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ABSTRACT 
Background: Poisoning is a serious health problem in the world. In the 
intentional type, the person may attempt suicide by self-poisoning or may be 
poisoned by others in a criminal act. The present study was designed to 
investigate the causes and the frequency of poisoning cases referring to Loqman 
Hospital, Tehran, Iran, during summer 2010. 
Methods: In this descriptive-analytical study, age, gender, educational level, daily 
sleep duration, history of physical illness, and type of substance used for poisoning 
were analyzed by SPSS software. 
Results: Of the 200 poisoned patients, 51% were male and 49% female. 60% of 
the patients were single. The patients’mean of age was 26.82 years. Minimum age 
was 14 years and maximum age was 77 years. Most of the patients were 
graduated from high school and 95.5% of them were living in large cities. Their 
parents were alive in most cases (92.2%) and 70.5% of them were the first to third 
child of their family. The person in charge of them was their parents in most cases. 
The mean daily sleep duration was 7 hours and 72% of the subjects did not have 
any physical illnesss. Also, 42%  of the patients had history of cigarette smoking. 
Overall, 57% of the patients were poisoned by antidepressant drugs, 31% by 
narcotic compounds, and remaining 12% by unknown substances. 
Conclusion: Most poisoned cases by antidepressant drugs can be explained by 
a  various of reasons such as availability of the drugs. The findings of this study 
necessitate more vigilance from physicians in prescribing drugs and community in 
educating people about drugs. 
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INTRODUCTION 

Toxin is a substance capable of 
causing damage or disturbance in the body 
through a chemical action (1). Every year a 
large number of people suffer from various 
problems caused by poisoning ranging 
from mild illness to ICU admission and 
death. It imposes a large economic burden 
on the families and society (2). 

Poisoning may happen as a result of 
incidental use of drugs and chemical 

substances, intentional use for suicide 
(most cases of suicide are attempted by 
drug poisoning), or criminal poisoning (1, 
3,4). 

Advancements in technology and 
experimental sciences have led to the 
greater availability of drugs and industrial 
and agriculture substances which result in 
the higher incidence of poisoning. 

Poisoning is influenced by social, 
economic, and cultural factors (5-7) and it 
usually occurs in 1- 5-year-old children, 
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aged people, and young people 12-30 years 
old because of their higher rate of 
intentional suicide or substance abuse; 
however, it seldom occurs in children 6-12 
years old (1,8). 

In 1955, drugs were identified as the 
third cause of fatal poisoning and the main 
cause of mortality in the 35-44 years age 
range in United States. This rate was raised 
25% during 1990-1995. Although 59% of 
poisoned patients occur in ages under 14, 
the highest rates of hospitalization and 
mortality are seen in the elderly (1,9,10). 

 The main causes of poisoning in 
rural and urban societies are drugs. Various 
studies in several Iranian cities, including 
Tehran, Mashhad, and Babol, indicate that 
the incidence of drug poisoning is on the 
rise (1,11,13).  

If the most common toxic substances 
in each geographic region were known, the 
appropriate diagnostic and therapeutic 
measure could be taken in order to 
diminish the mortality rate. 

In some studies, poisoning by 
narcotic substances, especially opioid 
compounds, has been one of the most 
common reasons for referring to 
emergency wards during recent years in 
Iran (14,15). Although these compounds 
are widely used by laypersons for their 
sedative, analgesic, anxiolytic, and anti-
diarrhea effects, they affect different body 
organs, including CNS, cardiovascular 
system, and GI tract. 

The most widespread opioid 
compounds in Iran are opium, heroin, and 
Iranian crack (a street name for a form of 
heroin). Due to the opioids effects on the 
respiratory center in inducing hypoxia and 
respiratory distress, poisoning by these 
compounds can be one of the most 
common causes of mortality (16-18). 

Opioid compounds have also been 
reported as the second cause of mortality in 
inpatient cases in the Poisoning Ward of 
Cina Hospital in Hamadan, Iran (19). 

Another cause of poisoning is 
contamination and use of oil compounds 
such as petrol which may produce lead 
poisoning. This kind of poisoning is a 
serious health hazard in developing 
countries (22-24). 

Poisoning by rice tablet is another 
serious problem about poisoning in Iran. 
Rice tablet or aluminum phosphide is a 
very toxic substance that is used as an 
available and cheap substance in the 
eradication of harmful rodents which 
causes severe poisonings (25). 

The other cause of poisoning in 
modern societies is poisoning by alcoholic 
drinks that causes complications such as 
social insecurity and criminal acts among 
the youth (26). 

The aim of the present study was to 
survey the causes of chemical and drug 
poisoning in Loqman Hospital, a main 
referral center for poisoning in Tehran. 

MATERIALS AND METHODS 
This study was done through running 

interviews. All poisoning patients who 
referred to Loghman Hospital during 
summer 2010 were inquired about their 
demographic information, reason of 
poisoning, and other pertinent data. 
Overall, 200 cases of poisoning 
participated in the study. The obtained data 
were analyzed by SPSS software version 
16.0.  

RESULTS 
The present study was done on 200 

poisoned patients who referred to Loqman 
Hospital.  In terms of gender, 51% of the 
cases were male and the rest 49% were 
female. It indicates the greater incidence of 
poisoning in males. Also, 60% of the cases 
were single and most of them had 
attempted suicide. This indicates single 
persons are more susceptible to poisoning.  

Mean age of the patients was 26.82 
years which shows that most patients are in 
adolescent ages (Figure1). 
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Figure1: Age of studied cases 

Regarding the place of residence, 
95.5% of the cases lived in large cities 
which indicates the greater availability of 
substances, more stress, and psychological 
problems in cities that affect the rate of 
poisoning. 

Education level of the fathers (50% 
of cases) and mothers (60% of cases) of 
the patients were at primary school level. 
This indicates the higher incidence of 
poisoning in less educated families.  In 
these families, members' emotional needs 
are not noticed and it causes mental 
disorders, suicide, and intentional 
poisoning. 

Economic state of 70.5% of the cases 
was at an acceptable level. Mean sleep 
time of the patients was 7.7 hours 
(minimum= 2 hours and maximum = 15 
hours). In terms of physical illnesses, 72% 
of the cases did not have physical illnesses. 
Among the rest 28%, the most common 
physical illness was GI diseases. 
Moreover, 42% of the cases had a history 
of cigarette smoking and most of them had 
been heavy smokers for at least 5-10 years. 

Overall, 57% of the cases were 
poisoned by antidepressant drugs, 31% by 
narcotic compounds, and 12% by unknown 
substances (Figure 2).  
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Figure2: Type of used substance in studied cases 
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Table1. The relationship between the history of criminal conviction and the type of poisoning 
Condemnation  Yes No 4.00 Total 

Count 16 45 1 62  
Narcotic 

compounds 
% of Total 8% 22.5% o.5% 31% 

Count 11 103 0 114  
Antidepressant 

drugs % of Total 5.5% 51.5% 0% 57% 

Count 0 24 0 24 

 
 
 
 

Used 
substance 

  

 
Other substances % of Total 0% 12% 0% 12% 

Count 27 172 1 200  
Total % of Total 13.5% 86% o.5% 100% 

Table2. The relationship between gender and the type of poisoning 

Gender  
Male Female 

Total 

Count 48 14 62 

Narcotic compounds % of Total 24% 7% 31% 

Count 39 75 114 

Antidepressant drugs % of Total 19.5% 37.5% 57% 

Count 15 9 24 

Used substance 

Other substances 
% of Total 7.5% 4.5% 12% 

Count 102 98 200 Total % of Total 51% 49% 100% 
 
The present study showed a 

significant relationship between the history 
of criminal conviction and the type of 
poisoning (P<0.003, Table 1). There is also 
a significant relationship between gender 
and the type of poisoning (P<0.001, Table 
2). 

DISCUSSION 
Poisoning and suicide are major 

problems in societies that cause 9% of all 
deaths (4, 27,28). The present study 
showed that most of poisoned patients 
were male and this is consistent with the 
findings of Boushehri’s study in 2004 (32). 

Drugs are one of the causes of high 
frequency of poisoning is drug which can 

be due to the availability of OTC drugs, 
erroneous drug administration and 
prescription, and possibly drug misuse 
trends in the population (27-29). 

In the present study, psychotropic 
drugs, especially antidepressants, were the 
most common cause of intentional and 
unintentional drug poisoning. This is in 
accordance with the findings of Karami et 
al (28,30). Drugs such as carbamazepine 
can produce acute poisoning because of 
suicide or chronic poisoning due to long-
term use without adequate patient 
monitoring (31). Opioid poisoning occurs 
due to the inappropriate use of opioid 
analgesics in the treatment of pain and its 
resulting euphoria (32,33). On the hand, 
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poisoning is the most common cause of 
suicide among Greek women (18%); while 
only 9.4% of suicide cases in men are due 
to poisoning (34). 

Drug poisoning is a common method 
for committing suicide in Sweden and it 
occurs due to prescribed drugs among the 
elderly old age and OTC drugs (usually 
acetaminophen) in the young population. 

Benzodiazepines and antidepressant 
drugs account for about one third of drug-
related poisoning cases (23, 28, and 30). 
Some studies have shown that 
benzodiazepines alone are the most 
commonly-used drugs in committing 
suicide (28,35-37). 

In Poland, the prevalence of 
poisoning by sedative and psychotropic 
drugs has been reported 83.7% among 
adults (38). According to the findings of 
the present study, the age of most of the 
poisoned patients fell in the range of 21- 
30 years. It is comparable to the findings of 
Jabal-Aameli et al's study (19). Moreover, 
most of the cases in the present study were 
living in large cities. This is in agreement 
with the findings of the study done by 
Mohammadi and et al (3). 

CONCLUSION 
As the findings of this study and 

various researches showed several factors, 
such as the ease of the availability of 
drugs, family conflicts, emotional changes 
in puberty, and socioeconomic factors, are 
involved in poisoning. However, there are 
various ways to reduce the incidence of 
poisoning. Noticing the high frequency of 
suicide and unintentional poisoning by 
antidepressants, it is suggested that 
serotonin reuptake inhibitors (e.g. 
fluoxetine and fluvoxamine) with less side 
effects be used as a substitute (39). 

It is also suggested to pay more 
attention to patients with depression and 
provide patients' families with necessary 
information. OTC drugs should be used 
with more caution and greater control. 
Nursing care and education should develop 

and psychological counseling should be 
done in all poisoned and suicidal patients. 
Provision of appropriate information about 
chemical, pharmacological, and toxic 
compounds, such as oil, opium and its 
derivatives, and organophosphates has a 
crucial role in decreasing mortality due to 
poisonings. Moreover, families should be 
more vigilant in teaching life skills to their 
teens. 
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