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pared, and the length of stay in ED was checked. The time from admission to the ED to the start of hyper-
baric oxygenation (HBO) was defined as the door-to-HBO time, and this parameter was compared be-
tween both groups.

Results: In total, 672 patients were included in this study. The proportion of intentional poisoning was
significantly higher in the COVID-19 pandemic group than in the non-pandemic group (p=0.028). The
proportion of intentional poisoning significantly increased in the 20- to 29-year-old age group during the
COVID-19 pandemic (p<0.001). In addition, it took longer to initiate HBO in the COVID-19 pandemic
group than in the non-pandemic group (p=0.001).

Conclusion: These findings suggest that pandemics of infectious diseases, such as COVID-19, increase the
proportion of intentional CO poisoning, and it may take longer to initiate HBO after visiting the ED. Ef-
forts will be needed to decrease intentional CO poisoning and length of stay in ED.
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Non-pandemic (n=171) | | COVID-19 pandemic (n=501)

Fig. 1. Diagram of included patients in this study. COVID-19: coro-
navirus 2019.
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Table 1. Comparison of demographic and clinical characteristics between the two groups

Characteristic Non-pandemic (n=171) COVID-19 pandemic (n=501) p-value
Age (y1) 41.0£16.6 41.9+167 1.000
Sex 0.482
Male 102 (59.6) 314 (62.7)
Female 69 (40.4) 187 (37.3)
Means of visit 0.232
119 ambulances 90 (52.6) 301 (60.1)
Other ambulances 29 (17.0) 73 (14.6)
On foot 52 (30.4) 127 (25.3)
KTAS 0.264
1 8(4.7) 14 (2.8)
2 18 (10.5) 78 (15.6)
3 142 (83.0) 398 (79.4)
4 3(1.8) 1(2.2)
Transfer-in 53 (31.0) 127 (25.3) 0.150
Intentional poisoning 92 (53.8) 317 (63.3) 0.028*
Drug intoxication 27 (15.8) 86 (17.2) 0.678
Alcohol co-ingestion 62 (36.3) 159 (31.7) 0.277
Mental status 0.457
Alert 120 (70.2) 320 (63.9)
Verbal 27 (15.8) 96 (19.2)
Painful 20 (11.7) 75 (15.0)
Unresponsive 4(2.3) 10 (2.0)
Vital sign
Systolic blood pressure (mm Hg) 129.8+25.0 131.9425.5 0.366
Diastolic blood pressure (mm Hg) 78.1+16.8 80.8+18.4 0.091
Heart rate (beats per minute) 92.6+20.7 93.5+20.1 0.621
Respiratory rate (breaths per minute) 19.9+3.7 19.743.1 0.493
Body temperature (°C) 36.8+0.6 36.6+0.6 0.160

Values are presented as meanzstandard deviation for continuous variables or number (%) for categorical variables.
COVID-19: coronavirus disease 2019, KTAS: Korean Triage and Acuity Scale.
*p<0.05.
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Table 2. Proportion of intentional poisoning by age and sex group
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Non-pandemic COVID-19 pandemic p-value
Age group (yr)
<20 3(37.5) 0(43.5) 0.768
20-29 19 (39.6) 8(73.3) <0.001*
30-39 25 (69.4) 8 (69.6) 0.982
40-49 17 (73.9) 60 (72.3) 0.877
50-59 21 (63.6) 5(67.2) 0.726
60-69 6 (40.0) 6(38.2) 0.899
>70 1(12.5) 0(35.7) 0.209
Sex group
Male 56 (54.9) 202 (64.3) 0.088
Female 36 (52.2) 115 (61.5) 0.178
Values are presented as number (%).
COVID-19: coronavirus disease 2019.
*p<0.05.
Table 3. Comparison of clinical findings and outcomes between the two groups
Variable Non-pandemic (n=171) COVID-19 pandemic (n=501) p-value
Carboxyhemoglobin (%) 11.1 (IQR, 23.2) 9.9 (IQR, 19.8) 0.146
Pa0, (mm Hg) 214.0 (IQR, 208.7) 171.0 (IQR, 208.1) 0.091
PaCO, (mm Hg) 375(QR, 7.8) 38.9 (IQR, 7.0) 0.006*
HCO,_ (mmol/L) 241 (IQR, 4.7) 24.3 (IQR, 4.2) 0.500
Lactic acid (mmol/L) 0 (IQR, 2.3) 1.9 (IQR, 2.4) 0.662
BUN (mg/dL) 12 O (IQR, 5.6) 12.3 (IQR, 5.5) 0.517
Serum creatinine (mg/dL) .8 (IQR, 0.3) 0.8 (IQR, 0.3) 0.216
Creatine kinase (U/L) 114. 0 (IQR, 113.0) 117.0 (IQR, 152.5) 0.102
Creatine kinase-MB (ng/mL) 5(IQR, 2.2) 1.7 (IQR, 2.6) 0.451
Troponin elevation” 23 (13.5) 82 (16.4) 0.443
Hyperbaric oxygenation 104 (60.8) 335 (66.9) 0.151
Outcome of ED 0.323
Discharge 8 (28.1) 173 (34.5)
Discharge against medical advice 15 (8.8) 49 (9.8)
Admission to ward 76 (44.4) 193 (38.5)
Admission to ICU 5(14.6) 76 (15.2)
Transfer-out 6 (3.5) 7 (1.4)
Death in ED 1(0.6) 3(0.6)
Length of stay in ED (min) 262.0 (IQR, 180.0) 307.0 (IQR, 233.0) 0.001*
Hospital day (day)" 6.0 (IQR, 4.0) 5.0 (IQR, 6.0) 0.522
Duration of ICU stay (day)’ 3.0 (IQR, 6.0) 4.0 (IQR, 6.0) 0.523
Medical support
Vasoactive agents 8 (4.7) 30 (6.0) 0.522
Mechanical ventilation 11 (6.4) 44 (8.8) 0.333
Complication
Pneumonia 8(16.4) 63 (12.6) 0.210
Rhabdomyolysis 9(11.1) 80 (16.0) 0.122
Acute kidney injury 6(9.4) 34 (6.8) 0.269
In-hospital mortality 3(1.8) 11(2.2) 0.727

Values are presented as median (IQR) for continuous variables or number (%) for categorical variables.
COVID-19: coronavirus disease 2019, IQR: interquartile range, Pa0,: partial pressure of oxygen, PaCO,: partial pressure of carbon dioxide, BUN:

blood urea nitrogen, ED: emergency department, ICU: intensive care unit.

*p<0.05. "Cases in which troponin levels are higher than upper normal limit (troponin-I: 0.16 ng/mL, troponin-T: 14 pg/mL). *Including only hos-

pitalized patients. *Including only patients admitted to the intensive care unit.
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Table 4. Comparison of characteristics among patients receiving Hyperbaric oxygenation
Variable Non-pandemic (n=104) COVID-19 pandemic (n=335) p-value
Indication

Carboxyhemoglobin >25% 7 (45.2) 127 (37.9) 0.185

Seizure or mental change 9(37.5) 154 (46.0) 0.128

Troponin elevation 3(22.1) 82 (24.5) 0.622

ST change on EKG 26 (25.0) 87 (26.0) 0.843
Intentional poisoning 6 (73.1) 259 (77.3) 0.375
Hospital day (day)" 0 (IQR, 3.0) 5.0 (IQR, 7.0) 0.772
Duration of ICU stay (day)® 5 (IQR, 4.0) 4.0 (IQR, 6.0) 0.814
Medical support

Vasoactive agent 6 (5.8 23 (6.9) 0.694

Mechanical ventilation 7 (6.7 36 (10.7) 0.229
Complication

Pneumonia 23 (22.1) 57 (17.0) 0.239

Rhabdomyolysis 17 (16.3) 69 (20.6) 0.340

Acute kidney injury 0(9.6) 31(9.3) 0.912
In-hospital mortality 1(1.0) 6(1.8) 0.555
Door to HBO time (min) 82.5 (IQR, 97.5) 107.0 (IQR, 92.0) 0.001*
Length of stay in ED (min) 304.0 (IQR, 172.0) 362.0 (IQR, 247.0) <0.001*

Values are presented as number (%) for categorical variables or median (IQR) for continuous variables.
COVID-19: coronavirus disease 2019, IQR: interquartile range, EKG: electrocardiogram, ICU: intensive care unit, HBO: hyperbaric oxygenation,

ED: emergency department.

*p<0.05. 'Including only hospitalized patients. *sincluding only patients admitted to the intensive care unit.
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T the 2oE U Aoz AZ4E Z2u-19 eae
SR U-19 o] tiek 9eioh tiol HAH of et uleo] ek
BHUY, ASH A7) B2 1, A28 59 rord A=
2% opjste, 53] Fe AtlA B8 2 $44 9L uN:
A0 G, olo] ute QarsEtA FHAA 20 294]9)
AHS9) 22 F5 v go] S7H5He AE BEY 4 A9t
SFU YA $FA Fusiel UHsHA BHiE aglow,
B oFolE G 71H 5 UrF. T2U-19 63 o)
3 AAAZE skl that ol 4771 Glolgtek. Sung 59
AT SFUE AT B4 ATA BASY AAAZr] 3
21419 th9a ol F 459 WES Gt ol Zw1}-19 o
B9 O] F S W B 59] AuHAQ ol upeh A% A2
o} QIglo] 7Pselgleg Yeloe AzaIgch W, Ha 579 o
FoIAE 219 B4 ol 55 AP $FA AN
o 37kt ee Bk ot gtk ol FFHOE 5 AYA)
A 2719 Azto] glglom, AN B719) Fa UeloR A

o rI‘L

2 FRAAY $EE vANh. 35 AP AS, 2R2U-19 7
939 Fs4E Tste] A2 FVAUY R w34 A

AXZro] 3A FES 18T o, o] F APAt utE AaE
UERH A2 i SR Zpol & QI3 A0 R FZ4H B At
A, 34 AL S5 A9 SEA AN Z2U-19 o
{8 o]% QoJ5tA 75ttt E3F door-to-HBO timek: &
U-19 ti538 o] [olsHA 71 AaE UEidich 34 AF
SHAR, oM 2119 §3 Fo|= Z214-19 PCR HAHE
5 7R g1 7|E9 22 AR AAAQHE AeHS
= ARt u, o= tha A1 ¥he] Adtolr}. o] figt ARICRE
FEU-19 tI53 o]F FFAE HIRT JR5AEY G ofz |
1 997 g g PZEn?. 3 2t-19 tiR3 0% oAEAr
AE 7 Awsh] A o kY57 o] o] Ao, o=
2 F4709) T3t QI H L E 8357 ARE AFSIAF ™, o]=
FEU-199] AukE APslr] 3t oA eh A5t AR <
g A& t7]9 QmA 0 ARG 2HFo] Io|A AJTto] 48

Ht RS B/hIS Gl WA 2 34 59 A7) BYL
U 34 QAshe: 35 B0 A9 10T 2L 587 B4
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[o

B A7 e, o] W] SELh-19 tiel ol 34 U
Poheha 502 S UG BE F9oN B A 4
2 9AS A D ARE AR, Iz AQUDT &
BN AR A 2871 Uik 5] DPARARE AW
SAlAL 7153 2 B7150) tiE AAke, FAH A4, 1
23 Aol Solby] $1% ZH|TH@E, £4% 3l Ho] wa
shmz, olzAlne] 2o Ho] WoHolr, B3 SFUN 1Y
AR oI5 E B FHL Bk 1 Al 452

lo & 2~ oq

I‘li‘

4ok 9art glow, oj#dt RS2 AR 285 2Hse &
71 aqlEolth Zaiﬂra&i F2U-19 HiR3 olF, F4 YAt
shea S5 @449 S3A AAARTe] S71s19oH, 53] 1At
AABE AYche B9 A7E ARSI 71EHT g A
o] £29F 9t} F5 FRE1L}-199F -2 ZAFH 9] ffo3o] 9L A
T, B4 dabsha 35 @AOIA Bt whE AR RS AT
S, SHA AAUARME A5 4 e o] 29T 0w A

a4 L3S TSt

Hrt. H20] ol= A% twd BReIM &

2 A7E 2 7K Agkaol Atk RA, LA AL-SFRAIE
& el 71 A7, A4 547 AolHo] g 4+ 9
o A, 34 A4 7150 n|FsiAY S A 7
7} gol, Qatsietae] e w2, 714D, 34 %wr%*
A]?:l o]—X‘] o%z HI—}JI 011:‘ = Eﬁ‘j-

ﬁ}x] %6}9:1 . S oA Lz} 2 Apsla} 227} RHoj ,\}u 2o
& A AT FF p7|F A= Bt
9, o]F o] B A
° ‘4 A, F21-19 A7FAAE 9] AF83},
5ol A7-A3te] wAl FFol tshrt=

olo] w2 Wslel Ao]HE FAs= A E

x
>
o

E

210 B9 o) F SRR AT Qasies S5 ARt
3%, A=A 352 wgol Shdigon, 531 20 2942 43
SOl 9 xfolg Rt w3 §FU AUARIT LALL

= N&s7] 7] Alzko] S/, TR U198 opet 3
F ohE A ool WA 4 drks AE AU 1,
Hal QAEEs 559 2710k $F4 W] 2847 5718 23t
7] $1gt k29l igfo] WA d o]t

o)

Olah&E
o @A7o] GRS WA 4 9l IOl olsFAR R A,



NEH 9 T2UI-10 Y YMBEA B5

A A olagFol g A
Ao THE sB1A|o] FA] F1EA] ghgrow ofHo] th stal Ao
AR o] gict.

Al =

2 A7 AREIeHEEAM Ader MRAAFT|gn
7171 EAA T A h2 ot 3E AT AEA LR
RS-2020-KD000247).
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