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[== Abstract =

Objective. To characterize the clinical and demographic profile
of patients hospitalized due to drug intoxication at an intensive
care unit (ICU) of a teaching hospital between 2004 and 2010.
Methodology. In this descriptive study, information was collected
from the hospitalized patients, as informed by a Toxicology Care
Center (CAT) in Parana (Brazil). The clinical files were checked
and information was collected about age, gender, toxic agents and
intoxication circumstances, comorbidities and clinical outcomes.
Results: Sixty-two patients were included in the study, with a
mean age of 58 years and 77% male. Alcohol was the substance
related to most hospitalizations (77%), followed by psychoactive
drugs (14%) and marihuana and crack (5% each). The main
comorbidities were bronchopneumonia due to aspiration (37%),
alcohol-related liver cirrhosis (24%) and traumatic brain injury
(19%). The most frequent intoxication circumstances were
chronic abuse (79%), attemptive suicide (19%) and acute
abuse (4.9%). Thirty-nine percent of the patients died during
hospitalization. Conclusion. The results show a concerning reality,
as most of the patients are men of economically active age, who
were intoxicated by a legal substance like alcohol, with a relevant
number of deaths. Nurses need to pay particular attention to this
health problem, in the context of which they play a fundamental
role as educators with a view to the encouragement of healthy
lifestyles.
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Caracteristicas de los pacientes internados en una
unidad de terapia intensiva por abuso de drogas

[ Resumen =

Objetivo. Caracterizar el perfil clinico y demografico de los
pacientes hospitalizados por intoxicacién por sustancias de abuso
en unidad de cuidados intensivos (UCI) de un hospital universitario
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en los afios de 2004 a 2010. Metodologia. Estudio descriptivo en el que se recolectd informacion de
los pacientes hospitalizados quienes fueron informados por un Centro de Asistencia Toxicologica (CAT) de
Parana (Brasil). Las historias clinicas fueron revisadas y se tomé informacion sobre edad y sexo, agentes
téxicos y circunstancias de la intoxicacion, comorbilidades y resultados clinicos. Resultados: Se incluyeron
en el estudio 62 pacientes, que tuvieron un promedio de edad de 58 afos y de los cuales el 77% era
de sexo masculino. El alcohol fue la sustancia relacionada con el mayor nimero de internaciones (77%),
seguida por los medicamentos sicoativos (14%) y la marihuana y el crack (5%, cada uno). Las principales
comorbilidades fueron la bronconeumonia por aspiracion (37%), la cirrosis hepatica de origen alcohdlica
(24%) y el traumatismo craneo-encefalico (19%). Las circunstancias mas frecuentes de la intoxicacion fue
el abuso cronico (79%), la tentativa de suicidio (19%) y el abuso agudo (4.9%). Un 39% de los pacientes
falleci6 durante la internacién. Conclusién. Los resultados muestran una preocupante realidad pues los
pacientes en su mayoria son hombres en edad econémicamente activa, quienes se intoxicaron con una
sustancia licita como es el alcohol, con un niimero relevante de muertes. El enfermero debe prestar especial
atencién a este problema de salud, dentro del cual tiene un papel fundamental como educador en el fomento
de estilos de vida saludables.

Palabras clave: unidades de cuidados intensivos; consumidores de drogas; hospitalizacién.

Caracteristicas dos pacientes internados numa
unidade de terapia intensiva por abuso de drogas

| Resumo

Objetivo. Caracterizar o perfil clinico e demografico dos pacientes hospitalizados por intoxicagdo por
substancias de abuso em Unidade de Terapia Intensiva (UTI) de um hospital universitario entre os anos de
2004 a 2010. Metodologia. Estudo descritivo no que se coletou informacao dos pacientes hospitalizados que
foram informados por um Centro de Assisténcia Toxicolégica (CAT) do Parana (Brasil). As histérias clinicas
foram revisadas e se tomou informacédo sobre idade e sexo, agentes tdxicos e circunstancias da intoxicacao,
comorbilidades e resultados clinicos. Resultados: Incluiram-se no estudo 62 pacientes, que tiveram uma
média de idade de 58 anos e um 77% foram homens. O alcool foi a substancia relacionada com o maior
ntmero de internacdes (77%), seguida pelos medicamentos psicoativos (14%) e a maconha e o craque (5%,
cada um). As principais comorbilidades foram a broncopneumonia por aspiracao (37%), a cirrose hepética
de origem alcodlica (24%) e o traumatismo cranio-encefalico (19%). As circunstancias mais frequentes da
intoxicacao foi 0 abuso crénico (79%), a tentativa de suicidio (19%) e o abuso agudo (4.9%). Um 39% dos
pacientes faleceram durante a internacdo. Conclusao. Os resultados mostram uma preocupante realidade
pois 0s pacientes em sua maioria sao homens em idade economicamente ativa e que se intoxicaram com
uma substancia licita como é o alcool, com um nlumero relevante de mortes. O enfermeiro deve prestar
especial atendimento a este problema de satde onde tem um papel fundamental como educador no fomento
de estilos de vida saudaveis

Palavras chave: unidades de terapia intensiva; usuarios de drogas; hospitalizagéo

Introduction

The use of abused drugs almost always leads
to harmful consequences for the individual and
for society, as they produce disturbances which
establish considerable harm to the users’ physical
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and mental health, causing important impacts
on their families,! as well as entailing costs to
public safety and justice.? It may be observed
that the number of people using drugs is growing,
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and, because these are substances which can
cause mental and physical dependency, the
effects of their chronic use are appearing early
leading to associated health problems, long-term
hospitalization and an increase in mortality.3

Various fields of scientific knowledge adopt
definitions of the terms use, abuse, and drug
dependency. The International Classification
of Disease (ICD - 10) defines use as any
consumption, irrespective of frequency and abuse,
consumption associated with recurrent, adverse
consequences, these however not characterizing
dependency. Dependency is manifested when
the use of a substance begins to characterize a
dysfunctional state.* The psychological changes
depend on the type of abuse drug consumed.
The abused drugs are divided in three groups, in
accordance with the activities which they exercise
on the Central Nervous System (CNS). The first
group is made up of drugs which reduce brain
activity, termed CNS depressants; the second
group of drugs is made up of those which act
increasing brain activity, termed CNS stimulators;
and a third group is made up of those drugs which
act by qualitatively modifying brain activity, being
termed hallucinogens.®

Drug users become progressively tolerant to the
intoxications/poisoning they produce and develop
signs and symptoms of withdrawal when the toxic
agent is removed. In parallel, abusive use causes
strain on physical and mental health, which can
affect the CNS, liver, heart, pancreas and immune
system, making the individuals vulnerable to
mental disturbances and illnesses associated with
drug use or comorbidities.® In addition to this,
abused drugs are associated with an increase in
episodes of violence, accidents and criminality
related to drug trafficking, such as robbery, theft
and homicides, intensifying the situation of
morbimortality through these events and causing
an important impact on families and society.!

In the intensive care units (ICU) it may be observed
that patients who use abused drugs are mainly
hospitalized because of clinical or traumatic
complications, acute or acute chronic, usually

related to the severity of the drug dependency,’
placing great costs on the Unified Health System
(SUS).8 The ICUs are environments where the
patients with compromised vital functions and
more delicate prognoses are hospitalized and
receive complex attention from the specialized
health team, in particular from nursing.® The
principle characteristic of a patient hospitalized in
ICU is the severity of his clinical status.°

Hospitalization in ICU is a factor which creates
suffering for patients and family members, and
especially in this population the nursing team
must be able to understand and work with their
illnesses and difficulties, without judgements or
prejudice.

The role of the nurse in providing guidance is
of extreme importance, in addition to the role
which she takes on between the patient and his
family in an environment which is stressful for
both.!112 Although it is important to characterize
this populational subgroup for the construction
of prevention and control strategies, few reports
were found in the Brazilian literature on the
hospitalization of patients in ICU from poisoning
by abused drugs. For nursing, a profession heavily
involved in prevention and care, to recognize the
consumer of drugs, as well as his characteristics,
health problems and needs, requires the seeking
of new strategies for contacting and linking with
them, such that it may be possible to design
and implant programs of prevention, education,
treatment and health promotion which are
adapted to the different needs.!2 For this reason,
this study aimed to establish the clinical and
demographic characterization of users of abused
drugs hospitalized in an intensive care unit for
adults as a result of the secondary effects of the
use of the drugs.

Methodology

This is research with a descriptive and exploratory
character, with a quantitative approach, of
hospitalizations in an adult ICU in a teaching
hospital, located in the North-west of the Brazilian
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state of Parana. The hospital studied is accredited
to the SUS, being characterized as a public
institution prioritizing care, teaching and research
activities. Its clientele covers the population of the
cities in the North-west region, principally those
of the 15" Health Region. The adult ICU has eight
beds, and is a center of excellence for attending
critically-ill patients in the region within the public
health system. It attends clinical and surgical
patients, of both sexes, and with a minimum age
of 14.

The study population was made up of 62
patients in a critical condition, of both sexes,
with a principal or secondary medical diagnosis
of poisoning from abused drugs, hospitalized in
the ICU in the period January 2004 — December
2010, and accessed via the archives of the Center
for Control of Poisonings (CCI/HUM), a support
service for toxicological emergencies, a 24-hour
on-call service. The data sources were the Annual
Hospitalized Patients Report, archived in the CCl/
HUM, and the patients’ medical records, archived
in the Medical Records Service. The Hospitalized
Patients Report is a printed list, in which all the
patients notified to the Center and hospitalized in
hospitals in the North-west of Parana are recorded
manually, after a minimum period of twelve hours
of clinical observation.

Data from the Hospitalized Patients Report was
noted related to the date of hospitalization - the
year in which the case was notified — organized and
presented in the periods 2004 — 2007 and 2008
- 2009; patient age — organized in the age ranges
of 15 - 19 years old, 20 — 29, 30 -39, 40 - 49,
50 - 59, 60 - 69, and over 70 years of age, and
presented by the average age of the population;
patient’s sex: organized as male or female, and
presented as the frequency of the male sex;
class of the toxic agent - alcohol, psycho-active
medications, other abused drugs and alcohol
in association with other drugs; circumstances
of the poisoning — chronic use, acute use and
use in a suicide attempt; and the case’s clinical
outcome - as discharge from hospital, or death.
Later, the patients’ medical records were audited,
and records of co-morbidities were observed, with
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the following selected for the study: aspiration
pneumonia, alcoholic liver cirrhosis and traumatic
brain injury (TBI), which appear with the highest
frequency.

A database was created using the Epi-info software
version 3.5.1, in which the data was inputted,
processed and analyzed using simple descriptive
statistics, so as to present the variables, these
being presented in terms of absolute and relative
frequencies. The research project was submitted
for appreciation by the Ethics Committee for
Research Involving Human Beings of the State
University of Maringa (COPEP/UEM), which
approved it under decision number 184/2011.

Results

In the period 2004 — 2010, the hospitalizations
with medical diagnoses of secondary effects of
abused drugs represented 3.8% of the total of
hospitalizations in ICU in the period (62/1638).
The proportion of hospitalizations involving
patients who used abused drugs increased
gradually: between the years 2004 - 2007 it
was 2.2% (20/926) and between 2008 - 2010
was 5.9% (42/712), representing an increase
of 110% compared to the previous period. The
drug related to hospitalization most was alcohol,
present in 80.6% of the medical diagnoses
recorded. When not associated with another drug,
alcohol was responsible for the hospitalization of
48 patients (77.4%). Nine hospitalized patients
had used psycho-active medications (14.4%) and
three had used other drugs, such as marijuana or
crack (4.8%).

The patients’ ages varied between 14 and 72
(with a median age of 58 years old) and were
predominantly male (77.4%). The age ranges
with the largest number of hospitalized patients
were 50 — 59 years old (n=20, 32.3%), 40
to 49 years old (n=14, 25.5%) and 30 to 39
years old (n=11, 17.7%). The principle co-
morbidities recorded were aspiration pneumonia,
diagnosed in 23 (37.1%); cirrhosis of the liver
arising from alcohol use, in 15 (24.1%), and
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traumatic brain injury (TBI), in 12 patients
(19.3%). Other conditions such as chronic kidney
disease and upper gastrointestinal bleeding were
also diagnosed, in 7 (11.3%) and 5 (8.1%) of
the hospitalized patients, respectively. Of these
patients, who were hospitalized, 28 (45.2%)
remained hospitalized in the ICU for a period of
over 15 days: 15 (24.1%) remained hospitalized
for between 16 and 30 days and 13 (20.9%)
were hospitalized for over 30 days.

Chronic drug abuse was the circumstance of
the poisoning most commonly associated with

the etiology of the co-morbidities in the patients
hospitalized in ICU (79%), generally because of
chronic conditions in acute phases. For the majority
of these, the outcome was to be discharged from
hospital as ‘improved’ (48.3%), followed by a
relevant number of deaths (30.7%) (Table 1).
The majority of the cases of use of abused drugs
for suicide attempts culminated in discharge from
hospital (11.3%), all related to the use of psycho-
active medications. Acute abuse was present in
a smaller number of cases (4.9%), of whom two
died, as shown in Table 1.

Table 1. Distribution of the hospitalizations resulting from the use of abused
drugs in Adult ICU by outcome and circumstances of the poisoning. CCI/HUM, 2004 to 2010

Clinical outcome

Circumstances of the poisoning

Chronic abuse
Suicide attempt
Acute abuse
Total

30 (48.3)

38 (61.3)

Discharge Death Total
n (%) n (%) n (%)
19(30.7) 49 (79.0)
7(11.3) 3(4.8) 10 (6.1)
1(1.7) 2 (3.2) 3(4.9)
24 (38.7) 62 (100.0)

Discussion

In the ICU studied, one may observe an important
increase in the number of hospitalizations
resulting from abused drugs, as 42 (67.7%)
were recorded in the last three-year period (2008
to 2010), indicating the consequences of the
consumption of abused drugs on the individual's
health, which culminates in hospitalization and
the overloading of the health services at all
levels of care complexity.'* In relation to their
use and distribution in society, the abused drugs
are classified as licit and illicit. Those classified
as licit are products containing psycho-active
substances whose production, sale and use
are not criminalized, while the illicit drugs are
those which may not be sold freely, and whose
production and use may be criminalized and
repressed.'® Any substance containing alcohol,
nicotine, caffeine, non-prescription medications,

anorexic agents and anabolic agents may be
considered licit.*

Note that alcohol, a licit drug, was responsible
for the majority of the hospitalizations, with
many of the patients remaining hospitalized for
more than 30 days, which is characterized as
a long hospitalization. Global consumption of
alcohol in developing countries is growing, and
this substance is responsible for 4% of deaths
occurring in the world, besides being associated
with serious social questions.'® Studies indicate
that alcohol is the most-consumed drug in
Brazil, and, according to the Brazilian Center for
Information on Psychotropic Drugs (CEBRID),
alcoholism affects from 5 to 10% of the adult
Brazilian population.t®:17:18
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Regarding consequences for individual and
collective health, the rates of prevalence of
alcohol abuse in populations who seek medical
assistance vary from 20% to 50%,!” and each
year approximately eight thousand people die as
victims of the abuse of licit and illicit drugs in
Brazil,'® and, of the abused drugs, it was the abuse
of alcohol that was reported most among patients
hospitalized in a general hospital.!® The Brazilian
population is among the heaviest consumers of
alcoholic beverages and the rates of use continue
to grow. In addition to this, the country has a
tolerant attitude in relation to the consumption of
this drug. Due to the ease with which alcohol can
be purchased by those under 18 years old, its first
use is taking place at ever-younger ages, leading
to harmful use and dependence.!?

Consumption per capita among consumers of
alcohol in Brazil is higher than the average for
the world population. This data is considered
relevant, as the higher the average consumption
in a population, the greater the prevalence of the
harm related to this drug.?° It is important to note
that alcohol enhances the effects of other drugs
when they are used concomitantly, as it creates
greater toxicity and prolongs the effects. Its use in
association with drugs leads to greater difficulty in
control of consumption and, consequently, to an
increase in behaviors of risk and clinical situations
of greater seriousness.!®

The use of psycho-active medications — CNS
depressants — is also present in the population
studied, and can entail important consequences
for the individual’s health, related to an increase
in morbi-mortality. The consequences of the wide
use of these medications can have consequences
for the patient’s safety, due to impacts for the same
in the clinical sphere, resulting in hospitalization.?!
In relation to crack, although it is an emerging drug
and with proven effects on its users’ physical and
mental health, it is responsible, along with other
illicit drugs, for a small proportion of the deaths
caused directly by their consumption. In contrast,
alcohol is responsible for the majority of deaths
related to drug use in Brazil, being responsible for
85% of these.!®
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In this study, the patients’ ages varied from 14 to
72 years old, with a mean of 58 years old. One
can see, therefore, that drug use encompasses a
wide age range and that the users, irrespective of
their ages, have access to them. In the population
in the ICU studied, the researchers were able
to see that, independently of age, drugs can be
responsible for causing harm to an individual,
resulting in a serious state of health for the
same, from adolescents through to older adults.
It was observed that many of the hospitalized
individuals’ ages were in the age ranges between
30 and 59 years old, showing a population which
is predominantly of an economically-active age,
leading one to suppose that the health problems
and incapacities created by the problematic use
of drugs are important, as identified in previous
studies.”*?2

In relation to the older individuals, these tend to
consume more medications, including over-the-
counter medications, including consumption of
the medication on its own or with alcohol. The
physiological changes which accompany age
influence the concentrations of medications and
their metabolization, such that the ingestion of
various medications and the interaction with other
drugs such as alcohol can influence functional
capacity negatively, leading the individual to
be ill more, as well as psycho-motor skills,
which leads the individual to be more prone to
accidents, which can result in hospitalization in
intensive care, depending on the seriousness of
the individual’s clinical status.?®

The present study confirms men’s tendency to
greater exposure and, consequently, to the serious
effects of drug use on the organism. This tendency
of consumption is not different from other regions
of Brazil, where the prevalence of deaths and
of users who are dependent on abused drugs,
in particular alcohol, is prevalent in the male
population.10:18

Also in the population studied, many patients
were diagnosed with aspiration pneumonia as a
co-morbidity. This may be attributed to episodes
of nausea, which are quite frequent in patients
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who ingest substances which depress the central
nervous system. Vomiting can occur in people
with a reduced level of consciousness, increasing
the chances of pulmonary aspiration of gastric
contents, potentially causing pneumonia, which
further worsens their clinical status.?*

Chronic exposure to alcohol can entail a level of
toxicity which directly orindirectly affects important
organs or body systems, consequently giving rise
to diseases such as liver cirrhosis, a disease
commonly found in this population.? In the case
of acute poisoning from abused drugs, studies?%-2
show their direct relation to accidents and violent
episodes, leading to hospitalization due to these
events’ serious consequences. The high rate of
TBI observed in the present study, arising from
falls, traffic accidents and fights, indicates this
tendency. The use of abused drugs is increasingly
frequent in the population and consequently the
number of hospitalizations resulting from these
substances is also rising. The detrimental effects
on the organism resulting from the use and abuse
of these drugs often require specialized care due
to the seriousness of the cases, which increases
the number of hospitalizations of these patients in
ICU, causing an even more worrying public health
problem. When the abuse of alcohol or other
drugs entails hospitalization in intensive care, it
is because the problem has taken on even more
worrying dimensions, and ends up affecting the
entire family structure.?®

In the population studied, the patients were in
a situation of great seriousness, showing the
detrimental effects of consumption of a drug,
whether acute or chronic, genuinely capable of
ending the individual’s life. This consumption can
also cause permanent physical and/or emotional
sequelae which extend to other people within the
patient’s social network.?

The authors cannot cease emphasizing that there is
sub-notification by the teams in the health services
in regard to the attendances and hospitalizations
in cases where the patient uses abused drugs.

This surveillance is deficient in hospitals in
general, principally in those where there are
no toxicology centers, there being a significant
shortage of data which can be compared with the
seriousness of the patients’ conditions. What was
observed in the population studied is a reflection
of global consumption of these substances which
is increasingly sizeable and uncontrolled. In
Brazil, in 1996 — 2007, there was an increase
of 5% in the coefficient of mortality from non-
transmissible chronic diseases, including health
problems and diseases associated with the
harmful use of alcohol; mortality, adjusted for
age, from diseases associated with the use of
this substance, increased from 4.3 to 5.2 people
per 100 thousand persons.?” Although this study
was undertaken with a specific population -
critically-ill drug users — the characteristics found
in this population point to a worrying reality: an
increase in the proportion of hospitalizations in
ICU over the years; health problems in men, of an
economically-active age; a licit drug, alcohol, as
the principal abuse drug; the most frequent co-
morbidities were aspiration pneumonia, cirrhosis
of the liver resulting from alcohol use and TBI; a
long period of hospitalization; the majority were
chronic drug users; and a high number of deaths,
even by the parameters of ICU. In the face of
this, it is essential that the nurse trains her team,
through continuous education activities, such
that all the health professionals involved in the
care, directly or indirectly, carry out care which
is more humane and of high quality, and which
is less stigmatizing to users of abused drugs. The
functioning of the nurse at all levels of care, from
primary care through to specialized care, with
preventive activities, monitoring and guidance, is
also essential.

Because this is a subject of current importance,
but scarce in nursing studies, there is a need for
further discussion and research on this population,
so as to investigate its needs and promote better
care for this clientele, such that they may face
the period of illness, hospitalization and post-
hospitalization in a more efficient and dignified
way.
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