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The present work a:med 10 study .rhe pattern ana‘ sever:ty gradmg of acute pmsomng among cl:z!dr en.

' The sfua'y included all clula’ren !ess :Iran 15 years {n=1072) who were admitted to Alexandria Pmmn
Center (APC) at A!exandna Mam Umvemty Hospztal durmg six momlzs period (Ju!\ - December 20()())
Children less than 5 years accoumed for 62.8% of the ram! c!u!dr en n here mdd!ers were ri:e nmost vitlner-
eble. Early adolescents 10 < 15 years constituted 26.1%, where g:rb .s‘:gmf canrh euceeded bm.s Chu'- -
dren with low and moderate socmecanomec ievels represemed 64. J% and 20 1% reag)ecrrvef) Ac crc!enm!

o poisoning accaumed far the majorzry of duldren (81.5%); ah’ of tlxem were :less rhcm 5 year.s At.'empred
- smade represemed i7. 9%, wlule ovem‘ose by add:czmg dmgs mmu.ruted 0 6%, a!l ue:e bavs and 10 <

15 years Non-dmg pmsonmg represemed 74, 3% while pa;somng bv dmgs accoun!cd for / 7 5 %e. Ccu beon

monoxide pozsomng, ammai pozsans (snakes and scorp:ons) and plant pawonmg constmued 6. 7%, 1.2%
and 0.3% respeclrvely Accordmg to mulucemer Study of Po:sonmg in Cluidren ( MSPC, ) score, the m:d\
révealed that children wzth score 0 (asymptonmnc) represenled 26 2%. rhose w:th .scwes l anc! 2 (mild

' _ _' '_cmd moderate) constituted 37 3% and 32 0% respecuve!_), wlzrle scores 3 and die severe cmd wn severe
pmsomng accourited for 3 9% and 0.7% respectwe!y it was nonced rlwf rhe MSPC Seveun Se ore goes
. “hand in hand with Matthew and Lawson sca!e (M & L sca!e) where severe g:ades of coma IJ\ M & L

"_scale Le. grades 3 and 4 have maderate severe and very severe poisoning by MSPC Score.

' '--INTR'ODUCTION o 7 isnot restricted to any geographlc or so-
ol group and should be the concern of

Acute pozsomng 1sarea1 problern in def | every’ practlcmg phy51c1an It has to be
veioped as well as developmg countnes It ~ ‘managed with maximum effort from med-
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ical, psychological and social aspects. Chil- |
dren are more frequently exposed to poi- through adolescence, overdose or poison-

sons than any other group, and poisonin -

is a significant cause of pediatric injury

morbidity and mortahty (Guyer and Ell-

ers, 1990).

Poisoning in children has its basis in~

several factors: 1-The avaﬂablllty of a poi-

son in the child’s environment; 2~ the abili-
ty of a child to explore the environment;
and 3- environmental factors including
such things as parental factors, the child’s
own stage of development, and outside =
factors modifying the famtl'y orgamzatmn

{Fazen et al 1986)

Circumstances of ciuldheett pmsomng o

Several charactenstlcs assocmted with
poisoning in children 1< 6 years. that dif-
ferentiate them' from mgestlon in adoles?:___":f'_' =
cents 13<17 years or adults A-They are
without suicidal intent; 2—There is usually
only one substance mvolved 3-The sub-
stances are usually non-toxm, 4-The'
arnount is usua.lly small; 5-Children usual-" o amounts e.g., of common products that
Iy present for evaluation soon after i inges- - "
tion. The peak: age for chlldhood poxson—-' o

ing is between 1 and 3 years (Brayden et'

al., 1993)

Unmtentlonal ingestion is unusual after :_

age 5 and may reflect mlstaken consump-

tion of a substance from a mlslabeled con-: 5
tainer. Between the ages of 5 and 9, poi-
eemng may be a reﬂectlon of mterfamlltal:'

Mansoura J. Fovensic 'Med; Clin, Toxicol.
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: _stress or suicidal . intent After age 9 and

ing " exposure  frequently results either
from a suicidal gesture or attempt, or from
an adverse effect while seeking drug-

induced euphoria (Litovitz et al., 1993).

The Ea’tih'etai'"re;')'orts of the American As~
sociation of Poison Control Centers Toxic
Exposure Surveillance System during the

© years 1991-1995 (Litovitz et al., 1994, 1995,

1996) reported that the leading causes of

. acute poisoning in children less than 6
' years in a descending order are: cosmetics,
cleaning substances; analgesic agents;
~ plants; cough/cold preparauons, topical

agents, fore1gn bodles, annmxcrobmls, vi-

N 'tamms, and GI preparatxons

~ Non-toxic mgestlcm e
Frequently the ernergency department

| _staff is consulted about a childhood inges-
~ tion of some common househoid prod-
- ucts, many of which are con51dered to be

relatively non—toxac, unless taken in huge

are nontoxic when mgested in small

‘amounts (Mofenson and Caraccm, 1998):
| adhesives; babyeproduct cosmetics; bath
il Bleach (household), calamine lotion

candies; chalk; cigarettes or cigars; clay;
contraceptive pills; corticosteroides; cos- -
metics; deodorants; fabric softeners; hand
lotions; hydrogen peroxide (medicinal 3%)
Laxatxves, Lipstick; . makeup; matches
newspaper; pencil (lead-graphite); rouge; -
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' shampoo (liquid); shaving creams and lo-

tions; soaps; . thermometers ~(mercury);

toethpaste; vitaming; zinc oxide'. . etc e

Seven%y ef cluldheed pmsonmg

- Scores for severity grading of chﬂdhood'
poisening may be useful in comparing dif-

ferent causes of poisoning, in order to
identify the main risks and their changes
over time - (Litovitz “and Momguerra
1992). - Do :

{1} "American association ‘of poison-

- control  center - (AAPCC) seventy Powonmg in Chxldren (MSPC) score.

grading:

This grading system for assessment of -

poisoning in children was introduced dur-
ing the 5-year period (1985 through 1989)
study by AAPCC. The following eight op-
‘tions are used for medical outcome coding

in these database: no effect, minor effect, |

moderate -effect, major effect, unknown

nontoxic, unknown potentially toxic, unre-:

lated effect, and death.

(2) Multﬂ-center Study’ of I’oxsomng in.

- Children {MSPC) Score:

- According to MSPC score, the seventy”' " regards: Chﬂdrens charactenshcs, circum-

of poisoning is-graded on four levels

(mild, moderate, severe, very severe) tak-
ing into coﬁsidetationclinical signs, symp--
toms and / or laboratory data in nine dif-
ferent groups. Seven are related to organ
‘systems (gastromtestmal nervous, respn-a-_' L
tory, circulatory, renal, hepatic, skin), one

- to metabolic abnormalities and one to m]u-' e

Mansoura J. Forensic Med. Clin. Toxicol,
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ries from corrosive substances Each pa-
tient is classified: accordmg to the single

hlghest severity grade: observed in any of
the nine groups. Drug adverse reactions,
food intoxication, and ailerg1es were ex-

~cluded’ (March1 etal, 1995)

Tlns work axmed to study the pattern

. and severity gradmg of ‘acute’ poisoning

among children ‘less than 15 years admit-
ted to Alexandria Poison Center (APC) at

~Alexandria Main University Hospital
(AMUH)- using the Multicenter Study of

Patnents

“ A total of 1072 chﬂdren less' than' 15
years were presented with acute poison-
ing ‘and “admitted to the Alexandria Poi-

- son Center (APC) at" Alexandria Main
~ University -Hospital (AMUH) during six

months period starting from the first of

']uiy 2000 till the end of December 2000.

Methods : LR
- All children were: chmcaily examined
and famlly members were interviewed as

stances of pcnsorung ‘whether accidental,

-attempted suicide or overdose in addicts,
- clinical presentahon of children on admis-
sion (vital signs, level of consciousness us-

ing M & L scale (Matthew and Lawson,
1984). Assessment of the severlty grading

' of pcnsorung in- chzidren using the Multi-
center Study of Pmsonmg in Children
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(MSPC) score (Marchi et al., :1995), dura-

tion of stay, and Outcome. Drug adverse -

reactions, food. pmsonmg, and allerg:es;
were excluded. N

Statistical ahalysis: was done using. the-
SPSS Software Program. Statistical tests

used were arithmetic mean, Standard De-
viation, t test, ANOVA test,- and chi

square test" where the Eevel of sxgmﬁcance__

was set at 5%..

ﬁHESLQQES44A@?IILSCIISSICHVJg:*F-

The present Work axmed to study the N

pattern and severity grading of acute poi-

soning among children less than 15 years
admitted to Alexandria Poison Center as-
regards  characteristics of children, fre-
quency and. c1rcumstances of poisoning,
type of p01son severlty gradmg and out— :

coine. R

The study was carried out on children
less than 15 years (n=1072) with diagnosis

of acute poisoning. They constituted about

one third (30.8%) of the total ‘number of'-._
patients admitted to the APC during the
same period __(Ii=3475).; A nearby figure of -

34% was demonstrated in- Alexandria: by

Abd El-Megid and Salem (1995b) durmg- .

one-year penod

Age and Sex.

The study showed that the hzghest per- '_-
centage of . chllaren .was - those <Dyears.

Mansoura J. Forensic Med. Clin. Toxicol.
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(62.8%). - This high . percentage denotes

carelessness and less supervision by those _
caring for them: Moreover: their home en-
vironment is not safe as they are exposed
to different household substances such as
kerosene, c'austié potash, insecticides and
different: types of drugs (Dawson et al :

’ 1997)

. In- children less than 5 years, toddlers:
1<3 years (41.2%) were the more suscepti-
ble (Table 1). The same finding was dem-
onstrated by Abdel Megid: and" Salem
(1995a)- in . Egypt and. by Petridou et al
(1997) in Greece

The study revealed that early adoles-
cents 10<15 years- accounted for 26.1%.
This reflects that stresses in this age group-
increase the risk of acute poisoning among
adolescents.as an attempt to escape from
stresses .and . or to gam attentlon by thelr
families. -~ s

- In this study, the mean age for chil-
drenwas 5.6 + 4.4 years. A slightly higher
mean figure of 6.5 years was given by
Kumar, (1991) in India while a much low-
er mean figure of 2.62 years was given by
Abuekteish et al., (1998) in Jordan. This -
might be attributed to differences in the
age  range of both samples, where- in”
the: - present: study the age ranged from-
one month up to 15 years; while in the Jor-
dan study it is ranged from 10 months to-

13 years. .

“Vol.XII' No.2, July 2004
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“The .pres'eht' study revealed that boys

significantly ‘exceeded girls in" the age
group <5 - years (69.5% compared 1o
~ 56.3%). The same finding was reported in
Egypt (Abdel Megid and Salem, 1995),
 Greece (Petridou et al, 1997), and Iran
(Abdollahi et al.,, 1997). This could be at-
tributed to the fact that boys in this young
“age are more active and curious for ex-
ploring the external world than gzrls They
use their mouths for 1dent1f1catlon espe-
cially among toddlers 1<3 years (Salem et
al., 1985) : ' :

On other hand, the study showed that
| gzrls significantly exceeded boys in the age
group 10<15 years (31.8% compared ‘to
20.2%). In this age group, girls are imina-
ture and emotionally unstable and may es-
cape emotional “problems’ through at-
‘tempted suicide. The same finding was
‘reported by Buffoni et al,, (1981) and -Abd
: .El—Megld and Salem (19951:)) i

Tlme at admlssmn

* The study indicated .that a good per-
- 'centage of children were admitted during .

the nightshift (44.0%) followed by the af-
terncon shift {36%), then the'morning shift

(20%). The high percentage of adinission

in night and the afternoon shifts is ex-
plained by that parents in the momihg are
so busy with lack of supervision to their
young children at home while attempted

suicide commorily occurred in' the after-
noon and early night when the older chil- -

Mansoura I Forensic Med. Clin. Toxicol.
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dren "(_:omes back from their schools (Ab~ :
‘del Megid et al., 1986). 3

Sociceconomic level:

- Parameters that " determine “socioeco-

‘nomic level ‘were described by Salem et
~al,, (1985) and it is divided into low, mod-
erate & high according to birth order, fam-

Aily size, crowding: mdex, fam1ly income
- ‘and parent’s education.: '

' The 'p'resent'stﬁdy -1‘ev'ealed'-.that chil-
dren with low sociceconomic level repre-

sented the highest percentage (64.0%) fol-

- lowed by moderate level (20.1%). High

- socioeconomic ‘level “was - the least one

' '_'(15.'9%).' This 'coﬁld “explain- why nearly

three quarters of ‘children (74.3%) were

- poisoned by non-drugs like kerosene, in-

- secticides, Clorox, rodenticides, and caus-

 tic potash, which are kept at the floor level
in the kitchen or bathrooms.

- The predominance of low socioeconom-
ic level in acute poisoning in children is

directly related to the triad of ignorance,

‘disease and ‘poverty. Lack of care increas-

" es the liability for accidental poisoning

among children, ignoranceé allows for ther-

. apeutic miShaps and overdose; also pover-

ty leads to lack of effectlve ‘medical ser-
- _:-v1ce e SR

-~ The Pl‘edomihaﬁee'Of low ‘socioeconom-

~ic'Jevel in-acute pmsomng in"children is
" emphasized by Salem et al., (1985) in Alex-

VoL XIE Ne. 2, July 2004
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andria, Egypt and by Smgh et ai (1995) in

India.

Admission to ICU:. e
The study showed that oniy 3% of the
total children. __n_eede_d__ ICU, .interventions.

The same percentage of 3.0% was given by
Dorado et al., (1996) in Spain, during one-

year study period. Kallenbach et al., (1981)

this was during. three years perlod

Czrcumstances of po:lsomng, age and

sex (Table 2):

The study revealed. that acc1dental po1~ _

soning accounted.for the majority of chil-

dren (81 5%), all were children less than 5. -

years where.boys. 51gn1f1cantly exceeded

girls (Z= 6.765). A nearby figure of 77.7%

of accidental poisoning. was reported by

Yang et al., (1997) .in- Talwan, while in.
Bombay Mahta et al., (1996) reported that
96.7% of acute pmsomng in chlldren ‘was

acc1denta1

Attempted su1c1de reptesented 17 9%of'_
the total children, where girls. 51gmf1cant1y -
exceeded boys (Z=7.334), The vast majori-

ty of them were adolescents 10<15: years
(93.7%), their mean age was. 11 A+ 3.2

years. In a previous study by Buffoni et
al., (1981), most cases of attempted sutczde_ '
were older children 9 years. and. more

where girls exceeded ‘boys. The emergence

of the problem of attempted su1c1de in ear- |

Mansoura J. Fo__:ms__z‘_c_ Med. Clin. Toxicol,

s

-ly adolescence 10<15years, necessitates the

enforcement of mental health programs to -
school students (prlmary, preparatory and

' secondary)

e Ov_erdose in. addicts represented 0.6%

of the total children; and all were boys.
Their age was 10<15 years, with a mean of

_' 125 +O9years
in Johannesburg reported a higher figure =
of admission to ICU, which was 6. 1%, but

Causes of attempted su1c1de (Table 3):
- The present study revealed that of the
total children, who attempted - suicide,

- family troubles were the most common

causes (57.8%), to be followed by emotion-

 al troubles (32.8%). A nearby figure of 55%

in family troubles and 20% for emotional

- troubles were reported in previous studies

done in Alexandria (Abdel Megid and Sa-
lem_ZO_O_O;- Imam et al., 2000). -

. As. regards sex, girls predominated

boys as a whole (75% compared to 25%),
but, boys exceeded girls in family troubles
(79.2% compared to 50.7%) while girls ex- -
ceeded boys in emotional troubles (41.0%

compared to 8:2%). This' is expected, as -

boys- usually - found outside door, came

late at night so makmg contmuous frlctlon
| _wzth then: parents : '

Category ofpmson P
‘The present study. showed that non-
drug preparations were responsible for

' nearly three-quarters (74.3%) of poisoning
in chzldren whlle drugs' accounted- for

~Vol.XII No.2, July 2004
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17.5% of the total p01$on1ng (Table 4) The
predommat wce of non—drugs over drugs
was reported in a previous sxmﬂar study
{Salem et al, 1985) done in- Alexandma
Poison Center, Egypt. The reverse of these

.fmdmgs where drugs. predommated non-
drugs was reported i United. Arab Emi-
rates (Dawson et al., 1997) and in’ Incha x

(Duta et al., 1998). This could be explamed
by the fact that in Egypt, non-drug prepar-

“ations and household cleaning products _'

are: eesﬂy* avaﬂable at home and are with-
in the reach of young ch11dren ‘where all

safety caps.
Carbon monoxide '(C.O) poisoniﬁg reﬁ-’

- resented 6.7% of the total children with
- acute pois soning. A h1gher figure.of 10%

was reported in a previous native study _

(Atroosh,1996). Adolescents (10-15 years)
“and chxldren 5<10years were the most vul-

nerable groups affected by carbon monex- |
ide poisoning. The same findings were re-" '

perted by . Abdel Megld etal., (1995b)

Ammal pmsomng (snakes and scorpl— -
~ ons) represented 1.2% of ‘total “cases" of_ '

acute poisoning whlle plant pozsorung
representedOS% S

' Mmasmgx_'_ﬁ }”. PoreuszcMed.-Clzr:.'Toxzcal.

. increased knowledge ‘and
'about its’ danger resulting in decrease of
its ‘use at home as a household cleaning
: agent and its. substitution by theless dan-
~ gerous: household cleanmg agents hke

S L _Chlorox i it :

The study md1catec1 that kerosene head— T

ed the list of non-drug pmsomng (28 6%) —

(Table 4). A higher figure of 30% was re-

ported in a previous study in India (Ku-

mar, 1991) In Northern }’ordan, Abue-'_'

e

| '_ ;keltsh étal, (1998) demonstrated that 34%
of the totai ch1ldren were poxsoned by ker-

- -Categbfy-'of poison 'An&'age' L
Kerosene (28. 6%); Choline-esterase in-

-h1b1tor msect1c1des (23%) and - Chlorox
(18.8%) represented the ‘most ‘common
'.non—drug poisoning ‘in_this study, while
R rodenticidés -and - caustic ‘potash were
the 4th and 5thin frequency  (10.2%
& 29% respectlvely) (Table 5). ‘In a pre-
~vious study ‘done " in - Alexandria, . Abd

~of them are kept in contamers w1thout B El—Megzd and Salern (1995&) found that

the most common non~drugs were Chlo-
rox . (45%),  kerosene :(27%), and -insecti-

' 'c1des (16%).. On' the other: hand,” ‘caustic

potash represented amuch higher figure

- of. 13 %, if compared with “that in the
present’ study (2.9%)." Again;: caustic pot-
ash: represented -a higher - figure of 20%

in' a. study ‘done in" northern Jordan

-(Abuekte1sh et al., 1998) The regression
of the frequency of poisoning by caus-

tic. potash - could :be’ explained by the
- ‘awareness

The relatlon between type of non—drug'

-_pmsomng and age revealed (Table 4} that
in children less than five years kerosene
-and Chlorox were the most common non-

i -'-:yoz.-xn --'No.'-:z',' July 2004
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drug pmsomng (36. 7%and 23. 9% respec-' n
tively), while in adolescents 10<15years B
the ‘most. common: one. -
(51.2%) to be . followed by rodenticides
(23.2%). This: could be: explamed by the: B
fact that young chttdren are more prone to -
accidental porsonmg, by household clean-
ing agents while. adolescents especmHy- -
girls when seekmg attempted suicide they

considered :Ch  EII and: rodentrcxdes a- :
more or less lethal agent to end thelr life. = -
The predoxmnance of kerosene and’ Chlo-"'. .
rox among children less than' 5 years was_ -

Ch ELL were

reported by Abd El—Megld etal, (1996)

As regards porsonmg by drugs (Table-
5. analgesrcs especially sahcylates & para-
cetamol represented the ‘most - common_” .
(16.5%), to be followed by psychotropm-'
drugs (144%). In a study done by Kotwica =
and Rogaczewaska (1996) anaIgesms and
psychotropic drugs: together represented“:

25% of the total drug poxsonmg

Analgesms and antlbxotlcs “Wwere the_' S
most common type of drugs among chil-
dren <5 years and 5<10years, while psy-
chotropic drugs were the most common
type of drug poxsonmg among adoles—'r_.'
cents.The predominance of analgeszcs es-
pecially in children <5years was reported'.j-.
by Dawson et al, (1997) in Umted Arab:

Emrrates

Level of conscxousness

It was, assessed usmg Matthew andi.: s

Mansoura J. Eorer;sic M_e_t_i,:_Clin._ _To_xicol. o
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:Lawson scale (1984), wh1ch is graded '
- into. the following grades. Grade (0) con '_
'_ scious, grade (1) drowsy but responds to
' _Verbal commands, grade (2) unconscious
. but responds to minimal painful stimuli,

grade (3) unconscious but: responds. to

- _'rnaxnnal parnful stimuli and ‘grade (4) un-
- .conscious w1th no response to sttmuh
'what $0 ever. - S

The present srudy demonstrated that
nearly three quarters of chxldren (72.8%)
were conscious, grade 1 constituted 23.5%

~ while grade 2 accounted for 2.9%. Severe

poisoning (grades 3&4) accounted for |

-'_08% o

The study revealed that in’ severe poi-

' sonmg (n~9) more than three quarters of

cases (n=7) were due to non-drug pozson-

' ing (77.8%), while the other two children
one mgested digoxin and the other was
SO CO p01somng (11 1% each) '

Multl-center Study of Pmsomng in

: Chrldren (MSPC) score:

Accordmg to the. Multi-center Study of

'p01son1ng in chﬂdren (MSPC) score, the
- severity of poisoning is graded on four':

levels: mild, moderate, severe, and very
severe. (Iviarchr et al,, 1995). The present
study revealed that’ more than one quarter
of ‘children (26.2%) were asymptomatic” '
(score 0y, Scores 1&2 (mild and moderate .
pots_on_mg) represented 37.3% and 32.0%-

- respeétiyeiy;-- Scores 3&4 (severe and_ very

" VoL.XII No.2; July 2004
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- severe poisoning) rep're'sented 3. 9% and

0.7% respectwely (Table 6)

- Ina study usmg MSPC score, March1 ot
al., (1995) in Italy reported ‘that s_core (0)
- was 56.7%, score (1) was 23.2%, score (2)
- was 18.6%, and scores 3&4 together were

1.5%. The increasing severity of poisoning

- percentages in the present study in com-
parison with Marchi study could be attrib-
~uted to the fact that in the present study
« non-drug poisoning aecounted for: 74.3%
of the total poisoning specially by house-
~ hold cleaning products which are 'Without
-safety caps. Added to this the bad habit of
some mothers in keeping' dangerous e

household agents like kerosene, Chlorox,

- benzene, caustic potash, insecticides... etc
+in a previously used non-safety caps con-

tainers (Abdel Megid and Salem, 1995a).

- El Shourbagy (1991) reported . asympto-
- matic cases of 22% among chﬁdlen w1th
- accidental poxsonmg Lo

93.5% was given by the Swiss: Toxzcologx—

- cal Information Center, Annual Report
- 2000. On the other hand, mild and moder-

~ ate poisoning were more likely with drug

- poisoning (76%). CO and animal poison- -

. ing presented mainly by score 2 i.e. mod-

erate pmsomng (69. 4% and 58.3% respec~
tively). . e

- Mansoura ]; Forensic Med. Clin. Toxicol. -

3[_ ness:’

e .71
MSPC score and ievel of consclous-

The MSPC seventy score goes hand in

hand with Matthew & Lawson scale for
- assessment of - severxty of poisoning by
. measuring the level - of *consciousness,
- whete :severe grades of . coma: by Mé&L
“'scale L.e: grades 3&4 have’ scored as mod-

. erate, severe and very severe pmsonmg by
Z.MSPC score (Table 7)

: MSPC score and d1fferent types of pon-

_'sonmg

As regards dlfferent types of non-

- drug. poxsomng and MSPC severity 'score,
‘the study showed that more than half the
~children - pozsoned by Chlorox {51.1%)
- were asymptomatic (score 0), while chil-
~“dren with moderate, severe and very se-
vere ' poisoning were more likely to be
poisoned by cholinesterase inhibitor in-

secticides (46.0%, 56% and 33.3% respec-

- tively), followed by kerosene pmsomng
e e Sl T '(Table 8) T
: ..The study _rev_ealed -tha_t’a-highfpercent— 'j i
* age of non-drug poisoning (69.7%) usually
. presented as - asymptomatic and mild poi-
-soning i.e.; scores 0&1. A higher figure of

As regards drugs, moderate and severe

-.-pomonmgs ‘were more: hkely to be caused
by Digoxin (12.3% and 44. 4%) and psycho-
- -tropic drugs (28.8% and 22.2% respective-
ly), while Ant1b1ot1cs (31 4%) and miscella-
'_.neous drugs (28 6%) were respon51ble for
‘most of the asymptomatlc cases (Table 8).
- This: mdlcates that the Multi-center study
oof pmsomng in “children- (MSPC) score
2 ~confirms the clmlcal assessmerit of severi-
~ty grading of acute poisoning in chil-

" VoL.XH:No.2, July 2004
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dren by different poison categories e.g.
asymptomatic cases graded by MSPC se-

verity score, _were mamly due to Clorox

antlblotms and others

It is concluded' th.at the Multi-center
Study of Pmsonmg in, Children (MSPC) -
severity score'is’a very sxmple, reliable

score  for assessment of ' the - severity

grading of acute poisoning in- children,

in con;unchon with Matthew and Law-
son scale.. ' '

7

- “and scored: as very severe poisoning by

MSPC severity score. The same figure of
0.2% was reported by Lambert et al,

' (1997): A slightly higher figures of deaths

©(0.5%;.0.64% and: 1.4%): were reported by
. Vanelli et al, (1980),, Duta et al (1998)
i and Yang et al (1997)

RECOM]VIENDATI ONS -

Do.ring-the past-years, childhood mor-
- bidity and mortality due to acute poison-

- . ing have decreased as a result of establish-

Duration of stay

The present study 1nd1cated that the
mean duration of stay ‘was 1. 054090 " ment techmques

days. The majority of children stayed-less . -

than one day (81. 7%). In Umted Arab Emi-

rates. (Dawson et al,, 11997), 75% of chll- _ - the followmg recommendatwns are sug~

27 gested

dren stayed one day or Iess

Outcome and MSPC

The present. s’mdy showed that 99 5% of -
the children recovered completely. Those =
who recovered with complications were - =
0.3% of the total'children C'omplications
were in the form of esophageai stricture

following ‘caustic: potash mgestxon, they

were: acc1denta11y poxsoned and graded as ': 3

severe pozsonmg by MSI’C score (scores 3

Deaths accounted for two chxldren ST
i.e.0.2% of the total children, one died -
from Digoxin and one from’ chohnester_a_se _
inhibitor: insecticide; both: were 5 eccid_ental- '

Mansoura I Eo_reizsic Med. C lz'n. Texicol.

“ ment - of poison " centers,  along- with
- improved -triage, d1agn051s and manage-

AccOrding to. the results of this study,

1= Ra1smg awareness of parents to -

- poison” proof their. homes through
TV, Radio, meetings...etc. the fol- -
- lowing .are some common strate- -
©o gies to prevent po1sorung -ine chil-
- dren:. ' e
et Remove all exp1red drugs from your
. home. Discard them accordmg manu-
facturer s mstructxons '

' 3- *:; Store all. medlcmes and household

' products in.a locked closet or cabinet.
~Avoid keepl_ng ‘medicines; vitamins,

w7 or household  products inanything -
< but  their" original - packagmg w1th'

chxld—resastant contamers

Vol.XII' No.2, July 2004
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* Never refer to medicine or vitamins as

"candy"” .

o Make sure when V151t1ng grand par-' i
ents, family friends, or other caregiv-"~ -
ers that they keep their medlcatlons”' '

away from ch1ldren '

._* Keep a bottle of syrﬁ'p of :ipecac' in

your home; this ¢an be used to induce ~
vomiting. Use it only when the pmson i

center tells you. -

* Keep cosmetics and 'beaa.ity'l':')r i
out of children’s reach. Remember -

that hair permanents and relaxers are
toxic.

2- Self-poisoning in older children' ie.

early adolescents should be put into "
consideration and receive -attention, -

Mansoura J. Forensic Med. Clin. Toxicol.

73

as this denotes a ‘ery for help from

.. . Stress either in family or at school.
.. Thus mental health- counselmg and
"'-':probiem solving ‘of adolescents with
: 'attempted, suicide is a must.

E 'En':coma'g:e' different companies to

- package their drugs and household
- products - especially the dangerous
“‘ones “in child resistant containers

i .__(CRC) to decrease the chance for
L :chﬂdhood poxsomng |

It is concluded that the Mu1t1 center

Study - -of - Pmsonmg ‘in - Children

(MSPC) severity score is a very sim-

~ ple, reliable score in identifying risks

- ~and severity grading of acute poison-
e ingin children', 50 1t better to be gen-
eralized over dlfferent poison cen-
: “.__':ters

Vol XII 'No.2, July 2004
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Table (1) sttnbunon of chxldren with acute poisoning (n = 1072) admitted to APC"
o at AMUH (Juiy ‘December 2000) by age and sex.

SR Sex - Total - _ N

Agein years Boys Girls ' f Zetest |
o S No e No Yo " No % | oo

<1 7 1.3 14 26 121 7 20

- . L1250 238 . 114 20.9 239 22.3

2~ 110 7 209 93 17.0 203 18.9

3- Conn T8 1490 61 11.1 139 12.9

4-<5 b 45 0 86 26 4.7 71 . 6.7

-5 365 69.5 | 308 56.3 673 62.8 4.475%

5. ' 54 10.3 65 11.9 [ 1197 11.1

10-15 - s 10106 0 20201 174 3.8 -} 280 - 26,1 ] 4329%

Total 1525 1000 547  100.0 1072 100.0

Mean+SD 50:+4.1 6.2 +4.6 5.6+4.4

t-test t-3394 P= 0001*

- * = significant : .
" «APCe Alexandna Poxson Ccntcr _
-~ *» AMUH = Alexandria Main University Hospital

Table (2) Dlstnbutlon of ch:ldren with acute poisoning (n = 1072) admitted to APC-
, ~.at AMUH (July — December 2000) by circumstances. of poisoning, sex

and age.
Circumstances of poisoning
Accidental Attempted Overdose in Total
Parameter Suicide addicts :
No % No % No Yo No %o

Sex '

Boys 471 89.7 43 9.2 6 1.1 525 100.0
Girls 403 73.7 144 263 0 0.0 547 100.0
Total 874 81.5 192 17.9 6 0.6 1072 100.0
Z-test Z=6.765 * Z=7334%

| Age in years

-5 673 77.0 0 0.0 0 0.0 673 62.8
5- 167 12.2 12 63| .. 0 - 00 119 11.1
10-15 94 10.81 180 . 937 6 1000 280 26.1
Total 874 100.0 { 192  100.0 6 1000 1072 100.0
Mean + SD 25+4.0 114432 125+09 5644
F-test F=9.895* P=0.000

* = Slgmficant

Mansoura J. Forensic Med. Clin. Toxicol. " Vol.XII No.2, jJuly 2004
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Table (3): Distribution of children with acute po:somn'g'(h. = 192) admitted to APC at

AMUH (July - December 2000) by causes of attempted smc:de and sex.

Causes ofattempt smclde I AR

Sex .

To tal -

Boys o

_ _Gir!s_

No

%

No -

Ne

Family ttoub]es e

38

~-79.2

73

507

T

57.8

Emotlonal troub]es .

82

ER

410

1.3'2'._3_.'_

School troubles s =

63

756

T

5

Psychlc troubles

63'

7

3T

Total

48 -

-100.0 -

144

1000

192

1000 |

Table (4) Dlsmbunon of children W1th acute pmsomng (n = 1072) admltted to APC__ _' - |

©. Agein years

Cét'tegoi'y of poiso’n '

B __'5

at AMUH (J uly ‘December 2000) by category of t pmson and age. -

Total

T

No

%......

No .

% .

No

:'.%.

No

Non-drugs

556 -

82.6

A3

613

168_'_'-':

60.0 |

7

743

Drugs

100

149 |

152

250

188

475,

Carbon monoxxde o

12

RE

25

210

735

VX

72

6T

Ammal pmson

06

25

.:.5..

I8

12

.].2 .

Plant poison

01

.0=

>

K,

03 |

_ Total

673

100.0 |

119

7100.0

280

100.0

1072

~100.0

Mansoura J. Forensic Med. Clin. Toxicol.
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Table (5) Dlstnbunon of children w1th acute po1somng (n = 1072) adm:tted to APC '

at AMUH (July December 2000) by category of poison and age.

' Age in years Total
Category of pmson Rkl S 10-15
: Now % {Ne' % |No % No %

Nen-drug pmsomng S

Kerosene =~ : 204 36.7 12 16.4 12 7.1 |- 228 28.6
Ch Ell 77 13.8 20 274 36 5121 183 - 230
Chlorox 1337 239 | 12 16.4 5 3.0 150 13.8 |
Rodenticides 38 6.8 | 4 5.5 39 232 811027 |
Caustics : 17 3.0 27 4 2.4 23 29
Cosmetics and personal- o 17 31 5 6.8 0 0.0 22 23
products

Phenol 10 1.8 2 2.8 2 1.2 14 1.8
Others* 30 5.4 8 11.0 7 4.2 45 5.6
Unknown 30 5.4 8 11.0 13 7.7 51 6.3
Total 556 1000 | 73 100.0 | 168 100.0 : 797 1000
Drug pmsomng : i et e e s e AT, o
Analgesics - i 216 16 0.- o4 22,2 11:.- 15,7 31 16.5
Psychotropics’ L X R R S U 15 214 27 14.4
Antibiotics 15 1500 | 4 22.2 3 4.3 22 11.7
| Digoxin 14 - 14.0 2 111 5 FAr 21 112
Antiepileptics - - S 9. 9.0 L 56 5. 71 15 8.0
Hormones. = 5 050 3 167 3 4.3 11 5.8
Bronchodilators” 5 50 0 0.0 2 2.9 N
Hypoglycemics.- - 47740 |0 000 L3043 7 3.7
Others** 171700 00 115 - 214 32 170
Unknown 6 6.0 1 55 § 1147 15 8.0
Total 100 21000 [18 701000 | 707 -100.0 | 188 - 100.0

and vinegar.

_ **Others: anttspasmod:cs antlhlsmmmics, wtammcs. amlcmetlcs, muscic rcEaxants, and local skm :
" preparations. . .

Mansoura J. Forensic Med. Clin. Toxicol.

Vol XII' No.2, July 2004
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~ Table (6): D1str1but1on of children w1th acute pozsonmg (n = 1072) admltted to APC
at AMUH (July - Decembel 2000) by MSPC score and category of

" poison.

C‘lteoory of ponson

MSPC score | Non-drugs

Drug's =

CcO

poisoning

Animal

poisons

Plant

_poisons |

.- Total

No % | No.

“No .

11 No-

| No %%

Score 0 237 g7 | 35

<186

9

0

00

0 | 0.0

(281 960

Score 1 (Mild) | 319 - 400 | 70

N 37_2_

TR

400 373

Score2 (Moderate) | 210 263 | 73

388

50

583

1000

343320

-1 Score 3 (Severe)

25032

56

250

'_:0.0'

| a1 38

Score 4 (Very severe) o 08 :

06

C00

0.0

07

Total 797

100.0°{ 188

100.0°

72

1000

12

1000

100.0

1072 100.0

Tab!e (7) Dlstrzbu‘uon of childxen Wlth acute pmsonmg (n = 1072) admltted to APC at '

AMUH (.T uly December 2000) by MSPC score and M & L scale.
. M & L scale P

MSPC Grade 0

Gr‘tde 1

._ Gradez '

_-Grade_a 3 -

-._Grade4 B

“Total

scorec | No _% _No'- R

| No %

...No..

Y

No . %

__N5

%%

Score 0 281 270 | 0 0.0

0.

00 |

o

e

0

281 262

Scorel | 384 384 | 15 60

an

00

| 400

0373

|Seore2 | 1127324 {210

833

20

64.5

s

343

32.0

| Score 3 2.2 26

103 |

22.6

62.5

0.0

41 38

Score 4 0.0 0.4

9.7

250

- 100.0

0.7

Total 780 100.0 100.0

252

31

160.0

1000

100.0

1072 100.0

Mansoura J. quen'sic Med. Cliri. Toxicol.

U Yol XI No.2, July 2004




Abd El-Megid et dl ...

Table (8) Dlstnbunon of chlldren Wlth acute pmsonmg (n= 1072) admitted to APC at

AMUH (Juiy December 2000) by category of pmson and MSPC score.

78

AT

MSPCscore -
. Total
categoryorpoison Sc_oreﬁ : - Seore 1. - Scored - Score3 " Scove 4 )

) No. 7 % | No % | Ne %] Neoo "% { No. % | No %
Noun-drup poisening e IS " R T
Kerosene - 33 139 1 148 A6.4 38 18.1 7. 28.0 2 333 228 28.6
Ch Ell 15 ed ] 5813 97 46211477 56,0 2 333 183 230 |
Chlorox - 121 7 SLE . 2007 - 6.3 9 43 1 1] 0.0 1] 0.0 150 18.8
Redenticides S0 A 39 CAZ 360 1Y i - 4.0 V) - 0.0 g - 102
- Caustics 2 © .08 A8 10 = 48 2 80 V] 0.0 23 29}
Cosmetics and personal |- 157 7 63 7] 22 0. 00 000 0 0.0 22 2.8
products :
Phenot -3 1.3 2.5 3 410 0.0 0 0.0 4 1.3
‘Others* LT X A S - 3N P MR J B X 2 1) 00, 45" 5.6
Unknown LR 391 250 18 4 LR FEEE R X I S 334 51 6.3
Towl 237 M000°) 319 1000 [TU200 1000 |35 1000 |6 1000 | 797 1660
Drug polsoning ) .
Analgesics 2 5.7 9.0 271 10 13.7 0 0.0 0 0.0 3 16.5
Psychotrapics Dozl 3 AT, 2 2a . 000 27 144
Antibioties L 3TE T8 114 EESERERIP N IR RN Y\ Go| 22 117
Digoxin R 8 e L X N R S I N B (T A YR ¥
Antiepileptics LA ST 6 86 T 96 O 0.0 0 001 s 3.0
Hormones' 2787 LET L4 I~ A 0 0.0 0 0.0 11 58
Bronchodilators | IR 2;9 - 29 4 §5:7 00 0.0 0 00 7
Hypoglycemics . 0 00 - 34304 .55 G000 00 FAERE
Others*® 10 © 28,6 g 12.9 2. 1647 1 182 0 00 32 17.0
Unknown 3 86 & 114 2. 27| 2122 0 . 08 i5 8.0
Total 33 100.0 70 100.0- - 73 100.0 9. 1000 1 100.0 i88 100.0

* Othcrs naphtha]cnc, yrethroxds, mcthyl alcohoi mcrcury (thcn'nomctcr), glucs. bonc ac:d varnish, and

vinegar,

S Othcrs antispasrnadlcs‘ annlnstamlmcs, vxtammes, antiemelics, musclc relaxants and local skin prcparal:ons i

Mansoura |. Forensic Med. Clin, Toxicol. B

‘Vol.XII No.2, July 2004



Abd El-Megid ét al ...
REFERENCES

~ Salem, E.'M. (1986) * ¢ "Self pmsomng and
personality ‘traits". Proc 7th -Ann. S¢i.

‘Cong. Alexandria, - Faculty of Med1c1ne, |

March 14-17 : 209-224.

* Abdel Megid, L. A: and Salem, E. M.
:*"Childhood' poisoning: Preven- -

(1995a) _
-tion strategies”. MJF.M.C.T.; 3 (2): 71-84.

Abdel Megid, L. A. and Salem, E. M.
(1995b)
 poisoning in Alexandria Poison Center irt
11994". Proceedings of 3rd Congress Toxi-

col. Dev. Count. Cairo, Egypt November X

1923 237-250.

Abdel Meg:.d L.A; AbdeiuRassoul M"-' |

L; Hafez, 8. A;; Salem, E. M. and ‘Abo-
Aggour, A. A. (1995) : "Acute poisoning
- by carbon monoxide, anepidemiological
~ and clinical study"”. Proceedmg of the 33rd
International Congress

(TIAFT) and 1st or- En\rlronmentai Toxi-

| cology (Gretox 95) Thessaloniki, Macedo-

_ nla, 'Greece. August 27~31 347— 355

Abdel Megld L. A; Fouad A Salem,'

E. M. and Hegam, E.T. (1996) "Chﬂd-

hood ‘injury inAlexandria is it preventa- L :
ble". MansouraJ. Foren51c Med Chn Tox1—

- col, 4(1) 47-61.
Abdel Megzd L. A, and Saiem, E M

Mansaum }’. I-'orens:c Med. Clin. ToxicoI.

2000

: "Trends in the pattern of acute

Fprensac'

}Z-Santls, L. and Tarateta
_demmlogmal aspects of poxsomng in chil-
- dren’ observed over a- 10-year perlod"

-Chn 1ox1col 18 (10) 1149 1156 '

79

"Attempted su1c1de by self-

o e p01son1ng A growmg problem in Egypt".
Abdel Megld L. A Mashah, A and

Presented at the 38th meetmg of the Inter-

‘national Assoc1at1on of Forensxc Toxxcolo-
. gists, Helsmkl, leand August 13-17. -

Abdollahl, M ]alah N Sabzevan
0 Hosenu, R and Ghanea,T (1997) :

A retrospectlve study of pmsomng in
. Tehran”. ]Tox1c01 Chn Tox1col 35 (4)
387-393. -

Abuektexsh F M Daoud A S.; Al-
Sheyyab M. Y Rawabdeh N A. and

~ Now man, M. M (1998) "Acute pmsomng

in ‘children in “Northern ]ordan Saudi

' Med] 19 (6) 698-701

Atroosh Y A (1996) : "Comparatlve

_ study on patients’ W1th acute poisoning ad-

mitted to Alexandra Poison Center (Alex-
andria, Egypt), and Main Hospital (Aden,

: Yemen) MSc the31s of Forensxc Medlcme.
' _& Toxmology, Faculty of Medlcme Alex-
andna Un1vers1ty R

o Brayden,R M. MacClean,W E Bon-
flgho, ] E. and Altemerler, W (1993)
B ‘_'Behaworal antecedents of pechatric poi-

: '_'_sonmgs“ Chn Pedxatr ,32:30-35.

Buffom,l. Reboa,E Galleth,A De-
(1981) "Epi-

V"L XII No.2, “July 2004



Abd El-Megid et al...

Dawson, K.. P.; Harron, D McGrath e

L.; Amlrlak I and Yassm,A (1997) "Ac

cs.dental poxsonmg in chﬂdren in the Unit- Tl
ed Arab merates“ Eastern Medxterranean B

Health ]ournal 3 (1) 38-42

Dorado, P, S.; Martin, F. J Sabugal, R )

G. and Cabaliero, P.J. (1996) :

Rev. Clin. Esp 196 (3) 150 156

Duta,.A K Seth A Goyal P. K Ag-- '
garwal V. and Mlttal S. K (1998) Poi-
soning in. chlldren Indzan scenano". ndl-'

an J. Pedlatr 65 (3) 365-370 (Abstract)

El- Shourbagy, _O E (1991) Ac:c1den~

tal poisoning among ch1ldren in Mahalla
Kobra®. New Egypt1an Iournal of Med1~ )

cme, 5 (12) 1375—1378

Eazen, L F Love]oy,, F H and Cmne," .
R. (1986) : "Acute poisoning in a chlldren s
h05p1tal a Z—year experlence" Pedlatrlcs,- o

- 77:144-151.

Guyer, B and Ellers, B (1990) "Chﬂd~ |
hood m;urzes in the Umted States, morb1d~
Ity, mortahty, and cost" AJ D C‘ 144 649-" S

652.

Mansoura J. I-fo_r'er:_sicMe_;_{; CI_in;Toxicol_. o

L _and ZW1, S (1981)

"Epidemi--

ology of acute pmsonmg Study of 613 cas-
es in the commumty of Madrid in 1994". _,(1996)
: dunng the perlod 1990-1993". Przegl Lek,,

. __53 (4) 329 333 (Abstract)

"-"(1992)

.__.80

- the.7th Intemational Nursing Conference
: _Alexandna, Egypt Nov 21-23 : 389-412.

Kallenbach ] Bagg, P Feldman, C
". Experience. with

~.acute poisoning in. a_n__I_C_U-_: A review of
© 103 cases". S. Afr. Med. J., 59 (17): 587- 589

. Kotwica, M. ‘and Rogaczewska, A. .
Causes of. poisoning in children

Kumar, V (1991) Accu:lentai poison-

| mg in south west . Maharashtra Indian
S Pechatr 28 (7) 731 735 (Abstract)

Lambert H.; Manel J, Bellou A. and'

.K_ou_c_h S. (1997) : "Morbidity and mortali-
-ty from acute. poisoning in. France". Rev.
_Prat 47 (7) 716-720 (Abstract)

thovztz, T L. And Monoguerra, A.’_
Companson of pediatric poison-

~ing ! hazards an ana1y51s of 3.8 million ex-
: posure mc1dents" Pedlamcs §9: 999- 1006 :

L L1tov1tz,T L Holm, K. C.and Clancy,'
€. (1993) = "1992 Annual report of the

Amerzcan ~Association of Poison Control

' Centers Tox1c ‘Exposure: Surveillance Sys-_

_tem Am } Emerg Med 11: 494-555
Imam,S A Abdel Megld L A Man-_'---. o

mos, M. H. and Sharaf, A. Y. (2000) : "Bio-
psychosomal stressors among su1c1de at~_ B
tempters by self—pmsonmg" Proceedmg of'; |

L1t0v1tz T L Clark L R and Solo- -

: way, R. A, (1994) " 1993 Annual report of ._ .
S the Amencan Assocxatxon of P01son Con- )

Voi-._XII..?Nd. 2, ;uty:zoog;



Abd El-Megid et al ...

ttol Centers Toxic Expostire Surveillance
System”. Am. J. Emerg. Med., 12: 546-584... -

Litovitz, T. L.; Felberg, L. and Solo-
way, R. A. (1995) : "1994 Annual report of
the American Association of Poison Con-
trol Centers Toxic Exposure Surveillance
System”. Am. J. Emerg. Med., 13: 551-597.

Litovitz, T. L; Felberg, L.; White, 5. and
Klein-Schwartz, W. (1996) : "1995 Annual

report of the American Association of Poi-
son Centers Toxic Exposure Surveéillance

System”. Am. J. Emerg. Med.,14: 487-537.

" Mahta, A; Kasla, R. R.; Bavdekar, S.

B:; Hathi, G. S. and Joshi, S. Y. (1996) :
“Acute poisoning in children”. J. Indian
~ Med. Assoc., 49 (6) :219-220. (Abstract)

' Marchi,-A .G. Nicoi:\' B. I’éisiﬁco, M. -

G Vxett1~Ram1us, M Raspino, M. and
Bernini, G. (1995) : "Sever:ty Gradmg of

Childhood Pmsonmg The Multicenter _:
Study of Poisoning ‘in Children (MSPC) "~

score”. Clin. Toxicol., 33 (3):223-231.

Matthew, H. and Lawson, A. H. (1984) :
Basic principles of medical treatment. In:
Treatment of Common Acute Poisoning.

Churchill Livingstone, London, Edm-

burgh, New York, P.P. 29- 43,

Mofenson, H. C. and Caraccio, TR Y P.; Deng; J. F. and Ger, J. (1997): "Chil-
- dren poisoning in Taiwan". Indian J. Pedi-

atr.; 64 (4): 469-483. (Abstract)

(1998): Toxicity of household products. In:

Emergency. Toxicology Viccellio, P; Ba-- -

Mansoura J. Forensic Med, Clin. Toxicol.

nia, T.;

81

Ilol'lman, ".:R.SI. and Kuli g KW,

A(Eds.), 2nd ed.., Lippencott-Raven, Phila-
dilphia, New York, P.P. 437-534.

Petridou, E.; Polychronopoulou, A.;
Kouri, N. and Karpqthios, T. (1997) : "Un-

“intentional 'childl‘iood:p(jisdning in Ath-

ens: a mirror of consumeusm . Toxicel,
Clin. Toxicol., 35 (6): :669-675,

Salem, E. M Abdel Megld L. A,; El

:'_'_Amby,l and El D'xkak 5. M. (1985) :
“study on acc1der1ta1 acule poisoning in

children admitted to Alexandria Universi-

ty HOSplhlb ] Egz,ypt Soc. Tcmcoi o 2 43-
59.

. Singh, S.; Singhi; S.; Sood, N. K.; Ku-
" mar, L.and Walia, B.'N. (1995)
-ing pallern of childhood poisoning”. Indi-
| _.'zm Pediatr., 32 (3) : 331-336. (Abstract).

: "Chang-

wass Tox:cologlcal Informatmn Cen-

_ ire, Annual chort (2000) 10 - 13

- Vanelli, M.,-’ 'De'Angél?is', G-' L.; Caron-

| na, N.; Rossi, S. and Guizzi, R. M. (1980) :

"Accidental poisoning in children. Epi-

| demxologlcal bh.ld)’ and their plL\'untion
Aleneo. anenbu Acta B:omcd 1 (5):
o 415— 420 (Abstract) -

ang,C Ci: Wu, ]. I' Ong,H C.; I(uo

. Vol.XII No.2, July 2004



- 82

J..n lg.h::l ,_,_J:Ji Jl.sindLs alal ,o.o.-u..l.” da cu,.,::g .|=|Lq,| P b
,ag.o.m..u a..s_,:x..ﬁ...u J|

wléhﬂlmw a .i . m“]imgo-*‘-dlmd‘-u“ A
y:.“:m: j..u.:_ﬂam .:;@.:a..a b iy W | N EREOANP I DA |

' **Js..w-m,s- 'ml.\,w msrysjj,qtuulrulw
U_Jmmviwb o ,...J.i....J;Jl

QL’JJtL—MK’J_jJJJ'LDJwWW‘rLﬁJL’JlCu“rJlJ IJL.HIA.‘L:Jls,_gJIJJ;JI;Jﬂ_,:»tIyE .b-lu.aJui:YIus S ol jziny
] : LﬁJL—JIUn.\.'L'J'LUMuSLoTAIJ}J
sdaall 5840 wluie rimbw Vo uaJ..a! Jl.d:Yl(_,: sLJ-Fr.m...Ji u\’i.-»u., a.x....J[J..-»J:J Lyl e 5 ol e gl 518
L u8Y 58 I_,l:-;l aLJ-l‘..‘..\..JIU.nQ_,.;L.ua_u Vo U..uJ..!] Jab v vy MlJJJIL.-\L.—rJJJ (MSPCY JL&.}JY1U30.«.—.JIM|_).U_
MIWJ&M‘,waw.\me.UJH WJ”,JJJ}W|L-‘J)&>U.MELEWJ“MLFM
: ' 'Yl\.m..J'd.g.b! &JMI@WJ}Lﬁwu}NISPCwWMJ&u} U[J.Jlm_JIJ-;.;J
(JJL-wf‘i.Vo)»M!wm@rwud.u&w\’l;ﬁdloJJL.}lr._...JIu'YlauJLﬁafu.o/Y" JAJ-....JUYU-EN.&L«&..« =\
' n,.aJ! o..uu: \0"\/\ Ln..u:. uLer..a.. rJUJFJ.aJil......JIu.JYL:») CJJ-I «..JzJi‘.....: J_p-: /'I"i..q..ecl...»l .
d..._...a‘_,l_clui,....o,_,_‘dal JL.aJaYI,”.S J.......f...,t+ o1 aJJ.._aJ_.,.n.E..._ﬁ__:J..... V9 ,_,JI,.@._..&,.«JL.ABW_,.M:C,!, -
\E —Ou.nJthli.;(/Y'\J\)m\o 3 u«..m!,lli.g..bm\"——\wmﬁf&}i&wuuw(/'ﬂ)/\)
- o : NVAR \)u!_,m»

/wJaf,..._JuJbuwiquwwu@ul,..,owJ..,aJublr&.b.uumlw./mJo ,Alr.._.._JIJS.‘ -
_,_,.Sa(.@a,_.,l_,al.%/ J‘\wﬁsuuaYIM‘Jab élrnuao.’ubufuj_,b Lni ‘J;.\JIMUA&,LFJ uLYlwulSw-._
O izado-y. m!}luauua‘)’b_,bu“llu‘f,buw‘.lb-a....JLr.ui day A3

&Ji%r,ﬁl At O]~ G SO SV g game 0 ZVEY ilys idl sl ool o 2SLS -0
(gl Ll ,_,J_,_m L,a,@) Sl chesy /1Yo 0,58 PR PO W (ST s, ol Slans
u\.s,wm_,u.m‘..,.ul,q,.z.luhunrw (bl wlilian = olopdl = 5deall QUaghh) il o) a2, ,0
PR \er L,,,s.a uuubr.,._u, uwxwm‘,ﬂ.ﬁ Ll o /-\Jvumﬁa KVOI{IN A I ol 58

Mansoura I.,Forénsic'Med. Clin. Toxicol. : ' _ - '. Vol. XII No. 2, July 2004



83

_ et
e ARSI P ENYWICHESTCHR SO 1 5 B ol Ly sl S A olds plidaly gl 0 ze.,a'r.__,ss R
ks o /€50 Gy a3 oyl (51} oo ey 5,020 UL 7¥Y Y Ty ol YLD — LYVY bl SN
DV i oo 28T Lty B Sy el i oYL el VALY ool PONES | 7 1 PR U VW T Y
iy {P8 ‘_;L!.‘a\:” al_,..n_, a-\.uéi ol 3..\.“)' 2.:-}:0- J;LJ &Y o t.'.ulS; BJ.,_J.:Q ;-I:z—-_,:.a (PN CJJ-T.&i (/ DVJA) l.....;ll.. )bv-".r\;” :JJL’(.J
.;J{.\.:J ;}:—.a_’:..e
pldicdy Bt asllen COlS's Syl JUie B35 s Lasind (7,1 cplib 35 Wity JlSTIT e Litl) 788 0 5 Y
Bl Do B e gl (70 5F) 0V 83 3 Sl liall Clusy g ot U5 o 331y MSPC i
« MSPC (bin pladizaly Bamyiny oz YU ads Sl 25800 Wby o )l ol D
: ooyl
s Byt Gt 5 ol t IV 2l g pomad] rn el d3lin Lokinms S STy WY Ly 3,31 ;l,sicﬂmu;;zcs_, -
Bl OLE @l - g psidadl - a5yl
il Loyl o ol AT N3 n 51001 B 5 g S G (G sl Y] OV s Lz S e QU
i) Sl ) il SN G0 e Y3n U o g ) 2B ptl] ] 21 f e
W b 5 Loy Lowad JUBYI L oy Olpe 3 Tl o 31l By ¥l s e SIS, 201 il o
Y 3 ezl i o o
o Bl s el ety S elcs g2 IMISPCY JUBYE 3 ol 08 szl 80 oL T el e s =
el S Juind (Al oldiandly ! 5S10 iz 6 anmeny o 11 JUBYI 5 ol o Y

Maunsoura J. Forensic Mcn'. Clin. Toxicol. “ Vol. XIl Na. 2, July 2004






