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_ ABSTRACT - |
The drug deperzdency problem in Eg} pt and nor!dw;de is currenr!y one of the ajor .r'..'r.;'ué.';’ of
. COncern to the public as well as the professionals. This study was conducted on alf addicis with
acute poisoning by drugs and or substances abuse (n= 149, They were admitted to Alexandria Poison
- Center (APC) and critical care unit (CCU) at Alexandria Mdin University -Hospital (AMUH) during siv
months period from January to June 2003.In this study. all addicis were clinically éxamined. Rosifine in-
vestigations, arterial blood gases and acid base status were “done with  detection. of ‘drug - or sub-
stance of abuse in urine by Axsym and gas chromatography / iivass spectrometry (GC/MS) for negative
urine samples. The study showed that71.2 % of addicts were encountered in the age gronp 20<40 vears,
: adolescems accounted for 15.4% of the addicts. Males outhumbered females with a sex rdtio of 17.5:1.

. The study revealed that the majority of addicts were smokers 95.3% siugle 71.8 % and started drug/ suth-
stance abuse in the age group 10<30 years (87, 2%).43.7% of addicts were of low and very low social
class while 28.9% were commercial workers. The duration of addiction ranged from one to [0 Years. In
the present sz‘udy cannabts was the first abused substance (24.2%). Hypnotics wlzerlrer of benzodiazepine
( 14.8 %) or barbzturates ( 10 7%) accounted for 25.5%. Ethyl alcohol either aloné or adulterated by

: mefhyl a!cahol opioids, consmurea' 21.5%,. 9.4 % and 19.5% rﬂpecm'ei_\. Female addicts were more
... likely to abuse benzodtazepmes {75.0%). 26. 2% of addicts presented with severe poisoning dnd were in
| need of critical care interventions. The study revealed that positive urine samples for benzodiazépines.
. opiates, barbiturates and cannabis accounted for 100 %, 96.6% 93.8% and 72.2 %. respectively. The ma-
Jority of addicts recovered completely (83.2%), deaths accounted for 3.4% of the totul ddeicts. 1tix rec-
ommended that, Continious health education and prevention programs’ concemmg health Tiazerds of
drug and substance abuse among adolescents and young adults are highly indicated In addition the Staff
of poison centers and emergency depar!mem.s should be well trained to deal with diagnosis and manage-
ment of overdose in addicts Also screenmg imiunoassay technique showld be done on all wrine sam-

ples of addicts and better to be confirmed using GC/MS, as the latter is more whab!e i legel cas-
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es, where it can stand court defense
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INTRODUCTION -~ -

From time immemorial human beings -
have looked for substances to make life -
more pleasurable and to avoid or decrease
pain, dlscomfort and frustratlon (Pradhan;_'.'

etal, 1977).

Although drugs in the usual sense of-
termn are mainly intended . for medical. . -
uses, they have also been used for many . -
nonmedical . purposes. The . nonmedical -
uses of drugs may vary. from occasional -
drinking of alcohol or smoking of marijua- .
na to compulsive use of opioids (Katzung. ons

et al., 2001).

'Drug abuse is defineci.as-_ the use of an_ ..
illicit drug or licit drug outside legitimate -

medical practice. (Schnoll, 2000). . .o

There are several factors that have .
been found to be associated with: drug
abuse. These factors are related to' the -

drug concerned,.the abuser’s personality,

habit, and the environment that favors.the.
(WHO, 1997, and Kosten, - -

drug culture,
1997).

Drugs of abuse: o

There are a wide variety of substances

Mau_so;f_::a I. Forensic Med. Clin, Toxicol.

Analgesics, Opioid, cannabis;sedatives; Barbiturates; Benzodiazepinc; Immunoassay; Mass Fragmentogra- -

- of abuse: According to the world health

organization, drugs and substances pro-
ducing dependence include the following:

- opiates, sedatives hypnotics as barbitu-

rates and benzodiazepines ...et¢, alcohol,

~amphetamines, cocaine, cannabis, halluci-
- nogen - as - LSD...etc, volatile solvents/
- inhalants as glue ...
bacco. (WHO, 1990)

.etc and others like to-

- Substances abuse detection:
- In the most adolescent medicine set-

-tings, a battery of screening tests, called

the drugs of abuse screen, is ordered first,
followed by confirming tests as indicated

- by the screening results and the clinical
- setting. Thin-layer- chromatography was
-one- of the earliest techniques used to

screen for drugs in’ urine (winters, 1999).

-~ Several immunoassay techniques are able

to detect nanogram quantities of abuse

- drugs; these are typically the preferred ini-

tial screening tests. As a class, these tests
are faster, easier, and less user dependent
than th1n~1ayer chromatography (Osterloh

2001)

- All immunoassays involve the binding

- of - antibodies to: molecules (antigen)
~present in the urine. (Wilson and Smith,

1999).
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- Tests with high specificity (few ._false— .

positive results) are used as confirmatory
tests. Gas. chromatography - with mass
spectrometry . (GC/MS) is one ‘of the most
- specific tools for drug testing ‘with hlgh
sensxtrwty (ELSoth ,2003).

| All tests that could be needed ina court |

of law should be collected with chain of
custody precautions; this is done in cases
" of sexual assault evaluatlon and for urine

drug testing. The procedure is simple: The

specimen collector seals the specimen and
labels it with identifying information, then
signs the chain of custody form, docu-
menting the time of collectlon (Casavant,
2002). Each time the specimen changes_
hands (collector, cotirier, laboratory . in-

take, laboratory processing)  the form is
signed, dated, and timed by the recipient,

who verifies receipt from the last person

to sign the form. The specimen is never .

out of the direct custody of the last signa-
tory unless placed in a sealed refngerator
it cannot be left unattended at a nurses®
stahon, for example (Bayer 1997). -

The present work axmed to study the'. =

patterns of acute poisoning by drugs and

substances abuse overdose among addicts

- from the clinical and laboratory pomt of
view with thelr outcome :

PATI EN TS :

This study was conducted onall addlcts |
“with acute poisoning by drugs and sub-

Mansoura |, Forensic Med. Clin. Tox’ic'ol.
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_stances abuse (nm 149) who were admitted
tor Alexandrra Poison: Center (APC) and

critical care ‘unit - (CCU) at: Alexsndrla

‘Main University ‘Hospital during six
_ 'months perlod from Ianuary to ]une 2003.

ME'IHODS . .
In this study, all addicts were clinically

_.exarnmed and data were collected as ‘re-
cgards: o e

R Biosocial data age, sex, marital stat-
- us, smoking habit, social class; work-
ing status ...etc.

© 2-Timeatadmission.

- 3- Clinical examination: including level
~of -consciousness, ‘this was assessed

us'ing 'Mattt‘{ew and ‘Lawson scale

(M&L- scale) (Mathew and Lawson
- 1984). '

- -4- Invest1gat1ons ordered

- a- Routine mvesngahons
“b- Arterial blood gases and acid base
- status’ using ‘Chiron rapid lab 248
* PH /blood gas analyzer.
* ¢~ Detection of drug or substances of
~-abuse in urine by ‘Axsym (Abbott
laboratories) {Anon, 1997).

A urine sampie was taken from every

”_addlct 1mmed1ately on admission and be-
fore initiation of treatmerit, the cat off con-
_ centratioris of- druigs of abuse tested were:

opiates (300ng/ml), barbiturates (200 ng/

g ml), cannabmmds (50 ng/ ml) and benzod-
. iazepines (200 ng/ml). All negatwe urine
- samples (n=12) were confirmed using

Vol.XIl No.1, Januaty 2004
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GC/MS analysis with solid phase Extrac-"
tion (SPE) of the samples (Hewlett Paczc- o

ard 5973 Mass Selectzve Detector

5 - Manage_ment,.. .duration- of_ “hospital
stay, type of discharge and Outcome."

- Statistical analysis:

Statistical analysis of the results were
carried out using mean (X), standard devi-
ation (SD) and t test Where the level of S1g— -

nificance was set at 5%

RESULTS AND DISCUSSION

The study entalled 149 addicts with
drug or substance abuse .admlt_ted to APC
and CCU during six months perio_d-' start-
ing from the first of January 2003 till the -
end of June 2003. They constituted 3:1% of

the total cases of acute poisoning admitted

to AMUH during - the same period -

(n=4871). The_ 2002° annual report of the

American Association. of: Poison Control

Centers,  toxic exposure surveillance: sys-

tem in USA recorded a. lower: flgure of -

1.8% (Watson et al 2003)

Age and sex :

The age of addlcts ranged from 10- 60--_
years with. a mean age of 27.7 + 7.6'years - -
(Table 1). A lower mean age 0f24.96 +9.47
years was. reported. by Abd“El—Megad and
Salem, (1996) and a higher mean’ age of
+ 8.73 years was: recorded by EL-

29.38 +

Mansoura_].fqrensigMed. Clin, Toxicol. o
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The study showed that nearly half the
addicts were encountered in the age group

- 20<30 years . (47.7%) - followed 'by those
- aged 30<40 years (23.5%). Abd’ El-Meg:d

et al., (1997) reported that three quarters of
the addicts (75%) were in the age group
20-40 years. This is the period of active
life, work and- responsxbxhtles with more

- liability. for exposure to stress and fear of

failure, so they wrongly belief that drugs
are considered the way to show their rejec-
tion of social standards and estabhshed
ways of hvmg (Macdonald 1987)

Adolescents (10-20 years) accounted for
15.4% of the addicts. Swadi, (1999) ex-
plained the reasons of drug intake by ado—
lescents: t& be due to sense of emptmess,
emotlonal and’ ratlonal difficulties asso- |
ciated: with' the  crises of adolescence as
well as to estabhsh the1r md1v1dualxty and'

: mdependence

+ Rexed et aI, (1984) stated that drug:

- abuse among adoiescents and young

adults impairs normal maturation and de-

- velopment, as well impair judgment and

has adverse effects on mental and physmai

o functzonmg, in addition to potentmtion of'
: u‘npulswe and vzolent behav10r e .

As regards sex, the present study re- -
vealed that males outnumbered females

" (94.6% and 5.4% respectively) with a sex
' ratio of 17.5:1. The great predominance of
- males over females was reported by Soli-
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~man et al,
This predominance_of___males ¢ould be at-
tributed to the fact that women experience

more social disapproval of substance use
- and substance use is more stlgmatzzed in

~women than men (Brady and Randall
1999). : s
Tune at admlssmn S
... The study indicated that the majorlty of

addicts _were admitted during the mght _'
_shlft (84. 5%}. The afternoon and the morn-

.ing shifts accounted for 8.1% and. 7.4% re-
__spectlvely This is consistent with a previ-
.ous study done by Leikin et al,
‘which revealed that reereatmnal drug use

presentations were more hkely to-occur -

during the night. So emergency depart—
ment staff should be most prepared to
| deal with these addicts in the late after-
noon and mght

The study demonstrated that 71 8% of
addicts were smgles

age of 67.6% and 66.0% was reported by
Mend1s, (1985) and Mohan et al., (1985)

On the other hand Badr et al, (1998) em-

phasized that 57% of addicts ‘were unmar-

ried, the same fmdmg was observed by Ib- -

" rahim, (1992) in Saudi Arabia. Thls could

be attributed to the fact that smgle adoles— _

cents are 1mmature and emottonally un-

stable and may escape problems through |

drug / substance. abuse. Moreover mar-

rzage plays a role in maturahon of person-

Mansoura J. Porensi'c Med. Clin. Tox:’col. .

(1991) and Kaminer, (1999). -

(001)

while the rest :
(28.2%) were married. A nearby percentm" '
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ality with sense of responsibility for home

'_ and children.

Smokmg hablt e
' The: study revealed that the ma]orlty of

__".addlcts were smokers (95.3%); this could

_be attributed to the fact - that cigarette
_' ‘smoking: paved the - way for ‘substance
_._'abuse disorders. This is consistent with a
> study done by Aly et al,, (1988) they stated
- that cigarette smoking is an important risk

factor associated “with -drug/  substance

: abuse. '

Age of startmg drugl substance abuse
- The study revealed that more than half

--the addicts started drug/ substance abuise
. in the age ‘group 20<30 years (53%), fol-
| lowed by . .age
(34.2%) The remaining (12.8%) started
~~abuse at 30 years and more. Yamamah
' _'-:(2003j reported a° mean age of starting
~abuse of 16.26 *
"_deletenous long term ‘effects of substance
- abuse on the lung, liver and kldneys of ad-
- olescent abusers = T

"~ group: 10<20 - years

1 11 yeats. He found a

Type 'of dnig’/sttbs'taﬁce abuse overdose :
The pattern of drug abuse overdose dif-

_ :-fers from ‘one’ country to another, even in
‘the same - ‘country from' one year to an-
- other: In’ Taiwan methamphetamme and
__herom were the two -most’ common drugs
of abuse (Lua et al.,'2002) in Kuwait ethyl

alcohol ‘was. the most common (70.0%) to

: _be followed by herom and benzodnaze«

o _Voz. 'X'II : .No.?z, Jasntiary 2004
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pines (Darwiche , 199_6).

In the present study cannabis was the :
first abused substance (24.2%) as shown in
table 2.The same finding was reported by .-
Abd El-Moniem et al.; (2002) and Soujef et -
- among secondary school stu-

al., (1986) -
dents in Assuit and: Cairo cities, Egypt.

Again Abu—Nazel etal., (2000) stated that
cannabis. abuse was the commonest sub-- R
stance abused among mdustr1a1 workers :

followed by ethyl alcohol. -

In a previous study done in Alexandrla_

poison. centre' during the' year: 2000 (Abd

El-Megid, : 2002) ethyl alcohol - overdose :
was the first type of poisoning among ad- ':
dicts either alone (35.2%) or in- co'mbma— SRR
tion wrth cannabrs or:: benzodrazepmes S

(5.0%).

Hypnotrcs were - the " second drug_
abused by addicts (25.5%) whether of the
benzodrazepme group (14.8%) or the bar-
biturate group (10, 7%) to be followed by -
opiates (19.5%). The same: findings: were

reported by Abd El—Megld (2002)

The predomrnance of hypnotrcs over
opiate abuse can be attributed to the’ 1ess .
availability of heroin in the market follow- "
ing the big effort exerted by drug control- .
lers. While benzodrazepmes and: barbrtu-'_
rates. are easily obtained where the first =
used as minor: tranqurlhzer and hypnotlc s
while the. later is present wrth antrconvul-'

Mansoura J. Forensic Med.‘_Clin. T_oxicol.

- 28

far sant drugs for treatment of epﬂepsy e.g.
- _CommlttalL (Abd E1~Meg1d 2002)

The study revealed that methyl alcohol

' poisoning: following ingestion of adulter~
- ated wine accounted for 9.4% of the total
~addicts with acute toxicity. This figure is

high if compared with that reported in a

- previous study done in' Alexandria poison
'_.-centre-"'Which"’ was 4.6% (Abdelmegid,
:2002). Addicts with ‘ethyl alcohol aduiter—
- ated with methyl alcchol p01son1ng were
-more hkely to be males in the age group
'20-30 years (64 3%). A hlgher percentag._,e
“of 70.0%  was
_ *Megld et al, (2002) in the age group 15 35
'_ years (Table 2) '

‘reported © by Abd El-

The study showed that femaIe addrcts

thh overdose (n=8) were more likely. to

 abuse benzodiazepines (75.0%), the re-
.- maining two abuse cannabis and ethyl al-
- 'cohOi_ (12,_5% ea_ch)" (Table 3 ).

Type of druglsubstance abuse over-'

_dose, occupatron and social class

- The study demonstrated that cannabis

abusers ‘were more 11ke1y to be’ students
- and unemployed (33.3% and 25.0% respec-
- tively) where two. thirds of them - were of

low socral cIass The same fmdmg was in

_agreement with the study of Abd EI~ Mo-
'ne1m et aI (2002) (Tables 4 5) '

On l:he other hand the study showed'-

that more than half ethyl alcohol adulter- |

Vol. XII No. 1, Immm"y 2004
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- ated with methyl alcohol antoxrcated ad~ o
dicts (57.1%) were manual. workers, where
the majority of them (85. 7%) were of low e

‘social class (Tables 4,5).

 This is s consistent wrth a study done by' :

Abd E1~Meg1d etal, (zooz)

| Addrcts wrth oprate and ethyl alcohol

overdose were more likely to be commer-
cial workers (55. 2% and 50% respectrvely) ::_-j.by profound centrai nervous system and
of high and low social class (48.3% and =
~ 53.1% respectively). This could be attnbut»' ‘o
ed to the fact that they earn much; in addi- -

tion it depends- on the type of alcohohc' g

beverages consumed.

Benzodrazepmes a‘ousers were ‘more
_lrkely to be unemployed and housewrves
(36.4% and 27.3% respecnvely) They were - :
. of moderate and low soc1a1 class (59 1% '

and 36.4% respectrvely)

The ma}Orlfy of barbtturates abusers'
were of low and moderate social class _
(56.2% ‘and 31.3% respectively).. Again

they were more likely to be unemployed' ney and " liver Function' - tests, - sodi-

'um,potassrurn) Thrs could be attributed to
- the fact that: all’ those addxcts were hemo-

or students This could be attributed to the
low ‘price and easy’ avaﬁablhty of these' e
drugs as they are used in the treatment of jits

other dlsorders (Table 5)

29

.:i-more than a quarter of addacts (26 2%) pre-
':- sented. Wlth severe pmsonmg le. grade 3
~and 4 M&L scale, these -addicts  were in
. need of cr1t1ca1 care adrn1551on They were
' opiate abusers (56.4%), followed by barbit-
. urates and ethyl alcohol adulterated with
~ .o methyl alcohol abusers (28 2% and 15:4%
o 'respectrvely) (Table 6)

These addrcts presented on admission

. Tespiratory depressxon followmg overdose
‘by these agents. All of them were in need
of critical care’ mterventlon, in the form of

cardiac’ momtormg, correction of hypo-
- ventilation by mechanical ventilation, cor-
- rection of metabohc acidosis ‘and electro-
© . lyte imbalancé and: others were in need of

-hemodralysrs ' K

Inoestzgattons _
a) Routine laboratory 1nvest1gatlons :
- The: study demonstrated that “addicts

: -_-'_'Who did ot ‘'need  critical - -care - admis-
. sion; their routine’ laboratory results were
_'wrthm normal physrologrcal values (kid-

dynarnrcally stable and presented with
: _non—severe degrees of po1son1n0' (grade 0,

i 3_ 1 and 2 M&L scale)

Type of drugl substance abuse over— ;:"'
dose and level of conscrousness on ad- L

mission :

Mansoum J. Faren'sic Med: Clin, 'Toxic'o'l. )

On the other hand ali those who were

: admltted 1o the' Critical care unlt showed

The present study demonstrated that' o 'drsturbed acrd base status on admission.

o 'Vol;:XII"No. 1','5 Iemmry'2004
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This can be: explamed by the presence of -
respiratory  acidosis in' addicts presented -

hol mtoxxcatlon

b) Detectlon of drug/ substance abuse

in uzme

In the present study urme samples were
collected - from addicts ‘with overdose
{n=103) . ‘where addicts w1th ethyl” and."_:_
adulterated: ethyl. alcohol W1th methyl al- -
cohol poisoning were not included: Each -
urine sample was- sc:reened for camabz—

noids, opmtes, benzodtazepmes and bar-

biturates. Immunoassay technique was_"_'; '-
used using Axsym system, Abott Dlagnos- o

tics II, USA. -

30

'".tance of applylng confirmatory tests in
Vi any negatwe urme sampte '
by severe opiate or barbzturates overdose | .o
(grade 3 and 4 M&L scale), and the pres-'-'
ence of uncompensated metabolic acidosis :: R
in those presented by severe methyl alco-

Management - o
- In the present study, a standard proto-

s coI for management of addicts with over-
: dose was adopted according to the clinical
- presentation and type of drug/substance
abuse. (Abd EL Megtd and Salem, 2002) |

Duratzon of hospttai stay 1
The study revealed that the majority of

acidlcts (87.3%) stayed in the hospxtal for
:.'f'_ one day, 9.4% stayed from 2<4 days Only _
-3 3% stayed from 4-~7 days Bl , :

The mean duration of stay wasl.22 +

:;'1 0. day, this short duration of stay could

be attnbuted to the fact: that more than

'_half the addicts (63.1%) escaped from the

o * hospital’ when’ their- condition improved,

The study revealed: that p051t1ve urme" o
samples for cannabzs, op1ates and barbltu—'
rates.  accounted- for 722%,:96.6% and
93.8% respectwely (table 7). On the other -~
hand all urine samples screened: for ben- -

zod1azep1nes were posmve (100%)

All the negatwe urine. samples for can-
nabis (n—lO) oplates(n—-l) and barbatu—--' :
rates (n=1): were positive using GC/ MS_- .
analysis. This could be attributed to- the
fact that the level of the responsible drug "

of abuse is below the cut off value of the

Mansoura I_.__F_ar_ens:'c_ Med_. Clin. T_‘?xi CQI. . R

others discharged on the responmbihty of

;'thexr relatives against the advice of the
: 'doctor for fear of legal respon51b1ht1es .

Outcome o o
~The present study showed that the ma--

__]ortty of ‘addicts ' (83.2%) recovered com- - _
pletely Addlcts who developed complica-
__tlons (n=20) constituted 13.4% of the total
~addicts. Complications were in the form of
~ chest infection (n=11) following mechani--
«cal-ventilation, visual impairment '(n=7)

S following adulterated ethyl alcohol with -
system. This mdtcates the relat1ve reliabili-

 methyl alcohol poisoning, the remammg
ty of Axsym screenmg test and the 1mpor—'

= _two addxcts ‘were ethyl alcohol abusers _

" VoLXI No.1, January 2004
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who had developed gastric ulceration
with hematemsis durmg thelr hOSpltal

stay.

Deaths accounted for 3.4% of the total
addicts  with overdose: A lower percent-"

age of deaths were reported by Watson et

al,, (2002) in the United States of America ty proglams designed to assist adolescents

- and young adults in developing problem

~ solving and coping with stresses, conflicts
~and difficulties, instead of escaping to
e drugs and substance abuse.

~which was 1.1%. This could be attributed
 to the highly advanced and equipped poi-
son centers in the United States.

The study reveaied that all the deaths

(n = 5) were categorized as severe poison- -

ing classified by Mathew and Lawson

consistent with a study done by Rashed

(2000) where the highest percentage of |
deaths were due to methyl alcohol poison- ...

ing. The remaining addict (n=1) died from f'should be 'done on all urine samples of

. drug. addlcts and better to be confirmed
i ""'3"::usmg gas chromatography / mass spec-
.-'trometry as the later is more rehable in le-

gal cases, where zt can wﬁhstand court de-
fense :

opiate overdose _

From the premous stud y, the followmg R

recommendatzons are suggested:

Mansoura |, Forensic Med. Clin. Toxicol.
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- 1-Continuous health education and pre-

~vention programs- concerning health haz-
- ards of drug abuse among adolescents and
. young adults and the 1mportance of seek-
: _mg early treatment o

2— Development of school and universi-

3 Staff of po1son centers and emergen—

'cy departmients should be well trained to
scale, the majority of deaths (80%) were

-+ .deal with diagnosis and management of
due to methyl alcohol poisoning, this is -

'pahents with acute poisoning, with special
empha51s on overdose in addicts.

4- A sc1 eemng u‘nmunoassay technique

VoL XII' ' No. ;" Janidry 2004
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-Table (l) Addxcts w1th drug /substance abuse overdosa (n-149) admitted to

Lt APC atAMUH (January June 2003)byage.and SEX.

___;:j..__Ag_c-_.- Males - Females Total

group |- .'_'NOL':- S --'.% S Nows {on % | oNow | 9%
o "3 [ 13 | - | - | B |53
- |2 | 2m0 | 3 375 | 35 Py
40- 14 99 . o T R Ve 94 -
5060 o6 | 43| - R 40
Total =} 7141 | 71000 | 8§ . 100.0 __149 100.0
Mean£§8.D. | . 293%11. -‘ 261+43 ol 21776
t B T i
poi o e 0.098 N.S.

* APC = Alexandna Poison Center '
*% AMUH Alexandna Main Umversnty Hosp1tal

'l‘abie (2) Addlcts with drug / substa.nce abuse overdose (n~—149) admitted to o
~APRC at AMUH (January June 2003) by type of drug / substance abuse' o
- and age. - '
typeordrngl 4 R Age Toup Total
substance ahuse S _10-20 [ 20-30 3040 40-60
FUIENO 1% N0l % [LNO[ s 'NO "% [NO [%

BIT16 |23 |7 [0 [4 |20 36 |22
31|18 253 |5 |13 6 [30 |32 [213
g
2

overdose
Cannabis =

Ethyl alcohol
Opiate

13.1 110 [ 141 |10 |28.6 30 29 | 195
2L7 17 9.9 & 228 10 22 | 148
87 |11 | 155 13 |86 - - 16 | 107
43 |9 127 |2 |57 2 10 14 194

Benzodiazepines

Barbiturates

Adulterated
ethyl aicohol

Total |23 1100.0{ 71 | 100.0 351 100.0 { 20 | 100.0 | 149 | 100.0

= Al i W W W
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' Table (3) Addlcts w1th drug / substance abuse overdose (n--149) admltted to APC '
' at AMUH (January — June 2003) by type of drug/ substance abuse and sex:

type of drug / Males Females _ _Total
substance abuse E e _
overdose SRR PR T RS o &
.. No % { . No % | -No Yo

Cannabis 35 1248 |1 . 1125 36 242

" [Ethyl alcohol _ 31 21, 5 |1 [125 |32 (215
Opiate 125 206 |- . 29 [195
.Bénzodiézepines-__-- 16 - 114 16 75 2 .. {148 N
Bax.'bi'turates 16_ : 11.4 - - | : ‘ 16 1(')._7_ |
Adulterated 14 |98 |- 14 |94

| _ethyl alcohol _ SRS IR n J i
Total 141 100 (8. {100 1149 = {100

. Table (4) Addlcts W1th drug/ substance abuse overdose (n—149) admltted to APC at
' AMUH @ anuary - June 2003) by occmpatxon and type of substance abuse.

| type of drugl Commercial | Mapuyal | = -Un-. students House- Total
| substance abuse | WOrkers . - Workers e_mployeq | owives
) No...| % No. Yo No | % No | % No. %% No. %
overdose - B : _ R B R
| Camnabis |77 | 194 7 [194[ 5 | 25 | 12 |333] 1 | 28| 360 | 100.0
Ethyl alcohol 16 | 50 | 5 |156] 7 |219] 3 |94 | 1 |31 | 320 | 1000
Opiate 16 [552] 3 [103[6[207] 4 |18 - | - 1 39 [T000
| Benzodiazepines| 1 [ 4.5} 3 {136 4 1182 81364 | 6 273 22 100.0
.} Barbiturates - <] 3 |188]1-8 [500] 5 |313] - =] 16. 1 100.0
Adulterated | 3 1214 8 |57.1| 2143 }-1 471 - = 14 - 1 100.0
"1 ethyl alcohol - L S N IR R D A o e I
| Total - 43 | 2891 29 [ 195136242 33221} -8 54 1 149 _100_._0

~ Mansoura J. Forensic Med. Clin. .Toxi:.:ol.
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Table (5): Addicts with drug / substance abuse overdose (n=149 admitted to APC at

. AMUH (January - J une 2003) by type of drug /substance abuse overdose
and socxai cIass e

©.in Socialclass

type of drug / ~ Low and’ ’ . ' . o TQt_ai

substa_n_t_:t_:_.abus*_‘-_ very low - o Mﬁderate .. High
";-NQf Rscryy :. No | % No T %

Cammabis | 24| 666 | 6| 167 | 6 | 167 | 36 | 100

overdose

Ethylalcohol | 17 | 3301 | 8 | 25 | 7 | 219 | 32 | 100

Opiate | 10 | 345 | 5 | 172 | 14 83 | 39 | 100

Benzodiazepines | 8 | 364 | 13 | 590 | 1 | 45 | 22 | 100

Barbiturates' =~ | "9 56.2 50010 313 20 | 125 16° 100

Adulterated 12 85.7.
ethyl alcohol S E i -
Total RO 537 39 - 202 L3007 20.1 149 [+ 100

A%

143 o - “14 17100

Table (6) Addicts with drugs / substance abuse overdose (n=149) admitted to APC at

-~ AMUH (J anuary Junc 2003) by type of drua /substance abuse and level -
of conscmusness SR

- Matthew and Lawson . . -

wpeotdrg/ [ TCra0 & | GRET [ GrEi@ ] Tew

substanceabuse T NG [ % | Ne | % | No | % | W | %
overdose - TN AP : _ S : ; .

Cannabls 360 4885 b - o] e e 36 ] 24.2 .

Ethyl aleohol 1 15 PSS TN [T386 |- [ - [z | 215

opi;_nte-'--.j T T s T 2 [ 594 | 29 | 195

Benzodiazepines | - 12 - [ 19.75 10 (22720 -0 T S 2201148

Barbiturates . .. [~ e S 4TI ] 282 16.:__'_-____10._7

MeyTaleohot |3 | 55 | 5 [ T4 |6 | 154 [ 1 | o3

Total 6 | 1000 | 44 | 1000 | 39 | 1000 | 149 | 1000

Mansoura J, _F_o_r_'ensic. Med. Clin. Toxicol, ' " Vol XIT No.1, January 2004



Abdel-Megid et al ...

Table (7): Pcrcentage of posmve urme samples of drug /substances abuse overdose.
' (n = 103) by Axsym B

_ Axsym results

| type qf drug / | Cuf: off No. of llgrine' .Positwe - T N - gatlv .
substance abuse| - | Samples e o _
overdose | R ' No_.'. _' % _ NO . | %
Cannabis . |50 . |36 26 722 |10 |278

- Oplate _ | 300 o 29 28 96.6 1 3.4
Benzodlazepmes 200 22 22 __10_0 - - e
Barblturates 200 |16 5 |938 |1 6."2__'._};

.‘I‘able {(8): Addicts with drugs / substance abuse overdose admltted to APC at AMUH o
o (January June 2003) by types of management. -

Typc of management

" Mechanical ventilation

c-Vasoprcssors

Flumazeml o
Ethyl alechol 1V (10%)' |

Folic acxd (Lcucovorm calcmm)

*Maintain clear patent 'airway through

- Insertion of cuffed endotracheal tube
*Maintain an adequate circulation thnﬁgh:

a- LV. fluid znfusxon _

b~Comcosteroads o

: Emesxs +act1vatcd charccai+cathart1c

*The physwlog:cal antldotes given:
" Naloxohe hydrochlonde (Narcan)

- Gastric lavage + actwated charcoa] +Cathart1c

*Prevention of absorptmn of pmson through | :

*Enhance ehmmat:on of the Pmson through hemodlalyms ' : o
*Correct metabo!xc acidosxs by Ly NaI—ICO:;

*Nursmg care oo

Mansoura I Forensic Med. Clin.. Toxicol.
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