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Abstract

One of the limitations in management of patients suffering from decreased level of consciousness
due to drug poisoning is the inability to interview the patient. The aim of the present study was
to compare characteristics of the two subgroups of these patients; those who had a suicidal
attempt history with others.

In this case-control study, 19 patients with suicidal attempt history and 66 patients without this
history were selected among patients who were admitted for drug poisoning to Loghman hospital
in Tehran, Iran, in April and May 2008. When they patients were admitted, all of them had
decreased level of consciousness due to unknown drug poisoning. Demographic and poisoning
characteristics, past medical history and substance use history of the patients were recorded.

Suicidal attempt history had a significant association with the type of drugs used that led to
poisoning (p=0.04). Psychological disorder history (p<0.01), Ingested tablet counts (p=0.020),
time interval between drug ingestion and emergency medical service arrival (p=0.021), history
of psychological disorders (p<0.001), intentional self poisoning (p=0.001), level of
unconsciousness (p=0.046), no improvement in level of consciousness after primary emergency
care (p=0.02) and need for advance emergency care (p=0.013) were significantly higher in patients
with a suicidal attempt history than others. There was no significant difference between the two
groups in terms of age (p>0.05). Also suicide attempt history had no significant association with
gender and history of illicit substance use (p>0.05). According to these findings, when dealing
with patients suffering from decreased level of consciousness due to unknown drug poisoning,
patients with suicidal attempt history need prominently more advanced care for treatment and
recovery of consciousness level than patients with no such history. Therefore, paying attention to
history of suicidal attempts in these patients can help medical professionals in determining more
effective treatment options for them.
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Introduction

Among all causes of hospitalization, drug intoxication is one of the most frequent. Drug intoxication
can be of an intentional or unintentional nature. Some studies have reported that patients who
are admitted to hospitals for treatment of self-poisoning are a population with a greatly increased
risk of committing parasuicides or completed suicides (1-4). Although, the rate of drug intoxication
in different countries show significant difference (5,6), it has been reported a significant increase
hospital admissions due to drug intoxication, in all across the world, during the recent decades
(7-9).

Parasuicide behaviors have been explained as all non-fatal suicidal behaviors including attempted
and failed suicides, regardless of the fact that they have an intentional nature (10). However,
parasuicidal behavior is one of the most significant risk factors for death, considering the fact
that 30–60% of such deaths are the outcome of repeated suicidal attempts (11, 12). The annual
incidence of parasuicide has been estimated between 300 and 800/100,000 among individuals
in Europe, aged over 15 years, with significant inter-country differences (13). While, some
researchers have proposed that over 75% of non-fatal suicidal attempts are not incorporated in
the official figures and statistics (14).

Although suicide is a worldwide problem (15), most empirical information about suicidal attempts
have been assigned to western countries and In order to develop a generalizable theory, it is
imperative to examine other cultures as well. In other sides, although some researchers believe
that a previous suicide attempt increases the risk for completed suicide at last (1,16), and repeated
suicidal attempts make an greater risk (17), very rare efforts have been made to describe how
variables may change after a previous attempt,  specifically related to future suicide attempts.
The aim of the present study was to compare the characteristics of decreased level of
consciousness due to unknown self-drug poisoning between patients with suicidal attempt history
and others with no such history.

Methods

This was a case-control study. The participants were patients who had been referred to emergency
ward by emergency medical service (EMS) and had been admitted to Loghman referral poisoning
hospital due to decreased level of consciousness with unknown ingested drug poisoning in Tehran,
Iran, in April and May 2008. The samples were divided to case and control groups with attention
to history of suicidal attempts, patients with a suicidal attempt history (N=19) and patients without
a suicidal attempt history (N=66).

The following data were recorded for all patients: age, gender, basic EMS visit information (vital
signs, level of consciousness and time interval between drug ingestion and EMS arrival (EMS
response time interval), past medical history (psychological disorders and substance abuse history),
poisoning characteristics (drug groups, the route of drug use, tablet counts and intentional or
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unintentional nature of drug poisoning), ICU admission requirement and primary treatment outcome
(improved or unimproved consciousness). Drugs which led to poisoning were categorized to four
groups: Illicit drugs (mainly opioids), Non-illicit opioid drug (Tramadol), Non-illicit opioid agonist-
antagonist drug (Methadone) and Non-illicit/non-opioid drugs. Whereas, in Iran, Tramadol, as a
non-illicit opioid drug, is an accessible opioid drug that is used commonly to mitigate pain and
Methadone, as a non-illicit opioid agonist-antagonist drug, is used frequently in methadone
maintenance therapy for substance abusers, and drug intoxication is also common with both of
these drugs, therefore, they were considered as two separate groups, alongside the illicit and
non-illicit/non-opioid drugs. Statistical analysis was done by software, SPSS for windows version
13. Quantitative variables described by using range and mean (standard deviation) indices, and
qualitative variables by using prevalence tables. For comparison between the two groups, we
used Chi-Square and Mann-Whitney U Test. A P value of less than 0.05 was considered to be
significant.

Results

Out of the total population, 66 (78%) patients were male. The range and mean (SD) of the
patients’ age was 19-72 and 32.9 ± 9.4 years, respectively. The range of the number of ingested
tablet among all patients was 10-70 and mean (SD) stood at 32 ± 13.

Table 1 shows the drug type ingested by patients in each group. The most common cause of
poisoning in patients with suicidal attempt history was non-illicit/non-opioid drugs (47%), whereas
the patients in the other group were mainly poisoned due to use of illicit drugs (39%).

Table 1. Ingested drug types in patients with and without suicidal attempt history

With suicidal Without suicidal P
attempt history  attempt history  value

(N=19) (N=66)

Frequency (%) Frequency (%)

Drug groups Illicit drugs 4 (21) 26 (39)

Non-illicit opioid drug (Tramadol) 6 (32) 10 (15)

Non-illicit opioid agonist-antagonist 0 (0) 11 (13) 0.041
drug (Methadone)

Non-illicit/non-opioid drugs 9 (47) 19 (29)

Chi-Square Test
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Table 2 presents a comparison of several variables between the two groups. There were no
significant difference in age, gender, substance abuse history, MBP (Mean Blood Pressure), HR
(Heart Rate), T (Temperature), RR (Respiratory Rate) between the patients in the groups
(p>0.05). Ingested tablet counts (p=0.020), EMS response time interval (p=0.021), history of
psychological disorders (p<0.001), intentional self poisoning (p=0.001), level of unconsciousness
(p=0.046), no improvement in level of consciousness after primary emergency care (p=0.02)
and need for advance emergency care (p=0.013) were significantly higher in patients with suicidal
attempt history than patients in the other group.

Table 2. Comparison of various variables between patients with and
without suicide history

With suicidal Without suicidal
attempt history attempt history

(N=19) (N=66)

Mean (SD)/ Mean (SD)/
Frequency (%)  Frequency (%)

Sex (male) 14 (74) 52 (79) 0.638*

Psychological disorders history 19 (100) 14 (21) <0.001*

History  of illicit drugs use 8 (42) 40 (61) 0.152*

Intentional self poisoning 19 (100) 39 (59) 0.001*

Unconsciousness (lower) 11 (58) 53 (80) 0.046*

Need for advance emergency care 7 (37) 8 (12) 0.013*

Unimproved consciousness 10 (53) 17 (26) 0.027*

Age (years) 33.7 (10.1) 32.7 (9.2) 0.728**

MBP (mmHg) 78 (12) 83 (12) 0.168**

HR (ppm) 89 (20) 82 (20) 0.171**

T (°C) 37.0 (0.3) 37.0 (0.2) 0.808**

RR 12 (2) 12 (3) 0.424**

Ingested tablet counts 40 (14) 30 (12) 0.020**

Drug ingestion-EMS arrival time interval (hours) 4.1 (2.1) 2.8 (1.9) 0.024**

* Chi-Square Test, ** Mann-Whitney U Test;
MBP: Mean Blood Pressure, HR: Heart rates, T: Temperature, RR: Respiratory rates
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Discussion

According to the findings of this study, the commonest drugs used by the patients that led to
decreased levels of consciousness were non-illicit/non-opioid drugs in half of the patients with
suicidal attempt history, whereas illicit drugs were the common drug used in more than one third
of the patients without such a history. Not surprisingly, a positive history of psychological disorders
and intentional poisoning were considerably higher in patients with suicidal attempt history than
the other patients. However, positive history of suicidal attempt was associated with more severe
and more resistant decreased levels of consciousness, higher need for advanced life supports,
larger number of ingested tablets and higher EMS response time interval. There were no meaningful
differences in age and sex between the two groups.

In agreement with the findings of the present study, previous studies have shown that suicidal
attempts have multiple associated comorbidities, including mood disorders (18,19). In other sides,
some markers such as tablet count and coma score have been definded as indicators of
increased severity of self-poisoning episodes, poison exposure and the potential physical harm.
For instance, it has been indicated that an increase in ingested dose of tablets was highly associated
with worse subsequent outcomes in self drug poisoning patients (20).

In this study, women accounted for less than one third of samples in both groups, which is
contradictory to the findings of several other studies that confirm the prevalence of females in the
presentation of self-harm behaviors (21-24). Some of the differences can be traced in different
characteristics of samples and type of suicidal gestures in various studies. Although, the higher
rate of females to male have been shown in all type of suicidal attempts, this fact has also been
demonstrated that females mostly do the less corporal impact self-harm gestures, regardless of
whether the meaning is really suicidal or not (25,26). Whereas, our samples were recruited among
patients who had decreased level of consciousness due to unknown drug poisoning and general
conditions of them were critical, female may choose this high risk type of suicidal attempts less
than other types. The smaller number of females in the present study in comparison with previous
mentioned studies can be explained by these reasons. Although the findings of this study indicate
that having a suicide attempt history for an individual is accompanied with higher rates of intentional
drug poisoning than others, evidences of previous studies have shown different associations
between future suicide attempts and a suicide attempt history. In accordance with the “trait”
hypothesis, regardless of the fact that a previous suicidal attempt has been made or not, people
are at an equal risk for a future suicide, whereas risk for the past and the future suicidal gestures
is not constantly equal, according to the “crescendo” hypothesis, however, once a suicide attempt
is made, the risk for future suicides becomes greater (27). Nevertheless, most of the researchers
believed that following a suicidal attempt, the mechanisms that are normally present and active
to prevent the individuals from making attempts become less effective because of habituation.
Also, it has been demonstrated that the suicidal act itself might have negative effects on the
individuals and their surrounding environment, which can advance future suicidal gestures (28).
In contrast to patients without a suicide attempt, among which illicit drugs were the commonest
causes of poisoning, non-illicit/non-opioid drugs was the commonest cause of poisoning in patients
with a suicide attempt history. Common use of routine drugs as a suicide attempt tool has been
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reported in previous studies as well. Previously, it has been shown that at least half of the self-
poisoning individuals do so by using prescription drugs (29) and the drugs used to treat psychiatric
disorders are the most frequently used drugs for suicidal attempts, too (26,30).

One the limitation of the present study is its small sample size. In addition, information pertaining
to past medical history was obtained and completed from interviews with the patients. Therefore,
recall bias can be another limitation. Among other weaknesses of this study are limited personal
information about patients, lack of data on their socio-economic status and short-term follow-up
of treatment results.

Conclusion

According to these findings, when dealing with patients suffering from decreased level of
consciousness due to unknown drug poisoning, patients with suicidal attempt history need
prominently more advanced care for treatment and recovery of consciousness level than patients
with no such history. Therefore, paying attention to history of suicidal attempts in these patients
can help medical professionals in determining more effective treatment options for them.
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