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The Function and Role of
Poison Center

Poisoning phone call consultation,

Poison information releasing,
Data-collection and analysis,

Medical surveillance,

Public education for poisoning prevention,
Professional training,

Antidote supply,

Technical assistance in diagnosis making as well
as the treatment of poisonings ; and,

Poisoning outbreak investigation.



Severe and Unusual Poisonings

Character: weird, unexplainable
Scale: involved widely of victims
Degree: severe health effect

Impact:

— Panic of general public

— Economic

— Politic

e.g.: Many mid-sized food poisonings outbreak in
China; Hypoglycemia outbreak in HK and Singapore;
Melamine disaster in China; Adulteration of drinks

with plasticizers in Taiwan; Adulteration of cooking
oils in Taiwan.



The essential role of a poison center in
handling an outbreak of
barium carbonate poisoning

Deng JF, Jan IS, Cheng HS

National Poison Center,
Veterans General Hospital,
Taipei, Taiwan

Vet Hum Toxicol 1991;33(2):173-175.



http://www.ncbi.nlm.nih.gov/pubmed?term=Deng JF[Author]&cauthor=true&cauthor_uid=2035249
http://www.ncbi.nlm.nih.gov/pubmed?term=Jan IS[Author]&cauthor=true&cauthor_uid=2035249
http://www.ncbi.nlm.nih.gov/pubmed?term=Cheng HS[Author]&cauthor=true&cauthor_uid=2035249

» Family holiday gathering

» Severe abdominal pain,
diarrhea 30 mins after taking
fried sweet potato;

» one died already and the
other 6 admitted to 3 hosp.

> of lips and distal
extremities

» Hypokalemia (as low as 0.6

mEq/L)
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What We Have Learned

B Characterize the syndrome is critical
> Acute, severe abdominal pain and diarrhea
— Numbness of lips and distal extremities
— Acute hypokalemia

B Search for the causes of acute hypokalemia

B Pass down the diagnhosis and treatment
methods on time was critical to assist the
control of electrolytes imbalance and
complications



Outbreak of obstructive ventilatory
impairment associated with consumption of
Sauropus androgynus vegetable

Lin TJ, Lu CC, Chen KW, Deng JF

Veterans General Hospital, National Yang-Ming
University, Taipei, Taiwan

J Toxicol Clin Toxicol 1996;34(1):1-8



http://www.ncbi.nlm.nih.gov/pubmed?term=Lin TJ[Author]&cauthor=true&cauthor_uid=8632498
http://www.ncbi.nlm.nih.gov/pubmed?term=Lin TJ[Author]&cauthor=true&cauthor_uid=8632498
http://www.ncbi.nlm.nih.gov/pubmed?term=Lin TJ[Author]&cauthor=true&cauthor_uid=8632498
http://www.ncbi.nlm.nih.gov/pubmed?term=Lu CC[Author]&cauthor=true&cauthor_uid=8632498
http://www.ncbi.nlm.nih.gov/pubmed?term=Chen KW[Author]&cauthor=true&cauthor_uid=8632498
http://www.ncbi.nlm.nih.gov/pubmed?term=Deng JF[Author]&cauthor=true&cauthor_uid=8632498
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Poisoning outbreak resulted from
consuming diet vegetable

v'> 200 F with ages of 25 to 50 were compromised
of their pulmonary function after consuming a
specific vegetable for Wt-reduction

v’ Bronchiolitis obliterans was the main pathology
among the victims

v" A few cases died of arrhythmia

v Papaverine alkaloid was thought to be the
causative factor, but never confirmed



What We Have Learned

The first case reported to PC was one year ago
PC could function as a Medical Surveillance Center
Sentinel cases shall not be ignored

Poisoning alert may be worthwhile to be used for
public alarming

Epidemiologic examination or at least analysis of
the data collected shall be carried out to identify
the potential hazards of poisoning outbreak
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What We Have Learned

could be around in various ways in
our daily life,

* The close interaction between ER and PC led
to a therapeutic diagnosis of cyanide
poisoning by using cyanide antidote,

* Antidote availability was one of the key
factors to minimize the devastation of this
poisoning outbreak
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http://www.meadowvale.co.uk/Newsletters/October07/Meadow Vale Southern Fried Chicken.jpg

TIC of Beta-agonists by GC/MS
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TIC of Beta-agonists by LC/MSMS
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Comparison of LC/MSMS and GC/MS

results on Beta-agonist in urines

Unit: ng/mL
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What We Have Learned

Active involvement in poisoning outbreak
investigation will grow our vision

Characterize the syndrome is critical to pave
the way of investigation

Laboratory capability and limitation shall be
always kept in mind

There is no new things under the sun (pig,
cow, chicken, snake)
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4 died In a sudden a
few hours after
dinning together
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The dispute of the diagnosis

* The diagnosis has to be explainable by the
clinical manifestation:
— Botulism
— Methanol
— Strychnine
— Organophosphate
— 2-Chloroethanol
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What We Have Learned

* The urine collected for testing was 4
days after the initial symptoms, which
minimized the odds of identifying a
causative agent;

* No way to explain how did the initial
symptoms occur?

* Psychiatric reaction was more likely the
situation observed in the following days.
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BFREII ERE
To look into the whole picture
To study the clinical toxicity of Bromopropane
To issue the certificate of Occupational Disease

To identify other potential exposures

To stop and prevent the further toxic
exposures
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patient

O O

date

2013/11/11
2013/11/14
2013/09/03
2013/11/14
2013/11/14
2013/09/03
2013/11/11
2013/11/14
2013/08/23
2013/08/28
2013/11/14
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2013/11/14

o

(mg/dL)

27
55
61
55
145
180
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210
60
93

% S R R

(B s [2)
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104.4
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i L
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What We Have Learned

Cluster indicate the common exposure source

Characterize the clinical manifestations is
essential for diagnosis making

New chemical hazards needs to be
characterized and regulated

Does biomarker will be a good indicator for
exposure needs comprehensive evaluation
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Outbreaks of
OHA Induced Hypoglycemia
in Non-Diabetics

Hong Kong




Prospective Challenges

* Active involvement in poisoning alert
and outbreak investigation

* Advocate for poison prevention
 Public Education for risk communication
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