55108 % 4 B RIUH & Vol.19 Nod
2017 4F 4 A Chin J Contemp Pediatr Apr. 2017

doi: 10.7499/j.issn.1008-8830.2017.04.016

586 Bl kv w1 e A8 LI A HF Ak 5 B

Rk FHR wge® sE wiEE'

(ZEREMXFWEILEFER 1.5/ I ELFERNAHBTNRETLERT /
IWERFERERERB R AL /WA FERFTELEZRT; 2. 284, TR 400014)

[(WZE] B 2tk ipidbe 8L RIS T8, AL 20 2 18 Fia T it 2%
J7iE RS Ar E R BE R R A MR L BE BE 2006 4F 1 A 2 2015 4F 12 A HEEIERHE N h B0 586 4l Be L
B IR RE, 255 586 BB ILH, 53 354 i, g 232 Bif; 4F#E 24 d 2 15.8 %5 R4l LA HTNI &L 450 4]
(76.8% ) 5 kL 463 5] (79.0% ) 5 FEHMHEE 551 5] (94.0% ) . 259, 425, WZ5haEnm] 221 6 (37.7% ) .
167 1] (28.5% ) 1175 1] (29.9% ) o "HEpW BTAES T FACH LI A 22 A et2 2 L (P<0.01) , JHrp
Wi B LLAZG Y o FZ R T, AR LR A TR S bR . 2. g R LY
I R FE 22T A GE L (P<0.01) , ZBIUMZ RS, WILRS ., EHRRGUER T ARYFR PR IL
BITRARCRER RGEIFE . & ILEMEP i R R LA RS TLE; Z2RERA; 28
BAMhE; b RS T EN FEREE; AR IIEChE R ILEZEMIEIRRIAE, (AIERIET Y
SARCET B 22 5 [ HESRILFZE, 2017, 19 (4) : 441-445]

(&R ] StEhss; IRRHE; JL3E

Clinical features of acute poisoning in hospitalized children: an analysis of 586 cases

SONG Lin, YIN Nan-Ge, TIAN Wei-Jin, GU Rong, JIA Yun-Tao. Department of Pharmacy/Ministry of Education Key
Laboratory of Child Development and Disorders/China International Science and Technology Cooperation Base of
Child Development and Critical Disorders/Chongqing Key Laboratory of Pediatrics, Children's Hospital of Chongqing
Medical University, Chongqing 400014, China (Jia Y-T, Email: jiayuntaocqykdx@sina.com)

Abstract: Objective To investigate the clinical features of acute poisoning in hospitalized children. Methods A
retrospective analysis was performed on the clinical data of 586 hospitalized children who were diagnosed with poisoning
and discharged from the Children’s Hospital of Chongqing Medical University between January 2006 and December
2015. Results  The patients included 354 males and 232 females (age: 24 days to 15.8 years). Of the 586 cases, 450
(76.8%) were infants and preschool children; 463 (79.0%) came from rural areas; 551 (94.0%) were hospitalized because
of unintentional poisoning. The drug poisoning, pesticide poisoning, and rodenticide poisoning accounted for 221 cases
(37.7%), 167 cases (28.5%), and 175 cases (29.9%) respectively. There was a significant difference in the distribution of
the poisoning toxins between urban and rural children (P<0.01), and drugs and pesticides were the most common toxins
for urban and rural children respectively. There were significant differences in main clinical manifestations between
the children with drug poisoning, pesticide poisoning, and rodenticide poisoning (P<0.01), who presented with main
clinical symptoms of the nervous system, digestive system, and circulatory system respectively. There was no significant
difference in overall response rate between the children poisoned by different toxins. Conclusions Acute poisoning is
most common in infants and preschool children. The majority of the patients are from rural areas. The majority of acute
poisoning is unintentional. Poisoning by drugs is the main type of acute poisoning. There is no significant difference in
overall response rate between the children poisoned by different toxins, but their clinical manifestations are different.
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