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Objectives: Activated charcoal (AC) is an established method of gastrointestinal (Gl)
decontamination in patient who has ingested a toxic amount of a poison. In order to obtain the
maximal benefit from AC, it should be given as early as possible, and within 1-2 hours after
poison ingestion. Traditionally, AC is given to poisoning patient in Accident and Emergency
Department (A&E) after assessment by doctor. Since 1-11-2010, Hong Kong Poison Information
Centre (HKPIC) and Fire Service Department (FSD) have collaborated to provide a prehospital
AC administration program. The ambulance paramedics will provide AC to selected poisoning
patients after consulting HKPIC by telephone. This will significantly shorted the delay in AC
administration. The primary objective of this study is to evaluate the benefits and potential
drawbacks of prehospital AC service.

Methods: This is a retrospective case control study on patients presented to all A&E in Hong
Kong duringd1-11-2010 to 31-1-2012. The following figure describes how the study subjects
were recruited:
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Eligible subjects were identified in HKPIC poisoning patient database. Data were extracted from
ambulance journey record, A&E record & discharge summary.
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Conclusions: Our study cannot demonstrate an improvement in clinical outcome for poisoning
patients who were treated with present prehospital AC protocol. The service shortened the delay
in AC administration by an average of 35 minutes. The ambulance journey is 4 minutes longer,
presumably related to the inevitable time cost of the new service.



