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Although acute occupational poisonings are very rare officially, it seems that there Received September 10, 2016
are a considerable number of unreported cases seen from non-intentional poisoning Accepted October 10, 2016
cases of the national injury and poisoning survey on discharged patients. Establishing

a proper national surveillance system for acute occupational poisonings is needed. It is Corresponding author
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health is helpful to prevent additional injuries. (Ewha Med J 2016;39(4):99-103)
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Fig. 1. Occupational injuries and illness by toxic substances exposure during five years. (A) Number of occupational injuries and illness by toxic
substances exposure. (B) Number of occupational injuries and illness by toxic causes.
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Table 1. Occupational injuries and iliness by toxic substances reported in Korea: from 2006 to 2015

Study Exposure (work type) History Symptom and prognosis
1 Kim et al. Organotin (tank cleaner) Admitted to emergency room due to On the 4th day of admission, he
2006 [5] disorientation and behavioral change deteriorated into a state of coma
after he worked as tank cleaner using with metabolic acidosis and severe
dimethyltin for 4 days. hypokalemia. After 5 mo, he still had
ataxia and dysarthria.
2 Ryuetal. Hydrogen sulfide gas (waste oil ~ Patient A fainted 30 min after starting Patient A transferred to other hospital
2007 [6] tank cleaner) to work in waste oil tank, and patient B in coma status on 36th admission days.
also fainted while taking care of patient ~ Patient B recovered from coma status and
A. After 30 minutes, they were found by  discharged on 9th admission day.
coworkers.
3 leeetal Methyl bromide (fumigation- 35-year-old male admitted to Discharged without any neurologic
2007 [7] services) emergency room complaining of sequelae on 22th admission day.
headache, mild fever, general weakness,
gait disturbance and dizziness for 10
days.
4 Ahnetal. Nitrogen dioxide (fairing up a Exposed while fairing up a steel plate Pulmonary edema developed. Symptoms
2007 [8] steel plate using torch) with an oxygen/LPG torch. improved on 6th admission day. At the 3
mo follow-up, no symptom and normal
chest were observed.
5 Lleeetal Trichloroethylene (degreasing) ~ Patient A (F/24): skin rash developed 35  Patient A died of hepatic failure 39 days
2008 [9] days after starting to use TCE. after the onset of first symptom. Patient
Patient B (M/47): skin rash developed 20 B also died of hepatic failure and sepsis
days after starting to use TCE. 24 days after the onset of first symptom.
Patient C (F/22): skin rash developed 30 Patient C got improved and diacharged 37
days after starting to use TCE. days after onset of first symptom.
6 Jeong & Lim  Methylene-chloride (transport-  52-year-old male was found dead in Death
2009 [10] industrial wastewater to a the driver's seat of his tank lorry 30 min
disposal plant) after starting to work.
7  Nohetal Hydrocarbon (Kerosene- Patient A (M/51): kerosene aspiration Both patient A and patient B recovered
2009 [11] infusion) was happened while sucking for without complications from chemical
kerosene infusion to boiler. pneumonitis.
Patient B (M/60): kerosene was ingested
while sucking for kerosene infusion to
crops desiccator.
8 Parketal. Trichloroethylene (TCE storage  38-year-old male was found by Semicoma and respiratory depression
2011 [12] tank in painting factory) coworkers in the TCE storage tank 5 min  developed.
after starting to work. After mechanical ventilation, he fully
recovered.
9 Jungetal Chromic acid (gilding) 47-year-old male who took a sip of He was treated with hemodialysis for renal
2012 [13] chromic acid which accidentally spilled failure and antibiotics for pneumonia, but

over his nose and face.

expired of multi-organ failure 10 days
after admission.

TCE, trichloroethylene.
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Table 2. The status of occupational injuries and illness by toxic substances reported in the Journal of the Korean Society of Clinical Toxicology

Study Study subject Method Result
1 Shinetal 66 Patients with acute Retrospective analysis of the medical Cause of exposure: not wearing protective
2008 [14] toxic exposure at records of patients exposed to toxic equipment (26%), exposure due to a carelessness
emergency department materials in the work places from (18%), unknown or unexpected accident (56%)
in an industrial complex  April 2006 to March 2008 Toxic materials: hydrofluoric acid (15%),
hydrochloric acid (12%), sodium hydroxide (11%),
ammonia (11%), metals (11%), and others
Toxicity occurred: by contacts (77%), by inhalation
(23%), and none by oral ingestion
2  Hanetal Total 17 hydrofluoric acid ~ Retrospective review of the medical Interval time from exposure to visiting for care:
2009 [15] chemical injury patients records of patients who were exposed ~ 10.4 hours
to hydrofluoric acid from March Occupation: glassworker (23.5%), welder and gilder
2004 to March 2009 and who were (17.7%), tile washing (41.1%), researcher (17.7%)
seen at the emergency centersintwo  Protection: chemical resistance glove (35.5%),
university teaching hospitals water irrigation (29.4%)
3  leeetal 1,544 cases of Retrospective review of the medical The most commonly ingested intoxication
2010 [16] intoxication during the records of intoxication patients who substances were therapeutic drugs (87.7%);
study period visited the emergency department sedatives, analgesics etc, industrial chemicals (19%),
of a high end medical facility from metals (0.1%), toxic gases (1.1%), pesticides (10.6%)
January 1998 to June 2009
4 Shinetal. 460 patients who visited ~ Retrospective review of the Chemical incidents occurred releasing: polyester,
2015 [17] emergency department medical records of chemical injury hydrogen fluoride, nitric acid, acetic acid, chlorine,

due to chemical incident
occurred at industrial
place

patients who visited the emergency
department

1, 2-dichloropropane, aluminum compound.
35 Chemical confirmed that evoked injury
Most common injury was chemical burn (47.1%)

Table 3. Number of discharges by toxic substances in patients with unintentional toxic injuries (Korean national hospital discharge in-depth

injury survey, 2013)

Class Toxic material Total (n=11,668)  Male (n=6,777) Female (n=4,891)
Drug Non opioid analgesics, antifebrile, anti-rheumatoid agents 431 (3.7) 185 (2.7) 246 (5.0)
Anti-epileptics, sedatives, anti-parkinsonism agents, other 832 (7.1) 476 (7.0) 356 (7.3)
psychological agents
Opioid, hallucinogenic agent 107 (0.9) 107 (1.6) -
Other autonomic nervous system related drugs 90 (0.8) - 90 (1.8)
Unspecified drugs 678 (5.8) 241 (3.6) 437 (8.9)
Alcohol 222 (1.9) 62 (0.9) 160 (3.3)
Industrial-substances  Organic solvent, halogenic hydrocarbon 253 (2.2) 149 (2.2) 104 (2.1)
Other gas, volatile agents 1,391 (11.9) 713 (10.5) 678 (13.9)
Agrichemical Pesticide, herbicide 915 (7.8) 544 (8.0) 371 (7.6)
Unclassified Unspecified chemical, toxic agents 6,749 (57.9) 4,300 (63.4) 2,449 (50.1)
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