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Thank you for the opportunity to respond to the issues raised by Ferrés-Padró et al. in
their recent letter to the editor. All authors would also like to thank Dr. Ferrés-Padró and
his colleagues for their recognition of our work [1].

First, we noticed the differences in the prevalence of different poisons in the data
reported by Dr. Ferrés-Padró. A higher proportion of pesticides, toxic alcohols, and
chemicals, and caustics was detected in our patients at 26.6% vs. 6.4% in their analysis.
Pesticides and methanol had been associated before our study with changes in blood
glucose level and mortality [2,3]. The incidence of intoxication with a combination of
poisons was higher, while illicit drug poisoning was lower as compared with the data
reported by Dr. Ferrés-Padró. This might explain why the differences were noticed in
their analysis.

It should also be noted that we did not analyze a poisoned pediatric population in
addition to the poisoned adults we discussed in our paper. This might explain the poor
results of non-invasive determination of blood glucose of adults and children poisoned or
exposed to xenobiotics that they were mentioned.

Our first retrospective study on 15,497 patients with acute poisoning showed that in
non-diabetic subjects with acute poisoning, the prevalence of toxic-induced hypoglycemia
depends on the poison itself, the mechanism of poisoning, and the association between
toxics and the severity of toxic-induced liver disease. Furthermore, factors predicting a
negative outcome in toxic-induced hypoglycemia were the association of toxins, cardiac
and hepatic complications, and age (>65 years) [4].

We noticed a high prevalence of ethanol poisoning in the data reported by Dr. Ferrés-
Padró. Our experience showed that hypoglycemia was recorded in more than two-thirds
of patients acutely poisoned with ethanol, when alcohol level was 0.5–1.5 g/L, while
impaired glucose tolerance was recorded in half of poisoned patients with blood ethanol
levels > 2.5 g/L [5].

Large observational studies have reported increasing trends of severe hypoglycemia,
resulting in emergency visits or hospitalization, in the USA, Canada, England, and Japan,
possibly related to the rising prevalence of diabetes in older people [6]. We showed that
the admission blood glucose is important in predicting the outcomes of the hospitalized
patients acutely poisoned with xenobiotics, regardless of diabetes status [1].
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We share the opinion of Ferrés-Padró et al., who have recently proposed the routine
determination of glycemia in poisoned patients and its inclusion in the panel of healthcare
quality indicators of these patients [7].

Emergency medical services activations for hypoglycemia are sizeable, and 41% of
Emergency Department (ED) admissions for hypoglycemia arrive by ambulance [8]. How-
ever, a considerable proportion of patients are discharged from the ED, and increased odds
of overnight admission include infection and acute renal failure [8].

Blood glucose disturbance is a common phenomenon during critical illness, can
be quickly detected in the prehospital setting, and recently was proved to improve the
accuracy of the National Early Warning Score (NEWS) to enhance identification of patients
at risk of death [9].

Although the use of NEWS is not generalized in all European prehospital settings,
together with Ferrés-Padró et al., we hope that future prospective studies in different
geographical areas and by different prehospital emergency medical services and emergency
departments will provide the external validation of the utility of all bedside parameters for
prehospital adverse events used in the poisoned patients.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Lionte, C.; Bologa, C.; Agafiti, I.; Sorodoc, V.; Petris, O.R.; Jaba, E.; Sorodoc, L. Association of multiple glycemic parameters at

hospital admission with mortality and short-term outcomes in acutely poisoned patients. Diagnostics 2021, 11, 361. [CrossRef]
[PubMed]

2. Sanaei-Zadeh, H.; Esfeh, S.K.; Zamani, N.; Jamshidi, F.; Shadnia, S. Hyperglycemia Is a Strong Prognostic Factor of Lethality in
Methanol Poisoning. J. Med. Toxicol. 2011, 7, 189–194. [CrossRef] [PubMed]

3. Moon, J.M.; Chun, B.J.; Cho, Y.S. Hyperglycemia at presentation is associated with in hospital mortality in non-diabetic patient
with organophosphate poisoning. Clin. Toxicol. 2016, 54, 252–258. [CrossRef] [PubMed]

4. Lionte, C.; Sorodoc, L.; Laba, V. Toxic-induced hypoglycemia in clinical practice. Rom. J. Intern. Med. 2004, 42, 447–455. Available
online: http://www.ncbi.nlm.nih.gov/pubmed/15529635 (accessed on 23 May 2021). [PubMed]

5. Sorodoc, L.; Lionte, C.; Sorodoc, V.; Petris, O.R.; Badiu, C. Prolonged oral glucose tolerance test in nondiabetic patients with
ethanol poisoning. Acta Endocrinol. 2009, 5, 61–73. [CrossRef]

6. Zaccardi, F.; Dhalwani, N.N.; Webb, D.R.; Davies, M.J.; Khunti, K. Global burden of hypoglycaemia-related mortality in 109
countries, from 2000 to 2014: An analysis of death certificates. Diabetologia 2018, 61, 1592–1602. [CrossRef] [PubMed]

7. Ferrés-Padró, V.; Amigó-Tadín, M.; Puiguriguer-Ferrando, J.; Nogué-Xarau, S. Proposal of a new quality indicator in the health
care of patients with acute poisoning. J. Healthc. Qual. Res. 2021, 36, 118–120. [CrossRef] [PubMed]

8. Kaufmann, M.A.; Nelson, D.R.; Kaushik, P.; Mann, N.C.; Mitchell, B. Hypoglycemia Emergencies: Factors Associated with
Prehospital Care, Transportation Status, Emergency Department Disposition, and Cost. Prehosp. Emerg. Care 2019, 23, 453–464.
[CrossRef] [PubMed]

9. Vihonen, H.; Lääperi, M.; Kuisma, M.; Pirneskoski, J.; Nurmi, J. Glucose as an additional parameter to National Early Warning
Score in prehospital setting enhances identification of patients at risk of death: An observational cohort study. Emerg. Med. J.
2020, 37, 286–292. [CrossRef] [PubMed]

http://doi.org/10.3390/diagnostics11020361
http://www.ncbi.nlm.nih.gov/pubmed/33672765
http://doi.org/10.1007/s13181-011-0142-x
http://www.ncbi.nlm.nih.gov/pubmed/21336799
http://doi.org/10.3109/15563650.2015.1128544
http://www.ncbi.nlm.nih.gov/pubmed/26763288
http://www.ncbi.nlm.nih.gov/pubmed/15529635
http://www.ncbi.nlm.nih.gov/pubmed/15529635
http://doi.org/10.4183/aeb.2009.61
http://doi.org/10.1007/s00125-018-4626-y
http://www.ncbi.nlm.nih.gov/pubmed/29717336
http://doi.org/10.1016/j.jhqr.2020.05.003
http://www.ncbi.nlm.nih.gov/pubmed/33376078
http://doi.org/10.1080/10903127.2018.1528322
http://www.ncbi.nlm.nih.gov/pubmed/30259772
http://doi.org/10.1136/emermed-2018-208309
http://www.ncbi.nlm.nih.gov/pubmed/32075850

	References

