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Abstract Objective To investigate the clinical characteristics of acute poisoning among hospitalized children in intensive care unit

(ICU).Methods A retrospective study included 118 children of 0 — 14 years of age treated for acute poisoning from Yuying Children’s

Hospital of Wenzhou Medical University from January 2005 to December 2014. Results Totally 118 cases of children with acute poison-

ing accounted for 2. 56% of the hospitalized cases in the same period and for 9.2% of unintentional injuries cases. Boys had a higher in-

cidence of acute poisoning than that of girls with a ratio of 1.74: 1. Toddler period (32.2% ) and preschool period (39.8% ) were at the
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high risk poisoning. Poisons ingestion was the major cause of poisoning,95.8% children were poisoned by swallowing poison agents. Drug

toxicity was the most common cause of poisoning. The prognosis varies widely depending on the different kinds of poison substance,the recov-

ery rate of drug toxicity was higher than the others. The healed rate of this group was 44.0% , improved 47.5% , withdrawing treatment 8. 5% .

Conclusion Acute poisoning caused a great threat to the lives of children. The prevention of poisoning is the most important to children.
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