338-9
https://doi.org/10.1007/s00508-010-1338-9
http://www.ncbi.nlm.nih.gov/pubmed/22828054
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3413541
https://doi.org/10.1186/1757-7241-20-49
https://doi.org/10.1080/09687630600902477
https://doi.org/10.1080/09687630600902477
https://strobe-statement.org/index.php?id=strobe-home
https://strobe-statement.org/index.php?id=strobe-home
http://www.ncbi.nlm.nih.gov/pubmed/25644801
http://www.ncbi.nlm.nih.gov/pubmed/16165259
https://doi.org/10.1016/j.socscimed.2005.08.020
https://doi.org/10.1016/j.socscimed.2005.08.020
http://www.ncbi.nlm.nih.gov/pubmed/27422555
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4946227
https://doi.org/10.1186/s12889-016-3196-5
http://www.ncbi.nlm.nih.gov/pubmed/16554862
https://doi.org/10.31729/jnma.673
https://doi.org/10.31729/jnma.673
http://www.ncbi.nlm.nih.gov/pubmed/14681240
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2001280
https://doi.org/10.1093/ije/dyg307
http://www.ncbi.nlm.nih.gov/pubmed/28915823
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5602963
https://doi.org/10.1186/s13104-017-2807-2
http://www.ncbi.nlm.nih.gov/pubmed/30456112

Diamant S and Enkelejda S

PMC6234172]. https:/[/doi.org/10.1016/j.afjem.2017.04.005.
39. Karki RK, Risal A. Study of poisoning cases in a tertiary care

hospital. Kathmandu Univ Med |

(KUMJ). 2012;10(40):70-3.

[PubMed ID: 23575057]. https:|/doi.org[10.3126/kumj.v10i4.10999.
40. Chataut ], Adhikari RK, Sinha NP, Marahatta SB. Pattern of

organophosphorous poisoning: a

Shiraz E-Med |. 2023; 24(12):e139954.

retrospective community

41.

based study. Kathmandu Univ Med ] (KUMJ). 2011;9(34):31-4.
[PubMed ID: 22610865]. https://doi.org[10.3126/kumj.v9i2.6284.
Bhattarai MD, Lohani SP, Rehiman S. Correlation of serum
cholinesterase level, clinical score at presentation and severity
of organophosphorous poisoning. | Nepal Med Assoc. 2008;47(170).
https://doi.org/10.31729/jnma.306.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6234172
https://doi.org/10.1016/j.afjem.2017.04.005
http://www.ncbi.nlm.nih.gov/pubmed/23575057
https://doi.org/10.3126/kumj.v10i4.10999
http://www.ncbi.nlm.nih.gov/pubmed/22610865
https://doi.org/10.3126/kumj.v9i2.6284
https://doi.org/10.31729/jnma.306

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Inclusion Criteria 

	4. Results
	Table 1
	Table 2
	Table 3

	5. Discussion
	5.1. Limitations
	5.2. Conclusions

	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Data Reproducibility: 
	Ethical Approval: 
	Funding/Support: 

	References

