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The Utility of Poisoning Severity Score in Emergency Service
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Dear editor,

The frequency and characteristics of poisonings vary
according to the cultural and socioeconomic structure of
the societies. It has been reported that the incidence of
intoxication in patients admitted to emergency services
worldwide is between 0.5% and 5% (1). In our country,
according to the results of a small number of epidemiological
studies, the annual poisoning incidence was found between
0.46% and 1.76% (1). It is estimated that this rate is higher
in our country due to the fact that some poisoning patients
are tried to be treated with traditional methods without
applying to hospitals (1).

Poisoning can cause serious consequences depending on
the agent and the time of admission to the hospital. Some of
these patients are discharged after follow-up and treatment
in emergency services. However, it is not enough to observe
some patients in the emergency department, and close
follow-up and treatment are required by hospitalization. In
this case, the clinics, emergency services and intensive care
units bring significant burden (2). Determining the severity
of poisoning allows better determination of the true risks of
these patients and development of treatment protocols (3).

A standard qualitative assessment for staging the
severity of poisoning allows the determination of mortality
and morbidity caused by poisoning and facilitates data
analysis. In clinical toxicology, the glasgow coma score,
which focuses on central nervous system toxicity, and
Matthew-Lawson Coma scale, which focuses on barbiturate
poisoning, have been used for many years (1,4). In addition,
the Rumack-Matthew nomogram in paracetamol poisoning
and the Done nomogram in salicylate poisoning are used
for the clinic decisions. However, the usage area of these
systems is limited (4,5).

The poisoning severity score (PSS) was developed by the
International Program on Chemical Safety, the Commission
of the European Union, the European Association of Poison
Centers and Clinical Toxicologists for staging the severity
of poisoning (6). The first version of PSS was introduced in
1990. Later, it was tested by the Poison Information Center
of many countries and modified in 1994. PSS is used in all
types of intoxication for staging adult and child intoxications
(6,7). This scale includes both subjective symptoms and
objective findings, regardless of the type, amount, serum
and plasma concentration of the substance taken. PSS is
calculated according to the most serious symptoms and
signs of nine different organs or systems in the whole
clinical process. Gastrointestinal tract, respiratory system,
nervous system, cardiovascular system, metabolic balance,
liver, kidney, hemopoietic system, muscular system, local
effects on skin, local effects on eye, local effects from bites
and stings are evaluated for PSS. PSS is scored from O to
4.0 indicates no symptoms and signs, 1 indicates mild grade
poisoning, 2 indicates intermediate poisoning, 3 indicates
severe symptoms and signs,and 4 indicates death (6,7).

In conclusion, grading the severity of poisoning with
PSS as a standard scale will allow qualitative evaluation
of the morbidity and mortality caused by poisoning, better
determination of actual risks, and standardization of data.
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