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« Females attempt suicide more frequently e L —  Among 19-65-year-olds included in
than males, but males complete it more vy this study, females made up 57.6%,
requenty [1-3] and males just 42.4%, of the cases

* While acute management is a large part of a0 2(05) whose toxic exposures were classified
the management of an intentional R o as suicide attempts.
overdose, many patients have a history of i Ces e - - -
harmful use of medications or other ot Toal N i ot 4527 o some Ctegorics a5 e f (e Fesponses Were kv o 1t pplcable, 3 peTCEtages i tes ctegorss were calclted based o e The COmp|etIOn rates Of tOX|COIOg|CaI

suicide attempts between the sexes
(1.4% In females and 1.3% in males)
were similar.

Males were more likely to attempt
suicide using alcohol as the primary

substances, and underlying life stressors
that led to substance use / suicidality [4,5].

e [tis also important to consider sex
differences in drug processing [6]; such as
metabolic enzymes / transport proteins,
volumes of distribution, and excretion rates

Of the 4827 suicide attempts, 2782 were females

(57.6%), and 2045 were males (42.4%). The

demographics for the total number of suicide

attempts of patients aged 19-65 overall and o
classified by sex can be found in Table 1 (above).

agent of toxicity (2.8% In males vs.
7,8, | _ o 1.5% In females).

e Furthermore, there are sex differences in o oo e e e . .
psychological factors governing substance o o o » Our findings Su_g_gest that mterven_tl_o s
intake / exposure [9-11], as well as sex e o such as pr_escrlblng _Smaller quantities
differences in risk tolerance [12,13]. e e =] a0 o as of analgesics, sedative-

hypnotics/muscle relaxants, and
antidepressants may have advantage
Problem Statement 33‘?5? Rl
. We set out to characterize the differences in =Tl
toxicological suicide attempts between men T — s o o
and women among adult patients with 201 si03) C I '
poisonings managed by medica = S ONCIUSIONS
toxicologists. T i
= Do « SELECT: The results affecting prescription
e e considerations (as seen in the discussion
M et h 0, d S i above) relate to the Health Systems domain in
e TEEHE i terms of understanding how treatment
| | | G decisions differentially impact different patient
* This was an observational study of e -

populations (i.e., different sexes). In addition,
this relates to the Values-Based Patient
Centered Care domain in that it highlights the
Importance of identifying risk factors in
conversations about treatment plans with
patients.

o Self-Directed Learning: This project was an
opportunity to reflect on the course of a project
from the proposal and planning stages, to

toxicological suicide attempts managed
by toxicologists - to the exclusion of
attempts that either did not result in
hospitalization, or resulted in death
prior to hospitalization.

e ToxIC database consults for adults
aged 19-65 whose primary reasons for

The breakdown of suicide attempts overall and by
sex, and defined by pharmaceutical vs
nonpharmaceutical, single vs multiple exposure,
type of exposure, drug class of primary agent of
toxicity and route of administration can be found In
Table 2 (above). Males had a much greater
frequency of nonpharmaceutical suicide attempts
than females (7.4% vs. 2.3%).

encounter were classified as suicide producing finished materials ready for review.
o Variable Total N Entire Sample (N =4827) Female (N =2782) Male (N = 2045)
attempt were use d for this stu dy Malor Vil Sin Amormalies 5109
Hypotension 273 (8.8) 152 (8.6) 121 (9.0)
/2010 12/2016) D t d f II;Iypertensjnn 27 (09) 11 (0.6) 16 (1.2)
1 - a a u S e O r' radycard{a 89 (2.9) 47 (2.7) 42 (3.1)
( . - . . ijﬁﬂﬁ;‘;f;a gog (13.2) 339 (13.5) 5?0 (12.7) R I: F I: R I: N C ES
Bradypnea 67 (2.2) 34 (1.9) 33 (2.5)
an aIyS I S I n Cl U d e d p rl m ary ag e ntS Of Hyperthermia 0 0 0 1. Centers for Disease Control and Prevention. National Center for Injury Prevention and Control. Web-based Injury
] ;‘ﬁﬁgﬂ“ﬂ"ma 0o 647 0 648) oen (645) Statistics Query and Reporting System (WISQARS); 2017. www.cdc.gov/injury/wisgars.
‘ ‘ ‘ 2. Suicide Statistics. American Foundation for Suicide Prevention; 2019. https://afsp.org/about-suicide/suicide-
toxic exposure, routes of e ympon:
.. . . . Yes 60 (1.3) 35 (1.4) 25 (1.3) 3. Suicide in America: Frequently Asked Questions. NIH, National Institute of Mental Health.
No 4429 (98.7) 2548 (98.6) 1881 (98.7) https://www.nimh.nih.gov/health/publications/suicide-fag/index.shtml
ad m I n IStratI O n y a.n d CO m pl ICatI O nS . Th e “YS pport Withdrawn 61 1 (508 o1 (58 10400 4. Sinha R. Chronic stress, drug use, and vulnerability to addiction. Ann N Y Acad Sci 2008;1141:105-30.
s . . . oy e 1 ooe e hitps://doi.org/10.1196/annals.1441.030.
Statl Stl Cal an al SIS WaS I I m Ited to Unknonw 3 {13_{] 4(11.1) 4 (16.0) 5. Conner KR, Houston RJ, Swogger MT, Conwell Y, You S, He H, et al. Stressful life events and suicidal behavior
y CPR 4827 in adults with alcohol use disorders: role of event severity, timing, and type. Drug Alcohol Depend 2012;120(1—
. . Yes 47 (1.0) 29 (1.0 18 (0.9) 3):155-61. https://doi.org/10.1016/j.drugalcdep.2011.07.013.
d escrl ptlve m eth Od S o 157 4780 (99.0) 2753 (33.0) 2027 (99.1) 6.  Vahter M, Gochfeld M, Casati B, Thiruchelvam M, Falk-Filippson A, Kavlock R, et al. Implications of gender
. Yes 4(0.1) 2(0.1) 2 (0.1) differences for human health risk assessment and toxicology. Environ Res 2007;104(1):70-84.
: — 7. Gandhi M, Aweeka F, Greenblait RM, Blaschie TF. Sex diferences in pharmacokinetics and
Intubation/V 4827 . andhi M, Aweeka F, Greenbla , Blaschke TF. Sex differences in pharmacokinetics and.
~ O Ut Of 5 1 y 440 re g IStry Cases y 3 3 y 2 5 9 Yes 843 (17.5) 446 (16.0) 397 (19.4) pharmacodynamicsAnnu Rev Pharmacol Toxicol 2004;44:499-523.
No 3984 (82.5) 2336 (84.0) 1648 (80.6) https://doi.org/10.1146/annurev.pharmtox.44.101802.121453.

cases remained for analysis after
applying the ages 19-65 and removing
those without complete data.
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A breakdown of suicide by symptomologies,

completion, and lifesaving measures taken can be
found in Table 3 (above). Among deaths, whether

life support was withdrawn is also included.
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