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Giris
Zehirlenmeler;

v Morbidite, mortalite ve saglik harcamalarinin 6nemli bir
kaynagi

v’ Her yil milyonlarca zehirlenme ve asiri dozda ilag alimi

v' Hem yasal hem de yasadisi maddeler

v’ Kazara ve kasitli zehirlenme



Epidemiyoloji-1

v' ABD'de 2008 yili itibariyle zehirlenme,

motorlu tasit kazalarini asarak, élumlerin 6nde gelen
nedeni olmustur.

» Zehirlenme 6limlerinin cogu ilaclarla iliskili (1);
» Asiri dozlarin cogu receteli ilaclari icerir (2).

» En fazla zehirlenme 35 - 54 yas

» En ylksek oran 18 - 20 yas



Epidemiyoloji-2

v 2016 yili Amerikan Zehir Kontrol Merkezleri Birligi (AAPCC)
verileri;

» 2,1 milyondan fazla insan zehirlenmis.
» Genel 6lim orani % 0,07

» Saglik tesislerinde vakalarin % 30'unun yonetimi
gerekmis,

» Vakalarin %8,4'l hastaneye yatis gerektirmis.
>  %4.8’i YBU’ne ihtiyac duymus.



2016 Annual Report of the American Association
of Poison Control Centers’ National Poison Data
System (NPDS): 34th Annual Report

Table 10. Management site of human exposures.

Site of management N %
Managed on site, non-HCF 1,437,493 66.6
Managed in healthcare facility
Treated/evaluated and released 303,668 14.1
Admitted to critical care unit 102,668 4.8
Patient lost to follow-up/left AMA 85,183 4.0
Admitted to psychiatric facility 79,348 3.7
Admitted to non-critical care unit 76,591 3.6
Subtotal (managed in HCF) 647,458 30.0
Other 19,737 0.9
Refused referral 27,501 1.3
Unknown 26,843 1.2

Total 2,159,032 100.0




Epidemiyoloji-3

* Yetiskinler arasinda en sik maruziyet
= analjezikler (% 11,6),
= yatistirici ve antipsikotikler (% 10,1) ve
= antidepresanlar (3,4,5).



Epidemiyoloji-4
« Zehirlenme nedenli YBU yatisinda en sik nedenler:

v Almanya’da benzodiazepin, antidepresan, antihistaminikler
(6).

v’ Israil’de antimikrobiyal ve analjezikler (7).

v’ Tirkiye’de antidepresan ve analjezikler, (8).

v’ Afrika ve Dogu Asya'da, pestisitler (9,10).

Egilimler cografi bolgelere gore degisiklik gosterir.
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Zehirlenme yonetimi- 1
5N (+N) 1K= 6N 1K

NE &t nstn Alinan madde ne?

NEDEN, NICIN ...Kaza ile mi yoksa istemli mi ?
NASIL ................. Hangi yolla alinmis?,
NEREDE .............. Mekan ve yer?

NE ZAMAN ......... Sure?

KAV 008 e ?

NE KADAR ?



Zehirlenme yonetimi - 2

v ABC
v Kisa bir ilk tarama muayenesi
»Yasamsal belirtileri,
»Zihinsel durum,
» Pupil boyutu,
» Cilt sicakhgi ve nemi,
» EKG,
»Damaryolu ve kan sekeri 6lcimu
v Travma suphesinde servikal immobilizasyon
v’ Gerekirse IKYD



Zehirlenme yonetimi - 3

v'Destekleyici bakim,

v Emilimin énlenmesi,

v’ Antidot ve

v'Gelismis eleme teknikleri kullanimina yonelik (11).



Genel yaklasim

Sistematik yaklasim

» Zehirlenme--- cok cesitli semptom ve klinik bulgular
» Alinan madde akut/kronik ?

» Hastanin alabilecegi bazal receteli ilaclar?

» Tek bir ilac mi1 yoksa birkac madde mi?


https://www.uptodate.com/contents/general-approach-to-drug-poisoning-in-adults/abstract/23
https://www.uptodate.com/contents/general-approach-to-drug-poisoning-in-adults/abstract/23
https://www.uptodate.com/contents/general-approach-to-drug-poisoning-in-adults/abstract/23

Takip

v’ Toksisitenin gozlenen ve tahmin edilen siddetine gore
takip sureci degisir.

v" Hafif toksisite gelisen ve 6ngorilen siddeti duslk olanlar;
= Acil serviste asemptomatik olana kadar gozlenebilir.
= 4-6 saatlik gozlem siresi genellikle yeterlidir.



Takip

v’ Orta derecede toksisitesi olan veya

v Oyki veya laboratuvar verisine dayanarak risk altinda
olan hastalar servislerde gozlenmeli,

v’ Ciddi derecede toksisitesi olan hastalar YBU’ne alinmali.



v Kritik bakim sadece YBU sinirlari icerisinde
saglanan bir tedavi DEGILDIR.

v’ Hastanin nerede oldugundan cok hastaliginin
durumu kritik bakim ihtiyacini tanimlar.



YBU kabul skalalar

Erken uyari skorlari;

v’ Risk gelisen veya gelisebilecek hastalarin erken tespiti icin
gelistirilmis,

v’ Basitce yatak basinda bakilabilen,
v’ On planda fizyolojik parametrelerle yapilan skorlamalar

Skalalarin kullaniimasi, zehirlenme nedeniyle YBU de yatis
stiresini azaltabilir.



YBU kabul skalalar

=  APACHE II/lII/IV (Acute Physiologic Assessment and Chronic Health
Evaluation)

= MEWS (Modifiye Erken Uyari Skoru)
= SAPS (Simplified Acute Physiology Score)
= TRISS (Therapeutic Intervention Scoring Systems)
= MPM II/11l (Mortality Probability Model)
= SOFA (Sequential Organ Failure Assessment Score),
= SOFA (Quick Sequential Organ Failure Assessment Score),
= FOUR (Full Outline of UnResponsiveness),
= GKS (Glasgow Koma Skalasi),
Pediatrik yogun bakim hastalari i¢in;
= PSI (Pediatric Stability Index) ve
= PRISM II/1ll (Pediatric Risk of Mortality)



APACHE Il (Akut Fizyolojik ve Kronik Saglik Degerlendirmesi 1) skorlama sistemleri

Fizyolojik degiskenler Dustuk
degerler

+4 +3 +2 +1 0 +1 +2 +3 +4
Isi (rektal) °C 241 39-40,9 38,5-38,9 | 36-38.4 34-35,9 32-33,9 30-31,9 <29.9
MAP mmHg =160 130-159 110-129 70-109 50-69 <49
Kalp atim hizi/dk =180 140-179 110-139 70-109 55-69 40-54 <39
Solunum sayisi/dk =250 35-49 25-34 12-24 10-11 6-9 <5
Fi02">0.5 =500 350-499 200-349 <200>70 61-70 55-60 <65
FiO2 <0.5
Arterial pH™ 27,7 7.6-7,69 7,5-7,59 | 7,33-7.49 7.25-7,32 | 7,15-7,24 <7.15
Serum sodyum mMol/L =180 160-179 155-159 150-154 130-149 120-129 111-119 110
Serum potasyum mMol/L 27 6-6,9 5,5-5,9 3,5-5.4 3-34 2,5-29 <25
Serum kreatinin mg/dl 23,5 2-34 1,5-1,9 0.6-1.4 <0,6
Hematokrit 260 50-59,9 46-49,9 30-45,9 20-29,9 <20
Lékosit (/mm?3x1000) =40 20-39.9 15-19,9 3-14,9 1-2,9 <1
Nérolojik puan 15-GKS™
A-) Total akut fizyolojik skor
B-) Yas puanlari: <44: 0 puan 45-54: 2 puan  55-64: 3puan  65-74:5puan >75:6 puan

C-) Kronik saglik durumu; hastanin gecmiginde ciddi organ sistem yetmezligi veya immun supresyon éykust varsa;
- Opere edilmemis veya acil postoperatif hastalar icin 5 puan
- Elektif postoperatif hastalar icin 2 puan eklenir.

* MAP: Ortalama arter basinci
™ FiO2: Solunan havadaki oksijen basinci

" pH: Hidrojen potansiyeli




Hizli klinik degerlendirme skalalari

= MEWS (Modified Early Warning System)
= SAPS Il (Simplified Acute Physiology Score)
= GCS (Glasgow Coma Scala)



Modifiye Early Warning System

Modifiye erken uyari skoru

Skor 3 2 1 0 1 2 3
Sistolik kan basinci | <70 | 71-80 | 81-100 | 101-199 >199
(SKB)
Kalp hizi/dk <40 41-50 | 51-100 | 101-110 | 111-129 | >129
Solunum/dk <9 9-14 15-20 21-29 >29
Isi <35 35-38.4 >38.4
USAY* U S A Y

* USAY skoru:

U: uyanik,

S: sese yanit veriyor,
A: agriya yanit veriyor
Y: yanitsiz




Quick SOFA

gSOFA (quick SOFA)
qSOFA Kriterleri
Hipotansiyons< 100 mm/Hg 1
Biling bozuklugu GKS< 13 1
Takipnez 22 1

"GKS: Glasgow Koma Skoru

2 ve Ustu puanlar yuksek mortalite ve uzamis hastanede

kalis siresiyle uyumlu bulunmus.
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YBU Ozellikleri




Kisisel hatalari
azaltir.

Medikal ve legal

Anlik takip ve
sorunlari azaltir.

mudahele imkani
verir.

Hastayi izole Sagkalima
etmeyi saglar. ~ yardimcidir.



FAST HUG: Yogun Bakimla Hizli

Kucaklasma
FAST HUG
F-Feeding = H-Head of bed elevation
A-Analgesia = U-Ulcer prophylaxis
S-Sedation " G-Glucose control

T-Thromboembolic
Prophylaxis

v'Yogun bakim proflaksisini hatirlatici mnemonic.
v'2005 yilinda Jean Louis Vincent gelistirmis.



Toksikolojide neden yogun bakim?

v’ Toksikolojik vakalarin klinik streci ve komplikasyonlari
ongorulemez,

v YBU’de hastadaki degisimler daha hizli fark edilir.
» Hizli mtidahale imkani

v YBU’nde siki gdzlem ve monitorizasyon yapilir.



Toksikolojide kimlere yogun bakim?

Criteria for ICU admission of poisoned patient

CNS depression, including significant lethargy, coma
Agitation requiring chemical or physical restraint

Respiratory depression (PCO2 >45 mmHg), hypoxia or respiratory failure (ARDS), and/or endotracheal
intubation

Hypotension (SBP <80 mmHg)
Seizures that are prolongeéd or recurring
Second or third degree AV block on ECG
Nonsinus cardiac rhythm on ECG
Significant acid-base disturbances (eg, metabolic acidosis with pH £7.2)
Significant metabolic abnormalities requiring close monitoring or aggressive correction
Extremes of temperature (eq, hyperthermia with T >104°F)
Poisoning with a "toxic time bomb™
Ingested drug packets, sustaned-release preparations
Quantitative level of drug which predicts unfavorable outcome
Need for invasive hemodynamic monitoring (eg, pulmonary artery catheter or arterial line) or cardiac
pacing
Need for whole bowel irrigation to enhance GI elimination of poison
Need for emergency hemodialysis, hemoperfusion, hemofiltration

Need for emergency antidote which requires close monitoring (eg, crotalid antivenin, Digibind,
physostigmine, naloxone drip)

Ischemic chest pain from toxin (eg, cocaine, carbon monoxide)

TCA or other drug exposure with QRS >120 msec or QTc >500 msec




YBU karari icin diger etmenler

v’ Hastaya ait 6zellikler v’ Ksenobiyotik karakteri
= Komorbidite = Siyanid
= Yas = Salisilat
= Karaciger ve Bobrek = CCB

fonksiyonlari



Onemli puf noktalar

v’ Genel kurallar sinirlayicidir.

v’ Ksenobiyotik belirleyicidir.

v Klinik karar ve edinilen tecriibe 6nemlidir.
«sens clinique»

» HASTALIK YOK HASTA VARDIR....



Monitorizasyon

v’ Vital bulgular

v Norolojik durum

v’ Sivi alimi

v Idrar cikis|

v’ Kardiyak monitorizasyon

> ERKEN UYARIY! SAGLAR
> KOMPLIKASYONLARI ONLER.



Tedaviler-1

v’ Ventilator destegi

v Vazopressor destegi
v"Yakin monitorizasyon

v’ Antidot ve spesifik tedavi



Tedaviler-2

v' Hemodiyaliz ve hemodiyafiltrasyon
v ECMO

v’ Intraaortik balon pompasi

v’ Plazmaferez



Mekanik ventilasyon

v' MV, solunum islevinin yapay olarak mekanik
ventilator adi verilen bir cihaz yardimi ile
saglanmasi islemidir.



Mekanik ventilasyon amaclar

v’ Alveoler ventilasyonu saglamak

v Yeterli oksijenizasyonu saglamak

v’ Alveoler acikligi sirdiirmek

v’ Solunum isini azaltmak

v Sistemik oksijen tiiketimini azaltmak
v Intrakraniyal basinci azaltmak



Konu ile ilgili yayinlar
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The need for ICU admission in intoxicated patients: a prediction model

Raya Brandenburg™”, Sylvia Brinkman®, Nicolette F. de Keizer", Jozef Keseciogiu®, Jan Meulenbelt**“t and
Dylan W. de Lange*"

Depantment of Intensive Care Medicine, University Medical Center, University of Utrache, Utrecht, The Netherlands; "Dutch National Poisons
Information Centre (NPIC), University Medical Center, University of Utrecht, Utrecht, The Netherlands; “Department of Medical informatks,
Academic Medical Center, University of Amsterdam, Amsterdam, The Netherlands; “Institute for Risk Assessment Sciences RAS), University
of Utrecht, Utrecht, The Netherlands

Zehirlenmis hastalarda YBU gerekliligi: Bir tahmin modeli

Retrospektif kohort calisma,

2010-2015 yillari arasinda Hollanda’da 86 YBU’de veriler toplanmis.

9679 hasta analiz edilmis. 632 (%6.5) hasta YBU’ne ihtiyac duymus.

YBU tedavisinin en gticlii belirleyicileri solunum yetmezligi, >55 yas, GKS< 6 olmasidir.

Tahmin modelinin sensitivitesi %93.4, negatif prediktif degeri %98.7 olarak
bulunmus.
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ilag overdozunda MV tahmininde skorlama sistemlerinin karsilastiriimasi:

GKS, APACHE I, RAPS ve REMS skorlari prospektif gbzlemsel ¢alisma ile
kiyaslandi.

104 hasta calismaya alinmis. (Kabul sirasinda 4 skorlama sistemi de ele alinmis.)
34 hastada MV ihtiyaci olmus.

MV gereken hastalarda GKS daha dusuk olarak bulunmus. APACHI-II, REMS ve
RAPS skorlari ise daha yuksek olarak bulunmus.

GKS>8 ise %100 negatif prediktif deger.
REMS>8 ise %100 pozitif prediktif deger.




Mag J Aust 1583 Jan 4,155(1):28.30
Experience with 732 acute overdose patients admitted to an intensive care unit over six years.
Henderson A', Wright M, Pong SM

+ Author information

Akut overdoz sonucu YBU’ne alinan hastalarin 6 yillik deneyimi:

732 hasta

Hastalarin %22’si YBU’ne kabul edildi.

TADI, BDZ ve alkol en sik nedenlerdi.

MV hastalarin % 79.5’ine gerekti. Ve % 2’si (14) ex oldu.

Sonug: Akut overdoz YBU’ne kabulde yaygin nedenlerdendir fakat mortalite
orani sadece %2'dir.
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Ornginal Article

Outcome and prognostic factors of patients
treated in thhe intensive care unit for carbon
monoxide poisoning

Wei-Chih Liaoc *-" - ', Wen-Chien Cheng "7, Bitng-Ru Wu “-"_
Wei-Chumn Chen "7 Chih-Yu Chen ™7, Chia-Hung Chen 7
Chih-Yen Tu *-% s Te-Chun Hsia ~-"-9

YBU’de tedavi edilen CO zehirlenmeli hastalarin sonuglari ve prognostik faktorleri:
Retrospektif, 2001-2010 yillari arasi

CO intoxu olan 787 hasta calismaya alinmis.

Bunlarin 140’1 (%17.8) YBU’ne alinmis.

Nonsurvival: COHb>%30, sok, akut solunum yetm., APACHE Il skoru > 25, GKS 3, ABY,

3 veya daha fazla organin disfonksiyon veya yetmezligi, Ph diistik olmasi, HCO3
dusuk olmasi, K yiksek, Glukoz yiksek olmasi

Sonug: AS’e hasta kabul edildiginde APACHE Il skoru > 25, GKS 3, 3 yada daha fazla
organ disfonksiyonu olan hastalar YBU’de belirgin mortalite ile iliskili bulunmus.
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Predicting Poor Outcome in Patients with Intentional Carbon Monoxide Poisoning
and Acute Respiratory Failure: A Retrospective Study

Chah-Hao Shen'. Jr-Yu Lan’. Ke-Ting Pan”. Yu-Chung Chou’, Chung-Kan Peng'. Kun-Lun Huang'~

‘Department of Internal Medicine, Diviston of Pulmonary and Critical Care, Hyperbaric Oxygen Therapy
Ceonter, Iri-Service General MHospiral, National Dgfense Medical Center, “Graduate Institute of Aevospace and
Undersea Medicine, National Defense Medical Center, 'School of Public Health, Nattonal Degfense Medical Center
Taiper, Tatwan

Suisid amacgh CO zehirlenmelerinde kotu sonug tahmini:

Retrospektif gozlemsel calisma,

796 hasta gelmig. 148 hasta ¢alismaya dahil edilmis.

2 grup olusturulmus: (CO zehirlenmesi ve Akut solunum yetmezligine gore)
148 hastanin 100’Unde (%67.6) pozitif toksikoloji testi vardi.

Sonug: Myokardiyal yaralanma varligi hastane olumunde ve norolojik

sekel gelisiminde bagimsiz bir prediktordur.



See 1 citation found by title matching your search:

L Core, 2011 Apr26(2) 160-S. dod: 10.1018/) jere 2010.08.009. Epub 2010 Oct 20

Risk factors for prolonged intensive care unit stay and hospital mortality in acute drug-poisoned
patients: an evaluation of the physiologic and laboratory parameters on admission.

Lisananty JH*, Ohlonen P, Kiviniemi O, Laurila JJ. Ala-Kokko T1

+ Author information

Akut zehirlenmis hastalarda uzamis YBU kalisi ve hastane mortalitesi lizerindeki risk faktérleri:
Kabul esnasindaki Fizyolojik ve Laboratuvar parametreleri:

APACHE-II ve SOFA skoru bakilmis.

28 tane YBU ‘niin verileri toplanmis. (1998-2004)

255 zehirlenme vakasi (Tim YBU kabullerinin %4.5'i)
Ortalama YBU kalis stiresi 32.1 saat,

Hastalarin %11.5'inin uzamig YBU kaligi var. (> 48 saat)
Mortalitesi %2.3

Ortalama APACHE-II skoru 14.4 (SDI, 8,1)

GKS 9,7 (SD, 4,7)

Sonug: Akut zehirlenmede solunum ve renal disfonksiyon kétl sonug igin risk faktorleridir.
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IObservational Study

Development and validation of a risk-prediction
nomogram for in-hospital mortality in adults
poisoned with drugs and nonpharmaceutical
agents

An observational study
Catalina Lionte, MD, PhD*”, Victorita Sorodoc, MD, PhD?, Elisabeta Jaba, PhD®, Alina Botezat, PhD®

Abstract
Acute poisoning with drugs and nonpharmaceutical agents represents an important challenge in the emergency department (ED).

The objective is to create and validate a risk-prediction nomogram for use in the ED to predict the risk of in-hospital mortality in
adults from acute poisoning with drugs and nonpharmaceutical agents.

This was a prospective cohort study involving adults with acute poisoning from drugs and nonpharmaceutical agents admitted toa
tertiary referral center for toxicology between January and December 2015 (derivation cohort) and between January and June 2016
{validation cohort). We used a program to generate nomograms based on binary logistic regression predictive models. We included
variables that had significant associations with death. Using regression coefficients, we calculated scores for each variable, and
estimated the event probability. Model validation was performed using bootstrap to quantify our modeling strategy and using receiver
operator characteristic (ROC) analysis. The nomogram was tested on a separate validation cohort using ROC analysis and
goodness-of-fit tests.

Data from 315 patients aged 18 to 91 years were analyzed (n =|1 80 in the derivation cohort; n=135 in the validation cohort). In the
final model, the following variables were significantly associated with mortality: age, laboratory test results (lactate, potassium, MB
isoenzyme of creatine kinase), electrocardiogram parameters (QTc interval), and echocardiography findings (E wave velocity
deceleration time). Sex was also included to use the same model for men and women. The resulting nomogram showed excellent
survival/mortality discrimination (area under the curve [AUC] 0.976, 95% confidence interval [Cl] 0.954-0.998, P <0.0001 for the
derivation cohort; AUC 0.957, 95% Cl 0.892-1, P<0.0001 for the validation cohort).

This nomogram provides more precise, rapid, and simple risk-analysis information for individual patients acutely exposed to drugs
and nonpharmaceutical agents, and accurately estimates the probability of in-hospital death, exclusively using the results of objective
tests available in the ED.

Abbreviations: AUC = area under the curve, Cl = confidenceinterval, CKMB = MBisoenzyme of creatine kinase, DT = the Ewave
velocity deceleration time, ECG = eledrocardiogram, ED = emergency department, GCS = Glasgow Coma Scale, ICU = intensive
care unit, msec = milliseconds, NPV = negative predictive value, NSAIDs = nonsteroidal anti-inflammatory drugs, OR = odds ratio,
PPV = positive predictive value, PSS = poisoning severity score, QTc = comected QT interval, ROC = receiving operator
characteristic, SD = standard deviation.

Keywords: drugs, mortality, nomogram, nonpharmaceutical agents, poisoning, prediction

Eriskinlerde ilac veya ilag disi
zehirlenmelerde hastane
mortalitesinde bir risk tahmin
nomogrami gelistiriime ve
dogrulanmasi:

Prospektif kohort calisma,

llaclar ve nonfarmakolojik ajanlar

arastiriimis.
315 hasta (18-91 yas)
Sonug:
Yas,
laboratuvar (laktat,
Potasyum, CK-MB),
EKG'de QTc intervali,
EKO'da E wave velocity
deceleration time
Mortalite ile iligkili bulunmus.
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CO zehirlenmesinde MV siresinin tahmin edilmesi:

Retrospektif, 796 hasta alinmis.
Entubasyon orani %23.4 (168 hasta) alinmis.

Hastalar 2 gruba ayriimis:

--Early extubasyon (<72 Saat) (EE)

--Non early extubation (>72 saatte) (NEE)
EE grup 105 hasta (%62.5)

Sonug: -Pozitif toksin tespiti ilk 72 saat icinde extubasyonu tahmin ettirir.

-Troponin | seviyesinin artmasi MV'da daha uzun sure kalinacagini gosterir.
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Predictors of Mortality in
Critically Ill Patients with Poisoning:
A Single Center Experience

Kritik Zehirlenme Olgularinda
Mortalite Belirtegleri: Tek Merkez Deneyimi

ABSTRACT Objective: Poisoning is among the common health care problems which may be fatal
and 3-5% of the acutely poisoned patients need intensive care admission. The aim of this study
was to examine the acutely poisoned patients admitted to intensive care unit (ICU) in terms of
individual, etiological and demographical characteristics and also to determine the factors af-
fecting mortality. Material and Methods: This study was retrospectively conducted on the pa-
tients admitted to medical ICU of a university hospital due to acute poisoning over a six year
period. The patients’ age, gender, comorbid disease status, sociocultural characteristics, cause of
the poisoning, transfer time to hospital and to the ICU, signs and symptoms, laboratory data,
Glasgow coma score, Acute Physiology and Chronic Health Evaluation 11 (APACHE II) score,
Sequential Organ Failure Assessment score, length of stay in ICU, the treatments employed and
their results were analyzed. Results: The total number of the patients included in the study was
190. The median age of the patients was 285 (16-72) years and 97 (51%) patients were females.
The mean length of stay in ICU was 4.2:3.6 days. The overall mortality rate was 8.4%. Inde-
pendent risk factors for mortality were presence of concomitant physical disorders, time to ICU
admission, and higher APACHE 11 scores. Conclusion: Individual characteristics, cause of poi-
soning and type of toxic agent should be clearly determined since they are predictors for mor-
tality. Eary intervention is life saving. ICU scoring systems in predicting mortality are very
valuable and should be used.

Key Words: Intensive care; monality; poisoning

OZET Amag: Zehirlenme &liimcil olabilen ve akut zehirlenmig hastalann %3-5'inin yojun bak-
1ma yatigini gerekebilen yaygin bir saglik problemidir. Bu ¢aligmanin amac: mortaliteyi etkileyen
fakidderi belilemek amaciyla yogun bakim iinitesine (YBU) kabul edilen akut zehirlenmig has-
talarin bireysel, etyolojik ve demografik ézelliklerini incelemektir. Gereg ve Y3 ler: Bu cal-
1gma retrospektifolarak alt yil icinde akut zehirlenme nedeniyle bir iniversite hastanesi medikal
yogun bakimina yatan hastalar izerinde yapildi. Hastalann yag, cinsiyet, eglik eden hastalik du-
rumu ve sosyokiiltiirel dzellikleri, zehirlenme nedeni, hastane ve yogun bakima transfer siiresi,
belirti ve bulgulan, laboratuvar verileri, Glasgow koma skoru, Akut Fizyoloji ve Kronik Saghk De-
gerlendirmesi 11 (APACHE 11) skoru, Ardigtk Organ Yetersizliinin Degerlendirilmesi skoru, YBU
yaus sitresi, tedavileri ve sonuglari analiz edildi. Bulgular: Caliymaya dahil edilen hastalarin top-
lam sayis1 19q idi. Hastalarin ortanca yagi 28,5 (16-72) yilds ve 97 (%51) hasta kadin idi. Yogun
bakimda kal siiresi ortalama 4,2:3,6 giin idi. Mortalite oran: % 8,4 idi. Mortalite igin bafiimsiz
risk faktdrleri fiziksel alt hastalifin bulunmasy, yofun bakima kabule kadar gegen siire ve yiiksek
APACHE 11 skorlar: idi. Sonug: Hastalann bireysel 6zellikleri, zehirlenme nedeni ve toksik mad-
denin tiirii mortalite belirtegleri olmalarindan dolay: agik¢a belirlenmelidir. Erken miidahale
hayat kurtarica olmaktadir. Mortalitenin dngérillmesinde YBU skorlama sistemleri gok degeri-
dir ve kullanilmahdsr.

Kritik zehirlenme olgularinda
mortalite belirtecleri:

Retrospektif, tek merkezli, 6 yillik
bir calisma,

YBU’ne kabul edilen akut
zehirlenme vakalari alinmis.

Calismaya 190 hasta alinmis.
YBU kalis siiresi 4.2+3.6 glin,

Mortalite orani %8.4
-Fiziksel bir hastalik
bulunmasi,
-YBU’ne kabule kadar gecen
sure,
-APACHE-II skoru ylksekligi
mortalite icin bagimsiz risk
faktort olarak bulunmus.




Retrospective Investigation of Intoxication Cases That Require
Mechanical Ventilation

Yahya Kemal Giinaydin, Zerrin Defne Diindar, Ramazan Kéylii, Onder Génen, Hiiseyin Mutlu, Nazire Belgin Akilli, Basar Cander
Department of Emergency Medicine, Konya Training and Research Hospital, Konya, Turkey

Abstract

Aim: Intoxication cases are hospitalized in intensive care units not for intervention but for close observation and monitoring. Endotracheal intubation and me-
chanical ventilation may sometimes be required.

Materials and Methods: In total, 2118 intoxication cases have been hospitalized in our toxicology intensive care unit sequentially between March 2011 and
March 2013. Of these patients, 23 cases that required endotracheal intubation and mechanical ventilation were included in this retrospective study; data was

MV gerektiren intoksikasyon vakalarinin retrospektif olarak arastiriimasi
Retrospektif, 2118 zehirlenme vakasi  (Mart 2011-Mart2013)

23 hastaya (%1.1) ETE ve MV uygulanmasi gerekmis.
7 hasta (%0.33) olmus.

MV’un en fazla nedeni bilin¢g kaybi ve solunum yetmezligi olarak bulunmus.

Sonug: Organofosfat zehirlenmeleri MV gerektiren en onemli
zehirlenmelerden birisidir.




OZET

Zehirlenmeler;

** Morbidite, mortalite ve saglik harcamalarinin 6nemli bir nedeni,
% YBU ve MV icin skalalar kullaniimall,

“* Prognoz diger nedenlerle olan YBU hastalarina gore daha iyi.
% YBU’de kalis siireleri daha kisa,

¢

% Onlenebilir nedenler

** Tedavide toksik madde degil hasta tedavi edilmeli.

*» Kasith doz asimi olan tim hastalar taburcu olmadan once
psikiyatrik degerlendirme gerektirir.
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