ISSN: 2581 — 3633

PubMed - National Library of Medicine - ID: 101745081

International Journal of Medical Science and Advanced Clinical Research (IJMACR)
Available Online at:www.ijmacr.com
Volume — 6, Issue — 2, March - 2023, Page No. : 292 - 302

Spectrum of pediatric poisoning at tertiary care hospital in Lucknow

'Dr. Mohammad Abdurrahman Khan, Assistant Professor, Department of Forensic Medicine and Toxicology, Hind
Institute of Medical Sciences, Barabanki, Lucknow.

’Dr. Manisha Verma, Senior Resident, Department of Periodontology, King George’s Medical University, Faculty of
Dental Sciences, Lucknow.

3Dr. Syed Belal Hassan, Associate Professor, Department of Community Medicine, Integral Institute of Medical Sciences
and Research; Lucknow

“Dr. Anoop Kumar Verma, Professor and Head, Department of Forensic Medicine and Toxicology, King George’s
Medical University, Lucknow

°Dr. Syed Fiza Mustageen, Associate Professor, Department of Pathology, Integral Institute of Medical Sciences and
Research; Lucknow

®Dr. Sangeeta Kumari, Associate Professor, Department of Forensic Medicine and Toxicology, King George’s Medical
University, Lucknow

"Dr. Mousami Singh, Additional Professor, Department of Forensic Medicine and Toxicology, King George’s Medical
University, Lucknow.

Corresponding Author: Dr. Mohammad Abdurrahman Khan, Assistant Professor, Department of Forensic Medicine and
Toxicology, Hind Institute of Medical Sciences, Barabanki, Lucknow.

How to citation this article: Dr. Mohammad Abdurrahman Khan, Dr. Manisha Verma, Dr. Syed Belal Hassan, Dr.
Anoop Kumar Verma, Dr. Syed Fiza Mustageen, Dr. Sangeeta Kumari, Dr. Mousami Singh, “Blood levels of heavy
metals and selected trace elements in adolescents and impact on their health ”, IIMACR- March - 2023, Volume — 6, Issue
-2, P. No. 292 - 302.

Open Access Article: © 2023, Dr. Mohammad Abdurrahman Khan, et al. This is an open access journal and article
distributed under the terms of the creative commons attribution license (http://creativecommons.org/licenses/by/4.0).
Which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given
and the new creations are licensed under the identical terms.

Type of Publication: Original Research Article

Conflicts of Interest: Nil

Abstract various poisonous substance often inviting children.

Introduction: In most of the cases pediatric poisoning is Indoor poisoning was more than outdoor. Male children

acute in nature where a child gets exposed to medicine

or household products either unintentionally or
accidently or an adolescent intentionally taken poisonous

substance. The colourful and attractive packaging of the

are more susceptible to poisoning than female children
due to their energetic and curious nature. In rural
background pesticide and insecticide used for forming is

not well stored and remained access for children. Even
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kerosene used as fuel by rural may become potential risk
for pediatric poisoning if stored inappropriately.

Aims and objectives: The aim of the present study was
to describe the pattern and profile of pediatric poisoning
patient admitted to Integral institute of medical science
and research, Lucknow, India.

Materials and methods: The present study was a 2
years retrospective study based on medical records of the
pediatric patients who were hospitalized in pediatric
department from January 2021 to December 2022.
Results: Out of 70 paediatric poisoning male patients
(64%) were more than female (36%). Most common age
group for poisoning was under 5 years which constitute
68.57% of total poisoning. 71% patient in our study
belonged to rural background. 96% case of poisoning
were accidental and 4 % of case were intentional in
nature. Most common route of poisoning was ingestion
(90%) followed by injection (10 %) cases. In 75% case
poisoning occurred in home while in 25% case
poisoning was outdoor. 35% of pediatric patient were
stable while 55 % case were moderately sick and 10%
were critically ill at time of admission to hospital.
Organophosphorus (40%) was most common cause of
poisoning, followed by kerosine (40%). 19% of cases
were asymptomatic, 31% cases presented with vomiting,
16% cases presented with abdominal pain, 8% cases
with diarrhoea. 67 cases (95.71%) were recovered, 2
case leave against medical advice (LAMA) and mortality
was only in 1 case (1.43%).

Conclusions: Most of pediatric poisoning are accidental
in nature, a few are intentional and rare one is homicidal
poisoning. Morbidity and mortality of pediatric
poisoning can be adequately restrained by various
protective and informative

measures.  Psychiatric

©2023, IJIMACR

evaluation must be done in every intentional pediatric
poisoning case.

Keywords: Pediatric; Poisoning; Rural; Urban;
Organophosphorus; Accidental; Intentional

Introduction

Poison is a substance (solid, liquid or gaseous) which if
introduced in living body or brought into contact with
any part will produced ill effect or death by its
constitutional or local effect or both*.Mechanical injuries
and poisoning account for major proportion of morbidity
and mortality among pediatric age group®.Poisoning is
4™ most common accidental injury after Road Traffic
Accident (RTA), burn and drowning®*. Poisoning is an
emergency that affects all age group of
individualsglobally. Demographic condition, education,
socioeconomic status, customs and traditional belief
affects the source and type of poisoning through out of
the world®. In most of the cases pediatric poisoning is
acute in nature where a child gets exposed to medicine
or household products either unintentionally or
accidently or an adolescent intentionally taken poisonous
substance®. The colourful and attractive packaging of the
various poisonous substance ofteninviting children due
to their motor development phase to put the objects in
their mouth and making them prone for poisoning’. Most
of the pediatric poisoning is due to indoor exposure to
poisonous substance. Very minimal children exposed
outdoor®®. Male children are more susceptible to
poisoning than female children due to their energetic and
curious nature’®. There is variation in storage of
household products between people of different
socioeconomic status as household products are stored
openly in the house with people of lower socioeconomic
status making easy approach to children and making

them prone for poisoning whereas people of higher
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socioeconomic status stored household products well
packed and in closed space like cupboard and making
poisoning item out of reach from children and thus there
are little chance of pediatric poisoning in higher

socioeconomic status family™*?

. In rural background
farming is main source of money and pesticide and
insecticide used for forming is not well stored and
remained accessible for children. Even kerosene used as
fuel by rural and low socioeconomic status people for
the purpose of cooking may become potential risk for
pediatric poisoning if stored inappropriately**141>1617,
Morbidity and mortality of pediatric poisoning can be
adequately

restrained by various protective and

informative measures®Well timed and adequate
management and intervention is an essential way to save
such guiltless and innocent pediatric patient'®. The aim
of the present study is to describe the pattern and profile
of pediatric poisoning patient admitted to Integral
institute of medical science and research, Lucknow,
India.

Materials and Methods

Institutional ethical clearance was taken for this study
with reference IEC/IIMS&R/2023/75
Ethics Committee, IIMS&R Integral

University, Lucknow). The present study was a 2 years

number

(Institutional

retrospective study based on medical records of the
pediatric patients who were hospitalized in pediatric
department of Integral Institute of medical sciences &
research, Lucknow from January 2021 to December
2022. Various demographic data such as age, sex, type
of poisoning, nature of poisoning, route of poisoning,
time period between poisoning and arrival at hospital,
time period between exposure to poison and start of
treatment, clinical presentation, condition of patient at

time of arrival to hospital were included in the study.

©2023, IJIMACR

Medical records having insufficient data were excluded
from the study. Data entered in excel sheet and were
guantified and analysed statistically using SPSS
(Statistical Package for the Social Sciences).

Results

A total 70 paediatric patient with history of poisoning
were enrolled in our study. Male patients (64%) were
more than female (36%) with male female ratio was
1.78:1(Figure 1). Most common age group for pediatric
poisoning was under 5 years which constitute 68.57% of
total poisoning (Table 1, Figure 2). Most of the patients
in our study belonged to rural habitation (50 cases) and
account for 71% of all pediatric poisoning cases while
29 % cases belong to urban habitation. (Table 2, Figure
3). In the present study 96% cases of pediatric poisoning
were accidental in nature and 4 % of cases were
intentional in nature. There was no case of pediatric
homicidal poisoning in this present study (Table 3,
Figure 4). Route of poisoning was ingestion in 90% of
cases while in 10 % cases route of poisoning was
injection (bee sting, wasp sting and scorpion sting)
(Table 4, Figure 5). In 75% cases poisoning occurred in
home while in 25% cases poisoning occur outdoor
(Table 5, Figure 6). 20 % of pediatric poisoning cases
arrived to hospital with 1 hour, 30% of cases arrived
hospital after two hours while most of the cases (50%)
arrived hospital between 1 to 2 hours of poisoning
(Table 6, Figure 7). 35% of pediatric patients were stable
at time of admission to hospital while 55 % cases were
moderately sick and 10% were critically ill at time of
admission to hospital (Table 7, Figure 8). 80% of
pediatric poisoning cases arrived directly to hospital
after poisoning, 15% of cases arriving to this hospital
were referred from other hospital and 5% of case were

referred from other hospital after stabilization for further
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management (Table 8, Figure 9). Most common

poisonous substance in the present study was
organophosphorus (40%), 20% of poisoning was due to
kerosine (2™ most common cause), 10% due to
turpentine, 7.14% due to diesel, 5.71% due to bee sting,
4.28% due to plant seeds, 2.86% each due to drug
tablets, betadine liquid and wasp sting, 1.43% each due
to scorpion sting, petrol and Lakshman Rekha (Table 9,
Figure 10). In 60% (42 cases) gastric lavage done with 2
hours of ingested poison while in 15% cases gastric
lavage done after 2 hours whereas gastric lavage not
done in 25% of cases (Table 10, Figure 11). In the
present study19% of cases were asymptomatic which
required only observation, 31% cases presented with
vomiting, 16% cases presented with abdominal pain, 8%
cases with diarrhoea, 6% each case with cough,
lacrimation and sweating, 4% each case with respiratory
distress and fever (Table 11, Figure 12).67 cases
(95.71%) were recovered and discharged, 2 cases leave
against medical advice (LAMA) and mortality was only

in 1 case (1.43%) (Table 12, Figure 13).

Number of case

B Male ®Female

Figure 1: Sex wise distribution of poisoning cases

Age groups Number of cases Percentage
< 5 years 48 68.57
5-10 years 10 14.29
> 10 years 12 17.14

©2023, IJIMACR

Table 1: Distribution of poisoning cases according to age
groups
80

60

40
20
. ] ]

Number of cases Percentage

Bm<5years M5-10years > 10 years

Figure 2: Distribution of poisoning cases according to

age groups
Habitation Number of cases Percentage
Rural 50 71
Urban 20 29

Table 2: Distribution of cases according to habitation
80

70
60

50
40
30
20
: -
0

Rural Urban

B Number of cases M Percentage

Figure 3: Distribution of cases according to habitation

Nature of poisoning | Number of cases | Percentage
Accidental 67 96
Suicidal 3 4
Homicidal 0 0

Table 3: Distribution of cases according nature of

poisoning
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Figure 4: Distribution of cases according to nature of

poisoning
Route of | Number of cases Percentage
administration
Ingestion 63 90
Injection 7 10

Table 4: Distribution of cases according to route of

administration

100

80
60
40
20
0 — |

Number of cases

Percentage

M Ingestion M Injection

Figure 5: Distribution of cases according to route of

administration

Place of poisoning | Number of cases | Percentage
Home 53 75
Outdoor 17 25

Table 5: Distribution

poisoning
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of cases according to place of
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Figure 6: Distribution of cases according to place of

poisoning
Time period Number of cases Percentage
< 1 Hours 14 20
1-2 Hours 35 50
> 2 Hours 21 30

Table 6: Time period required to reach hospital after

exposure to poison

60
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o

<1 Hours

B Number of cases

1-2 Hours

30
20
- ull _
0

>2 Hours

B Percentage

Figure 7: Time period required to reach hospital after

exposure to poison

Condition of patient at | Number of

time of admission cases Percentage
Stable 25 35
Moderately sick 38 55

Critical 7 10

Table 7: Status of patient at time of admission to hospital
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60

Stable Moderately sick Critical

B Number of cases M Percentage

Figure 8: Status of patient at time of admission to

hospital

Arrival to Hospital Number of | Percentage
cases

Directly Arrived 56 80

Referred  from  other | 10 15

hospital

Referred  from  other | 4 5

hospital after stabilization

Table 8: Arrival of patient to hospital

100
80
60
40
20

0

Referred from
other hospital

Referred from
other hospital
after stabilization

Directly Arrived

B Number of cases M Percentage

Figure 9: Arrival of patient to hospital

Betadine 2 2.86
Wasp sting 2 2.86
Scorpion sting 1 1.43
Petrol 1 1.43
Lakshman Rekha 1 1.43

Table 9: Various substances involved in pediatric
poisoning
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B Number of cases M Percentage

Figure 10: Various substances involved in pediatric

poisoning
Time period for gastric | Number of | Percentage
lavage cases
< 2 Hours 42 60
> 2 Hours 11 15
Gastric lavage not done | 17 25

Poisoning substances | Number of cases | Percentage
Organophosphorus 28 40
Kerosine 14 20
Turpentine 7 10

Diesel 5 7.14

Bee sting 4 5.71

Plant seeds 3 4.28

Drug tablet 2 2.86

©2023, IJIMACR

Table 10: Time period required for gastric lavage after

exposure to poison
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E<2Hours H>2Hours Gastric lavage not done

Figure 11: Time period required for gastric lavage after

exposure to poison

Clinical Presentation | Number of cases | Percentage
Asymptomatic 13 19
Vomiting 22 31
Abdominal pain 11 16
Diarrhoea 6 8

Cough 4 6
Respiratory Distress | 3 4
Lacrimation 4 6
Sweating 4 6

Fever 3 4

Table 11: Common presenting symptoms in various

poisoning
35
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Figure 12: Common presenting symptoms in various

poisoning

©2023, IJIMACR

Outcome of poisoning | Number of | Percentage
cases

Recovered and | 67 95.71

discharged

LAMA 2 2.86

Mortality 1 1.43

Table 12: Distribution of outcome of admitted poisoning

patients in the hospital

Chart Title

120
100
80
60
40
20

O — —

Number of cases Percentage

B Recovered and discharged ®ELAMA Mortality

Figure 13: Distribution of outcome of admitted
poisoning patients in the hospital

Discussion

Total 70 patients were enrolled in this 2 years
retrospective study. Out 70 pediatric patient most of
patient were male (64%) whereas females were 34%
which was similar with the various other studies where
male were predominant poisoning patients'®?21:2223:24
This may be due to more energetic and curious nature of
male children.68.57% of pediatric poisoning patients
were below 5 years of age. Similar finding was also
reported by KS Reddy et al** who found 65.7%, Das
Adhikari et al”® who observed 77.42%, Reddy et al®
reported 70.4% of under 5-year pediatric poisoning
patient and finding of many others®*®. So pediatric age
groups of under 5 years are at greater risk of poisoning
hence requires extra attention and care from parents.

Most of the pediatric patients (71%) in this present study

o0
o

2
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belonged to rural habitation which was similar with the
study done by K et al*?, KS Reddy et al** and Agarwal et
al”’. The reason for higher incidence of poisoning in
rural area is due to more exposure to pesticide,
insecticide and kerosine uses in rural background than
urban. 96% of poisoning in this study was accidental in
nature which was similar to the findings of Kohli et al**,
K et al**, Ghosh et al’® and Gupta et al®® which revealed
that inadequacy of parents towards proper storage of
toxic items and curious nature of children to put
everything in their mouth. In the present study most
common route of poisoning was ingestion (90%) which
was similar with finding of Kohli et al®®, Abdelrahman
Ahmed et al*’and Parmila Ramawat & Nilesh Jain®. In
10% cases poisoning was through injection (scorpion
bite, beet bite and wasp bite). Higher reason for ingested
exposure is due to curious tendency of children to put
everything in their mouth.

Most of the cases (75%) poisoning occurred inside home
which was similar with findings Sarika D* and Parmila
Ramawat& Nilesh Jain*.Only 25% of cases of
poisoning occurred outdoor. Reason for more indoor
poisoning is due to storage of maximum number of
poisonous items inside home. In our study most of the
cases of poisoning (50%) reached to the hospital within
1 to 2 hours, 20% with one hour and 30% after 2 hours.
So, 70% patient reached to hospital within 2 hours.At
the time of admission condition of 35% of children were
stable while 55% were moderately sick and condition of
10% of children were critical. Almost similar finding
was reported by Parmila Ramawat & Nilesh Jain*'. 80%
of cases were directly arrived to the hospital, 15% were
referred from other hospital and 5 % of cases were
referred from other hospital after stabilizing the

condition of the children.In the present study most,

©2023, IJIMACR

common poisoning was due to organophosphorus (40%
cases) which was similar with the many findings in
India***"** and inNepal*®3**>%_The 2" most common
poisoning in our study was due to kerosinewhich was
similar with many other studies®"*®. Reason behind more
common poisoning due to organophosphate and kerosine
is due to most of cases come from rural area and where
organophosphate used in agriculture and kerosine used
as source of fuel. In the present study gastric lavage was
out of which, in 60 % of

patientsgastric lavage was done within 2 hours of

done in 75% of case

exposure which was almost similar with finding of
Parmila Ramawat & Nilesh Jain*" who described in their
study that gastric lavage done in 70% of poisoning cases
but only in 56% of pediatric poisoning patient gastric
lavage was performed with 1 hours of ingestion of
poison. Most common clinical presentation in the
present study was vomiting (31%), abdominal pain
(16%), diarrhoea (8%), cough (6%) and respiratory
distress (4%) which was similar with the many
findings®***% The outcome of the poisoning was very
good in the present study as 67 (95.71%) patients were
recovered and discharged, 2 cases (2.86%) were leave
against medical advice (LAMA) and only 1 (1.43%)
patient died which was similar with the finding of
Vijayalakshmi P et al®.

Conclusions

Pediatric poisoning is a medical emergency. Most of
pediatric poisoning are accidental in nature, a few are
intentional and rare one is homicidal poisoning.
Dereliction and carelessness at home are major cause of
pediatric poisoning which can be avoided by parent
awareness at their home. Morbidity and mortality of
pediatric poisoning can be adequately restrained by

various protective and informative measures. Psychiatric
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evaluation must be done in every intentional pediatric

poisoning case.

References

1.

Narayan Reddy KS and Murty OP: The Essential of
Forensic Medicine and Toxicology, 33™ Edition,
2014, Page 498.

Ghai OP: Essential Paediatrics. Paul VK, Bagga A
(ed): CBS Publishers & Distributors, New Delhi,
India; 2015.

Singh S, Singhi S, Sood NK, Kumar L, Walia BNS.
Changing pattern of childhood poisoning (1970-
1989): Experience of a large North Indian hospital.
Indian Pediatr. 1995;32:331-6.

Narayan Reddy KS. The essential of Forensic
Medicine and Toxicology, 27" edition, Medical
Book Company. 2008;95:440-456.

Hyder AA, Wali S, Fishman S, Schenk E. The
burden of unintentional injuries among the under-
five population in South Asia. Acta Paediatrica.
2008; 97:267-75.

Osterhoudt KC, Shannon M, Henretig FM.
Toxicological emergencies. In: Fleisher GR, Ludwig
S, (edi). Textbook ofpediatric emergency medicine.
4th ed. Philadelphia:
Wilkins, 2000: 887-97.
Kyu HH, Stein CE, Boschi Pinto C, et al.: Causes of
death among children aged 5-14 years in the

Lippincott Williams &

WHOEuropean region: a systematic analysis for the
Global Burden of Disease Study 2016. Lancet Child
AdolescHealth. 2018, 2:321-37. 10.1016/S2352-
4642(18)30095-6

Juris E. Personal communication. Washington, DC:
American Association of Poison Control Centers;
2006.

©2023, IJIMACR

9.

10.

11.

12.

13.

14.

15.

16.

17.

Consumer Product Safety Commission. CPSC warns
that 9 out of 10 unintentional child poisonings occur
in the home. News from CPSC, March 18, 2009.
U.S.
Website. http://www.cpsc.gov/
cpscpub/prerel/prhtml09/0915  9.html.
November 3, 2014.

Roy MP, Gupta R, Bhatt M, Aggarwal KC: Profile
of children hospitalized with acute poisoning in New
Delhi.Indian Pediatr. 2017, 54:246-7.

Jayashree M, Singhi S: Changing trends and

Consumer Product Safety Commission
Available from:

Accessed:

predictors of outcome in patients with acute
poisoningadmitted to the intensive care. J Trop
Pediatr. 2011, 57:340-6. 10.1093/tropej/fmg099

K S H, Singi Y, V C, et al. (December 09, 2022) A
Study on the Profile of Poisoning in the Paediatric
Population in a Tertiary Care Teaching Hospitalof
Chitradurga Region. Cureus 14(12): €32369. DOI
10.7759/cureus.32369

Kohli U, Kuttiat VS, Lodha R, Kabra SK: Profile of
childhood poisoning at a tertiary care centre in
Northindia. Indian J Pediatr. 2008, 75:791-4.
10.1007/s12098-008-0105-7

Rathore S, Verma AK, Pandey A, Kumar S:
Pediatric poisoning trend in Lucknow district, India.
J ForensicRes. 2013, 4:179.

Peden M: World report on child injury prevention
appeals to "Keep Kids Safe". Inj Prev. 2008, 14:413-
4.10.1136/ip.2008.020693

Aggarwal B, Rana SK, Chhavi N: Pattern of
poisoning in children, an experience from a teaching
hospital inNorthern India. JK Sci. 2014, 16:174-8.
Bhat NK, Dhar M, Ahmed S, Chandar V: Profile of

poisoning in children and adolescents at a North

300

Page



Dr. Mohammad Abdurrahman Khan, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR)

18.

19.

20.

21.

22.

23.

24.

25.

Indiantertiary care centre. J Indian Acad Clin Med.
2011, 13:37-42.

Yadav S, Yadav SP, Agrawal J, Shah G. Pattern of
acute poisoning in children in a tertiary care hospital
in eastern Nepal. Int J ContempPediatr 2016;3:1001-
5.

Budhathoki S, Poudel P, Bhatta NK, Dutta AK,
Shah GS, Bhurtyel KK, et al. Clinical profile and
outcome of poisoning and intoxication in children: A
hospital-based study. Nepal Med Coll J. 2009;
11(3):170-175.

Devaranavadagi RA, Patel S and Shankar P. A study
on profile of poisoning in pediatric population. Int J
ContempPediatr. 2017; 4:810-815.
https://doi.org/10.18203/2349-3291.ijcp20171511
Dayasiri MBKC, Jayamanne SF and Jayasinghe YC.
Patterns of acute poisoning with pesticides in the
paediatric age group. Int J Emerg Med. 2017; 10: 22.
Das Adhikari D, Das S, Winston AB, Vazhudhi K,
Kumar A, Fx MS, et al. A retrospective study on
non-drug related poisoning in the community among
children from South India. Hosp Pract (1995)
2017;45:39-45.

Reddy A, Reddy K, Soren C, Eluzai Z, Srikanth M.
Epidemiological profile and outcome of pediatric
poisoning: A prospective observational study from a
tertiary center. Int J
2018;5:963-6.

Reddy KS, Kishor M, Manjunath VG. Poisoning in
Children — A Study from Tertiary Care General
Hospital. J Med Sci Health 2020;6(3):14-18.
Wiseman HM, Guest K, Murray VSG, Volans GN.

Accidental poisoning in childhood: A multicentre

care ContempPediatr

survey. |. General epidemiology. Hum Exp Toxicol.
1987;6:293-301.

©2023, IJIMACR

26.

27.

28.

29.

30.

31.

32.

33.

34.

Singh S, Narang A, Walia BNS, Mehta S, Lata
Kumar. Accidental poisoning in children: 10 years’
experience. Indian Pediatr. 1981;18:163-6.

Bithu  KS,
epidemiological study of acute poisoning in children

Agarwal G, Agarwal R. An
in a tertiary care hospital of western Rajasthan,
India. Int J ContempPediatr 2016;3:1249-51.

Brata Ghosh V, Jhamb U, Singhal R, Krishnan R:
Common childhood poisonings and their outcome in
atertiary care center in Delhi. Indian J Pediatr. 2013,
80:516-8. 10.1007/s12098-012-0879-5

Gupta SK, Peshin SS, Srivastava A, Kaleekal T: A
study of childhood poisoning at National Poisons
Information Centre, All India Institute of Medical
Sciences, New Delhi. J Occup Health. 2003, 45:191-
6. 10.1539/joh.45.191

Ahmed A, AllJamal AN, Mohamed Ibrahim MI,
Salameh K, Alyafei K, Zaineh SA, et al. Poisoning
emergency  Visits children:
retrospective study in Qatar. BMC Pediatr. 2015;
15:104. https://doi.org/10.1186/s12887-015-0423-7

Ramawat P,

among a 3-year

Jain N. A study about Cclinic-
epidemiological pattern of acute poisoning in
pediatric age group. Asian journal of Medical
Sciences. 2021 Apr 1;12(4):48-53

Saikia D, Sharma RK and Janardhan KV. Clinical
profile of poisoning due to various poisons in
children of age 0-12 years. J Family Med Prim Care.
2020; 9(5):2291-2296.

Mandal A, Pal AC, Das PK, Dutta AK: Clinico-
epidemiological profile of poisoning in children in a
ruralbased medical college and hospital. IOSR J
Dent Med Sci. 2016, 15:50-5.

Suvedi BK. A retrospective study of poisoning cases

at Bir Hospital, Nepal. J Inst Med. 1990;12:296-302.

301

Page


https://doi.org/10.1186/s12887-015-0423-7

Dr. Mohammad Abdurrahman Khan, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR)

35.

36.

37.

38.

39.

40.

Kae KK, Nepal MK, Sharma SR, Pokharel RP.
Poisoning cases at T.U. Teaching Hospital. J Inst
Med. 1989;11:297-301.

Rani MA. Retrospective analysis of prole of acute
poisoning cases in a tertiary care hospital in eastern
Nepal: a four year data base from1994-1997. J Nep
Med Assoc. 1999;38:23-8.

Dutta AK, Seth A, Goyal PK, Aggarwal V, Mittal
SK, Sharma R, et al. Poisoning in children: Indian
scenario. Indian J Pediatr 1998; 65: 365-70.

Poyekar S. Pttern and outcome of poisoning in
children: A study from rural teaching hospital,
Western Maharashtra, India. PediatrOncall j.
2022;19. Doi:10.7199/ped.oncall.2022.28

Sharma J and Kaushal RK. Profile of poisoning in
children. Pediatric Oncall. 2014;11:40-42.
Vijayalakshmi P, Shreeshail V B, Ravindra B P,
Manoj GM, Vikram RKS. A pattern of poisoning in
childrenan experience from a teaching hospital in
southern India. Pediatric Rev Int J Pediatr Res.
2020;7(6):279-286.

©2023, IJIMACR

302

Page



