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ABSTRACT
Introduction: Acute poisoning, irrespective 
of the etiology, is a medical emergency which 
requires prompt diagnosis and treatment. 
Such cases require ICU set up for better 
management. Central level hospitals in Nepal 
have ICU facilities to manage such cases.  
Materials and Methods: Current study is a 
retrospective type hospital based study conducted 
in Western Regional Hospital, Pokhara. Data 
collected from ICU department of Hospital in 
a period of one year from 2073 Ashad 16 to 
2074 Ashad 16. It was analyzed and presented.  
Results: In this study it is observed that total 90 
cases admitted in ICU department of WRH in a 
period of one year. Female patients outnumbered 
the male patients. Age group of 10-20 years is 
predominance in present study. Most of the patients 
were from Kaski district as the hospital belongs to 
Kaski district and one of the renowned tertiary care 
centers in the Gandaki province. Maximum number 
of patients consumed the OP compound. Outcome 
was better as out of 90 cases 80 were discharged and 
only 10 were died during the course of treatment.  
Conclusion: Early identification of the cause 
and type of poisoning, close monitoring and 
standard management, preferably in the ICU for 
at least a first few days, reduces the complication 
and improves the survival. The commonly 
available insecticides and rodenticides are 
the most common cause of acute poisoning .  
Keywords: ICU, poisoning, western regional 
hospital.

INTRODUCTION

Poisoning is a varied subject that involves a variety 
of chemical and pharmaceutical compounds in 
different combinations1.Poisoning or intoxication 
can be defined as the happening of harmful effects 
as a result from exposure to a foreign chemical or a 

xenobiotic2. Intensive care unit (ICU) treatment of 
the patient with poisoning needs rapid diagnosis and 
supportive care while providing specific antidotal 
treatment in some cases3,4,5. In developing countries, 
the poisoning has doubled during the past decades 
and causes a large number of fatal outcomes even 
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though Increased availability of ICU facilities 6,7,8.

MATERIALS AND METHODS: 

This study is a retrospective type hospital based 
study conducted in Western Regional Hospital, 
Pokhara. Data collected from ICU department of 
Hospital in a period of one year from 2073 Ashad 
16 to 2074 Ashad 16. Various types of poisoning 
cases admitted in ICU were included. The number 
of cases admitted in that period was 90 cases. Data 
analysis was done according to need of the study 
focusing on demographic profiles.

RESULTS

In this study it is observed that total 90 cases admitted 
in ICU department of WRH in a period of one year. 
Female patients outnumbered the male patients 
which were 50 and 40 respectively (Figure1).

Figure 1: Sex wise distribution of cases

 The age group of 10-20 years is predominance in 
present study which is 41%of total cases.( Figure 2).

Figure 2: Age wise distribution of cases

Similarly most of the patients were from Kaski 
district as the hospital belongs to Kaski district and 
one of the renowned tertiary care centers in the 
Gandaki province

Figure 3

Various type of poisons were ingested by patients 
and admitted in ICU. Organo phosphorous 
compound poison (OP compound) was consumed 
by 39 cases which is the largest number in total 90 
patient which were admitted in ICU by Poisoning. 
This was followed by Rodenticide poisoning 
which was 32 in number out of total 90 cases. 
Cypermethrin poisoning was the third in number 
which was 5. Besides this various other poison were 
also consumed by patients including drugs as well 
(Figure 4).

Figure 4: Distribution of cases by types of poison

Regarding the outcome of patients discharged 
alive patients outnumbered the expired patient 
which is a good part of Hospital and departmental 
Management of Poisoning cases. This includes only 
10 expired patients out of 90 patients where as alive 
discharged were 80 in number (Table 1).
Table 1: Outcome of patients

No. of Patients Outcome

10 Expired (Dead)

80 Discharged (Alive)
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DISCUSSION

Admission of 90 cases of poisoning in the ICU of 
Western Regional Hospital over a period of one 
year emphasizes the seriousness of the problem 
of poisoning in this area. Acute poisoning is an 
important clinical emergency with a significant 
contribution to morbidity and mortality. Prompt 
diagnosis, treatment and prevention of complications 
are crucial in reducing the burden of poisoning-
related injury.  

Our study analyzed the clinical profile, type of 
poison and outcome of poisoned patients admitted 
in the ICU of Western Regional Hospital during the 
study period. This study revealed that 50 (55.56%) 
of our patients were females and 40 (44.44%) of 
them were males ( Graph 1). The female to male 
ratio was 1.25:1. A similar study done in Pokhara 
on 98 patients showed this ratio to (1) be 1.18:1.12 
In present study female patients who consumed 
the poisonous substance were more than the male 
patients ( Graph 1). This is just opposite(contrary) 
to the study done by Cairans, Nirmal and Tendon 
et.al in which they found number of male patients 
were more than that of female patients.9-11

The age group 10-20 years was the highest in number 
in our study( Graph 2). The highest age group was 
2140 in a study conducted by P. V. Kishore et al 
at Manipal Teaching Hospital, Pokhara.12 In a study 
conducted by Khadka et al13 from Nepal and Gajri 
et al14 from India, the highest number of patients 
were from the 21-30 years age group. In general, 
the adolescent and middle-aged group is more 
prone to stress and thus, might be more vulnerable 
to suicidal poisoning. 

The most common poison consumed in our study 
was the organophosphates, which was ingested by 
39 patients (43.33%). The next common poison 
was the rodenticides, which was consumed by 32 
patients (35.56%)( Graph 4). In a similar study done 
in Nepal by Paudyal et al, organophosphates were 
the most common poisons consumed.15 Another 
study by Singh et al from South India reported 
agrochemical pesticides as the most common 
poisons.16 Our finding showed that the rodenticide 

poisoning is also common in our part of the world 
is supported by a study conducted in India by 
Gargi et al, which showed that 38.23% of the total 
poisoning cases were due to aluminium phosphide 
(a constituent in rodenticide). Siwach et al, in his 
study done in North India reported 67.8% of the 
total poisoning due to aluminiumphosphide.17

Organophosphorus compounds are a major cause 
of poisoning in developing world. In our study, it 
was the most common group of poisons responsible 
for poisoning.  Since organophosphorus poisoning 
is very common in our part of the world, clinicians 
should follow standard guidelines for managing 
the patients with OP poisoning. Singh S provides 
an evidence based approach for managing OP 
poisoning.18

The findings of our study also suggest that there 
is a free availability of rat poisons in our region. 
Rodenticides can be of mainly three types, 
anticoagulants (super warfarins), phosphide 
containing and red squill containing.19 since rat 
poisoning is common in our region, there is need 
for developing standard guidelines for managing 
this poison. 

Most of our patients (88.89%) recovered from acute 
poisoning and were discharged. The mortality rate 
was 11.11% (10/90).( Table 5)  In a similar study 
done by Gyenwali et al in Chitwan (Nepal), 87.3% 
of the total patients survived the acute poisoning, 
and were discharged.20 In a similar study conducted 
by Sharma R et al in North India, the mortality rate 
of acute poisoning  was 8.31%, which was similar 
to our study.21 

CONCLUSION

A cute poisoning, irrespective of the etiology, 
is a medical emergency which requires prompt 
diagnosis and treatment. Early identification of the 
cause and type of poisoning, close monitoring and 
standard management, preferably in the ICU for at 
least a first few days, reduces the complication and 
improves the survival. The commonly available 
insecticides and rodenticides are the most common 
cause of acute poisoning. So, strict legislation to 
restrict the easy access to these poisons can certainly 
decrease the poison-related morbidity and mortality. 

Study of poisoning cases admitted in ICU of western regional hospital. Thakuri H B S. et. al.
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