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A Study of the Consciousness Level and Therapeutic Effects
on Acute Carbon Monoxide Poisonings
—The Result of Survey on 4 General Hospitals in Seoul-
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Table 1. Age and sex distribution of CO poisoning cases

Female

Male Total
Age groups -
No. % No. % No. %

0~ 4 33 1.8 37 1.5 70 1.7

5~ 9 50 2.8 412 1.7 92 2.2
10~14 83 4.7 82 3.3 165 3.9
15~19 333 18.7 394 16.0 727 17.2
20~24 343 19.3 634 25.8 q77 23.0
25~29 292 16. 4 300 12.2 592 14.0
30~34 170 9.6 126 5.1 295 7.0
35~39 89 5.0 98 4.0 187 4.4
40~44 60 3.4 90 3.7 150 3.5°
45~49 55 3.1 99 4.0 1564 3.6
50~54 57 3.2 104 4.2 161 3.8
55~59 50 2.8 102 4.1 152 3.6
60~64 52 2.9 120 4.9 172 4.1
65~69 54 3.0 104 4.2 158 3.7
70~ 56 3.2 131 5.3 187 4.4
Subtotal 1,777 100.0 2,462 160.0 4,239 100. 0
Unknown 81 96 177
Total 1,858 2,558 4,416
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Fig. 1. Age and sex distribution of carbon monoxide
poisoning cases.
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Fig. 2. Monthly distribution of carhon monoxide
poisoning cases.
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Fig. 3. Percentage distribution of consciousness level at arrival by age and sex.
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Fig. 4. Percentage distribution of consciousness level at arrival by month.
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Fig. 5. Percentage distribution of consciousness level at arrival by arriving time.
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Table 2. Fatality rates of CO poisoning cases at

arrival
T d | Yok Tl
Age and Sex cases deaths rates (%)
0~ 9 162 11 6.8
10~19 892 31 3.5
20~29 1, 569 58 3.7
30~39 482 7 1.4
40~49 304 2.6
50~59 313 11 3.5
60~69 330 14 4.3
70~ 187 10 5.4
Unknown 177 36 -
Male 1,858 94 5.1
Female 2,558 92 3.6
Total 4,416 186 4.2
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Fig. 6. Schematic diagram on the factors influencing the degree of intoxication of acute carbon

monoxide poisoning cases at arrival.

Table 3. Major treatment measures applied to comatous CO poisoning cases

Measures None *Symp. Tx 1009 O *(), H.P. Unknown Total
No. 13 37 126 1,277 55 1, 508
% 0.8 2.5 8.4 84.7 3.6 100.0

* Symptomatic Treatment ** Oxygen High Pressure
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Table 4. Recovery rates of CO poisoning cases
treated with O.H.P. by arriving time

Arriving No. No. No.

Recovery

time treated recovered aggravated rates(%)
00~04 130 129 1 99, 2
04~08 717 707 10 98. 6
08~12 600 571 29 95.2
12~16 129 123 6 95.3
16~20 118 108 10 91.5
20~24 122 121 1 99.2

Total 1,816 1,759 57 96.9

Table 5. Frequency of complications in CO poisoning

cases after treatment

Complications No. Freg}g‘;‘”
Aspiration pneumonia & 3t 22.8
respiratory diseases
Trotpic changes such as decubitus, 29 21.3
ete
Neurologic disorders 38 27.9
Psychologic disorders 17 12.5
Infections 3 2.2
Others 4 3.0
Unknown 14 10.3
Total 136 100.0
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—ABSTRACT—

A Study on the Consciousness Level and
Therapeutic Effects on Acute Carbon
Monoxide Poisonings
—The Result of Survey on 4 General
Hospitals in Seoul—

Sco Hun Cho, Keun Young Yoo
and Dork Ro Yun
Department of Preventive Medicine, College of
Medicine, Seoul National University

Carbon monoxide poisoning has been regarded as
one of the most serious health problems in Korea.
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As Jong as the anthracite coal briquette is in wide-
spread use as a domestic fuel for cooking and hea-
ting, this social malady by noxious CO gas will
continue as an invincible health hazard.

This study was designed to investigate the epide-
miological characteristics of acute carbon monoxide
poisoning through the hospital data, especially laying
emphasis on some relevent factors influencing the
consciousness level of CO paients. The authors
collected the clinico-epidemiological informations on
4,416 cases of carbon monoxide poisoning from
clinical records in the emergency rooms of 4 hospitals
located in Seoul during the period of Jan. 1, 1975
to Dec. 31, 1978.

The findings observed were summarized as follows:

1. Almost half of the cases could be occupied by the
age group of 15~29 years in both sex, and the highest
admission rate was observed in the age group of
20~24 years, while the lowest in under 9 years. The
sex ratio was 1.4.

2. Monthly distribution showed that occurence of
CO poisonings was concentrated in Oct. to Mar. in
winter season.

3. Consciousness level at arrival was worse as
the age got older and the worst in the age group of
70 and over, and was relatively better in female than
in male,

4. Taken as a whole, cases intoxicated in winter
had a tendency of having mild poisoning in consc-
iousness level.

5. Severity of consciousness level in CO poisoning
was directly proportional to arriving time at hospital,
that is, the later the arriving time, the greater the
severity.

6. Fatality rate at arrival was 4.2% in the whole,
and children under the age of 9 and older age groups
ranked the highest rate. The rate for male was
higher than that for female.

7. 84.7% of the comatous CO poisoning cases was
treated with hyperbaric oxygen therapy, and its
recovery rate was 06.9% as a whole. It was also
inversely proportionate to arriving time at hospital.
Complications manifested were aspiration pneumonia,
decubitus, neurologic disorders and psychological

disorders.
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