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A (Clinical Analysis of Pneumonia in Acute Drug Intoxication

Hyun Ju Yoon, MD., Ji Woong Son, M.D., Eu Gene Choi, M.D.

Department of Internal Medicine College of Medicine, Konyang University, Daejeon, Korea

Background : Acute drug intoxication has recently become an important issue in the social and clinical areas. There
are various complications associated with acute drug intoxication such as pneumonia, but the process is was not fully
understood. The aim of this study was to analyze our cases of pneumonia associated with acute drug intoxication and

to determine the associated risk factors.

Methods : Forty four cases out of 237 patients, who were acute drug intoxicated from May 2000 to Feb. 2005, were
diagnosed with pneumonia at the Konyang University hospital. These cases were analyzed by a retrospective review

of their medical records.

Results : The incidence of pneumonia in acute drug intoxication was 18.6%. There was no gender difference in terms
of the incidence, but the age group with the highest incidence was in the 5 decade (22.5%) followed by the 7" decade
(17.9%). Most common drug of associated with pneumonia was organophosphate insecticides, and the others were
herbicides. Suicidal attempts were the most common motive of intoxication. The incidence of pneumonia was increased
in old age (3=0.128, p<0.05). A drowsy or comatous mental status was an independent risk factors of pneumonia (3
=-0.209, p=0.006). A longer hospital duration was also a risk factor for pneumonia (3=0.361, p<0.001). The intubated
state, intensive care unit care and longer duration of admission correlated with the course of pneumonia in acute drug
intoxicated patients (p<0.05). The culture study revealed MRSA to be most common pathogen.

Conclusion : The incidence of pneumonia associated with acute drug intoxication was higher in the older aged patients,
those with a decreased initial mental status and a longer hospital duration. The number of days in the intensive care
unit and intubation were associated prognostic factors for pneumonia in acute drug intoxication patients.

(Tuberc Respir Dis 2005: 59: 380-388)
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Table 1. Centers for disease control criteria for the diagnosis of nosocomial pneumonia

1. Rales or dulliness to percussion on chest examination and any of the following

a. New onset of purulent sputum or change in sputum character
b. Organism isolated from blood culture

¢. Pathogen isolated from transtracheal aspirate, bronchial brushing, or biopsy

2. New or progressive infiltrate, consolidation, cavitation, or pleural effusion on chest radiography and any of the following

a. a, b, ¢, as above

b. Isolation of virus or detection of viral antigen in respiratory secretion

¢. Diagnostic antibody titers
d. Histopathologic evidence of pneumonia
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Figure 2. A. The Causative Agent of Acute Drug Intoxication. B. The Prevalence of Pneumonia According to the
Causative Agent in Acute Drug Intoxication.

Table 2. Motives of acute drug intoxication and the prevalence of pneumonia according to the motives

No. of patients No. of Pneumonia Prevalence of Pneumonia
Sucide 165 33 20%
Accident 60 1 18.3%
Others 12 0 0%
Total 237 44 18.6%
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Table 3. dlinical correlation of pneumonia associated with ICU care and intubation

Pneumonia in DI (No. of patients) Total (No.)
+ _
|CUcare + 29 100 129
- 15 B 108
Total 44 193 237
Endotrachealintubation + 16 24 40
- 28 169 197
Total i) 193 237
DI: dug intoxication, ICU : intensive care unit
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Figure 3. A. The case of pneumonia according to the inial mental status in acute drug intoxicaton. B. The
mortality rate of acute drug intoxication according to the initial mental status.
Table 4. The dlinical course of pneumonia in acute drug intoxication
Clinical course DI(No. of Pts) % Pneumonia in DI (No. of Pts) %
Improved 160 675 29 659
Discharged Against 40 16.9 6 136
Hopeless & Death 37 156 9 205
Total 237 100 44 100

Dl drug intoxication, No.: number, Pts:patients
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Table 5. Clinical courses of acute drug intoxication
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Improved Pt. Discharged Against Pt. Hopeless & Death Pt. Total Pt.

Organophosphate 50 14 4 63
Paraquat 13 9 28 50
Sedatives 23 2 0 25
Insecticides 18 3 0 21
Rodenticides 5 4 0 9
Corosives 5 1 1 7
Anlgesics 6 0 0 6
Others 40 7 4 46
Total 237 40 37 237

Pt.: patients

Table 6. Features of pneumonia of acute drug intoxication

Rt Lt Both Total

Organophosphate 16 9 0 25
Paraquat 4 2 1 7
Insecticides 1 2 0 3
Others 4 3 2 9
Total 25 16 3 4

Table 7. Linear regression analysis evaluating the independent factors of pneumonia in acute drug intoxication

Pneumoniacoefficients Pneumonia p
Age 0.128 0.049
Decreased mentality 0209 0.006
Hospital day 0.361 <0.001
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Table 8. Isolated bacteria from drug intoxicated sputum

Isolated bacteria No. of patients

MRSA 16
Pseudomonas aeruginisa 1
Acinetobacter baumanni 8
Klebsiella pneumonia
Serratia marcescens
Proteus mirabilis
Strnotrophomonas matophia
Burkholderia cepacia
Prototheca sturartti.
Candida sp

NN WWRN

MRSA: methcillin-resistant Staphyrococcus aureus

Table 9. Linear regression analysis evaluatng the
prognostic  factors  of pneumonia in  acute dug in
toxication

Prognosiscoefficients Prognosis p

intubation -0.628 0012
ICU care 0.710 0.009
Hospital day -0.541 0.010
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