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Abstract

Patients presented with poisoning-related suicidetempts is one of the most problematic cases
of the emergency services. The most important reasdor this being the failure to decide the
department of the hospital in which these patientsshould be admitted to, following
consultation. The objective of this study is to emmasize the cost- lowering effect of treatment
and follow-up of such suicide cases in Emergency partments (ED) instead of intensive care
units. A total of 791 adult patients with suicidalattempts were retrospectively examined and
their clinical and demographic data were included.In addition, the costs of their treatment in
the ED, Intensive Care Unit (ICU) and Psychiatric dinic between 01/01/2007 and
31/12/2011were compared. When patients were classd by their month of birth it was found
that patients who born in January had the maximum éndency to commit suicide (n:227,
28.7%), while those born in December were the leagh do so (n:30, 3.8%). Of all the patients,
122 (15.4%) were followed-up in Anesthesia Intensev Care (AIC), 639 (80.8%) in the
Emergency Department Observation Unit and 30 (3.8%in the Psychiatric Clinic.When costs of
the patients who could receive the same medical &tament in case of necessity were compared,;
mean cost of the patients were found to be $ 665.fF the patients treated in AIC, $ 204.09 for
patients treated in EDs and $186.85 for those recgd treatments in the psychiatric clinic. We
defined that it would be profitable if the intoxication cases were followed-up in the ED
observation units and that ED’s could be used moreffectively than ICUs.
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Introduction According to 2011 data derived from 57 poison aantr

centers in the USA, approximately 2.3 million poism
Suicidal behavior is increasing over the years @nyn C€ases (0.74%) have been reported. Of more thamidrmi
countries and is recognized as a universal probbetmy.  Suicide cases which occurred in the USA, 78% were
According to data from World Health Office (WHO) reported to be treated at home without presentinthé
more than 800,000 persons die by suicide annully [ ~ Emergency Departments [1].

Today, poisoning-related suicide attempts are dnhed  Despite suicidal attempts being one of the mosbitamt
most common cases of suicides, and this is a socigroblems encountered in the EDs in our countryis it
cultural problem which continues to affect humda In  difficult to reach to a reliable morbidity and naity
various ways. Intake of medicines for suicide iglavin  statistics due to the lack of proper records.

the developed countries, while accidental poisonisg

more common in the other countries. Today, thiséss The number of poisoning cases admitted to the EDs
remains important because of both health costsacid-  account for 0.46-1.57% of all cases [4,5]. Poisgriases
cultural impacts [2-3]. may result in severe outcomes depending on therfact
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and duration of hospital stay. Some of these pttienTable 1: Number of patients, costs and standard
may require to stay in the ICU for further caredeviations according to the years:
following an accurate and effective treatment inseD

[4,6]. Unfortunately since the number of beds are Year N Mean SD

limited in ICUs, it is thought that increasing the

number of intermediate intensive care units 0r2007 112 375.55a 22.69

emergency observations would result in better an

inexpensive service for the follow-up of these pats. 3008 145 274.74b 15.61
2009 155 259.47b 13.56

Objective of this study was to reveal our socid¢daks 2010 217 246.92b 10.03

resulting from a retrospective examination of siéti

attempts that lead to both heavy medical expensds a2011 162 256.20b 12.51

sociocultural damage and shed light on the moytalit
and morbidity data of drug intoxication.

Total 791 274.60 6.46

Methods

Patient population and study design Graph 1. Patients’ costs and standard errors according
to the years

A total of 791 adult patients presented for drug
intoxication, hanging, alcohol intoxication and
organophosphate drug intake to our ED, betwee *® i
January 2007 and December 2012 were included i 3*°

the study. All patients had undergone acute treatme
and also had consultation with the psychiatry clini
before discharge. They were retrospectively exathine
and their clinical and demographic data were arelyz

A comparative study was done on the cost of treatme
of these patients in the ED, intensive care uniid a
psychiatric clinics.
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Results a,b: Means the same letters are not significantly
Statistical analysis different(p>0.05).

Anova, ttest, correlation analysis and Roc analys'When suicide attempts were classified accordingh®

were used for the continuous data, while Chi-squar%omhs of birth; patients born in January were st
test was used for the classifications. Descriptive '

statistics were expressed as the case numbers afpd o" o attempt suicide (n:227, 28.7%) while g8
P . o 408m in December were the least to do so (n:30%3.8
percentage (%). The data showing a normal distiobut

. - No significant correlation was found in terms ofeth
were expressed with mean + standard deviation.asalu months and seasons (p>0,05)
of p<0.05 were considered statistically significan P=E,89).

When the suicidal patients were classified accgrdim

Experimental study _ the month of suicidal attempts; most attempts were
Mean age of the total patient group was 28.7811.98pserved in December (n:83,10.5%) while the least
years. As a breakdown: mean age of the patients witytempts were in May (n:44, 5.6%). This classiftat
unknown cause of taking drugs was found aSyas carried out in order to understand whetherthes
23.50+2.34 years, while mean age of the patients Wi 5 gifference between education season and summer

suicidal drug taking was 28.69t0.44 years antgjigay, but no significant difference was foundvizen
accidental drug taking was 29.18+1.62 years. the months (p>0,05).

Number of the patients presented to our ED due t@vhen the patients were analyzed according to the
suicide is given in Table 1. Among the patients whadepartments of hospitalization; 122 (15.4%) patientre
could receive the same treatment in case of ndgessifollowed-up in AIC, 639 (80.8%) in ED and 30 (3.8%)
mean cost of the patients hospitalized in AIC washe psychiatric clinic. Twenty-nine (3.7%) of thatients
found as $665.45, in ED as $204.10 and in théospitalized in ED and were referred to the psyciia
psychiatric clinic as $186.85 (Graphic 1). clinic (Table 2).
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Table 2. Distribution of the patients according to the  When the patients were grouped according to thestyb
hospitalization services suicide; 36 (4.6%) of the patients presented with
organophosphate intake, 31 (3.9%) alcohol intak@, 7

Hospitalization service  Length of stay (days) Meargost ($) Patient number Mean age
ED 2.05 204.10 639 27.00+ 15.35
AIC 2.80 665.45 122 24.00+ 10.58
Psychiatry 3.46 186.85 30 43.50 £13.55
Table 3. Classification of the patients according to the (90.9%) drug intake and 5 (0.6%) due to hanging or
type of suicide drowning (Table 3). Of the patients, 9 (1.1%) whrst,
while 23 (2.9%) rejected the treatment with therapal
Suicide type n % of his/her companion. Of the patients, 759 (96%)ewe
Organophosphate 36 46 treated and discharged from ED.
Alcohol 31 3.9
Drugs 719 90.9 When the causes of taking suicidal drugs were @&en

) ; A .
Hanging and drowning 5 06 history was unknown for 8 patients (1%) since tday

not answer the anamnesis question, while 738 (98.3%
reported suicidal drug intake and 45 (5.7%) acdalen
intake. Accidental intakes occurred due to unirnteratly

Table 4. Psychiatric diagnoses of the patients with drugintake of hydrochloric acid, bleach and pesticiémsnd

intake in the kitchen or cellar.
= . 5
F_’sychlatn(: diagnosis N (%) When the patients were analyzed according to their

Depression 365 (%46.1) backgrounds; 743  (93.9%)  patients  were
Undiagnosed 203 (%25.7) unremarkable.When the psychiatric diagnoses were
Antisocial Personality Disorder 90 (%11.4)  analyzed; diagnosis of depression was establisn@ts
Anxietv Disorder 29 (%3.7) (46.1%) patients; while no diagnosis was set in 203

; ty ] 0 (25.7%) patients in the acute period (Table 4)gDdasis
Axis 2 Disorder 24 (%3.0) of depression was set in the subsequent examisaition
Psychosis 23 (%2.9) 152 (74.9%) of the patients who could not be diagdo
Behavioural Disorder 22 (%2.8) in the acute period.

When the patients were analyzed in terms of thgsru
Table 5. Number and % of the patients based on thdaken; 503 (63.6%) had been suicidally exposed to

drugs taken chemicals with multiple drug intake and 288 (36.4%4
single drug intake. Of the drugs taken, 204 (25.8%e
Drug group n % antipsychotic, 135 (17.1%) analgesic and antijset
Antipsychotic 314 43.7 (Table 5).
Ana.llgesic-anti.pyretics 279 38.8 When supply of the drugs was analyzed; historydooit
Antihypertensive 31 4.3 be obtained in 91 (11.5%) patients, 427 (54% epasi
Diabetic drugs 24 3.3 were found to be poisoned using drugs of their liasi
Corrosive substances 18 23 187 (23.6%) using their own drugs, 4 (0.5%) by drug
Anti i 17 24 bought from a pharmacy and 82 (10.4%) using the
: fag_rega_n ' chemicals found in the home. The type of drug takes
Antiepileptic 19 2.5 not correlated with the length of stay in the htapivhile
Antibiotics 12 2.0 it was found to be correlated with waiting timelib (p<
Anticoagulants 5 0.7 0.001).

When length of stay in ED was analyzed no significa Correlation analysis carried out yielded a sigaific
difference was found. Mean length of stay was fotmd correlation between Hb, RDW and MCV in the patients
be 2.81 hours and standard deviation as 0.9814én thaving the diagnosis of depression, while theseiesl
patients who were hospitalized in ED. were not correlated in the other diagnoses (Taple 6
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Table 6. Correlation analysis of Hb, RDW and MCYV in theigais diagnosed with depression

Patients with the diagnosis of depression Hb Rdw MZ
Hb Pearson 1 -,373 451
Correlation
Sig. (2-tailed) ,000 ,000
N 365 365 365
Rdw Pearson -,373" 1 377
Correlation
Sig. (2-tailed) ,000 ,000
N 365 365 365
MCV Pearson 451" 377 1
Correlation
Sig. (2-tailed) ,000 ,000
N 365 365 365
Discussion and Prevention (CDC) [13], suicide cases were most

common in the age range of 15-34 years. Whereas in
Poisoning is a clinical condition developing from OUr study, mean age was found to be 27.00+ 15.35 in

taking a drug or a toxic substance via various wayg Patients treated in ED (80.78%), 24.00+ 10.58 in
results in death. those treated in the psychiatry clinic (3.79%).

Poisoning has been one of the major problems thdp our study female:male patient ratio was foundeéo
concerns the society since ancient times [7]. Eifen 70.3.% : 29.7%,_ whlle_m other studies the follog/m
small amounts of any substance; chemical, physical female:male patient ratios h_ave been reported:rRiha
organic; which is ingested, inhaled, absorbed ofl, 57.5% : 42.5% [14], Goksu et al., 64.8% : 36.3
injected, results in damage to the structures amghir  [15], Kurt et al. 60.2% : 39.8% [16], Keke¢ et &0%
the functions, this substance is called as poisor, - 40% [17], Akbaba et al. 67.6% : 32.4% [18], and
this event is known as poisoning. [8]. Serinken et al. 86.3% :13.7% [11].
Poisoning cases are frequently encountered in Elds a
some of these patients require to be treated insICUThere are numerous studies in the literature alloeit
Although the condition of a patient presented withpoisoning agents used for suicides. Pekdemir et al
poisoning may seem to be stable at first; consideri found antidepressant drugs as the the most common
effects of the drug is time-dependent and patient'sigent (16.9%) [10]. In a study by Kaygusuz ettlaé
condition may rapidly change, these patients shbeld most common drug exposure was antidepressants by
monitored in ED or in a service having monitoring46.1% and multiple drug intake by 53.5% [12].In a
facilities where intervention can be done quicklgem study by Pinar et al conducted with all age groups
needed [9]. between 1989 and 1990; 16.8% were defined as
analgesic, 9.7% pesticides, 8.7% ethanol, 7.7%@nt
There are several studies in the literature ingasiig  nvulsants; 7.0% caustic, 6.0% tricyclic antidegsiant,
suicidal attempts with drugs in terms of age groups5.4% hydrocarbon, 5.1% antihist-aminic and 4.7%
When such attempts were analyzed in terms of measarbon monoxide poisoning according to the drug
age; Pekdemir et al. found the mean age asubstance, while the mortality rate was found a8%0
28.28+13.4 [10] and Serinken et al. as 24.5+5.7,[11 [14]. In a 1-year, data review by Ozkdse et alhvdR8
while in our study the mean age of suicide cases wadult poisoning cases; 75.8% of the cases weredfoun
found as 28.78+11.98. In a study conducted byo be poisoned, while 29.7% of these cases weradfou
Kaygusuz et al. with 245 adults treated in theristee to be through analgesics with 78.9% of these cases
care unit; 35.5 % of the patients were found torbne  were suicidal [19]. In a study by Kurt et al. in &n
age range of 14-20 years and 36.7% in the rang2lef region; 34.7% of the patients who were poisoned
30 years [12]. No significant difference was fouind intentionally exposed to the chemicals [16]. Intady
the three studies in terms of the mean age. Acogrdi by Kekeg¢ et al. in Kayseri region; 54.5% of the
to 2013 report of American Centers for Disease @int substances taken in the poisoning cases were dnmjs
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