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Abstract
Aim: The prevalence of alcohol poisoning is increasing in Iran but there is not enough information regarding the relationship between the prevalence of alcohol 
abuse and demographic variables. We aimed to obtain data regarding the epidemiological aspect of alcohol abuse and its treatment methods and the fate of 
alcohol-poisoned patients.

Materials and Methods: This retrospective study was conducted on alcohol-poisoned patients who were referred to the Emergency Department of Sina Hos-
pital from October 2011 to April 2012. Gender, age, marital status, social habit, type of alcohol consumed, time of alcohol consumption, chief complication, and 
type of treatment, and finally the outcomes of patients were recorded. 

Results: There were 30 alcohol-poisoned patients during this period, including 29 males and only one female with a mean age of 37.6 years. Clinically, 66.6%, 
56.7%, 56.6%, and 23.3% of the patients suffered from metabolic acidosis, consciousness and visual disturbances, and respiratory distress, respectively. In this 
study, 73.3% of the hospitalized patients underwent dialysis, 6.7% of the patients received ethanol or charcoal, 13.3% of the patients received ethanol and folic 
acid or other treatments, and 6.7% of the patients underwent intubation. Complete recovery was observed in 70% of the treated patients, while 16.7% of the 
patients experienced partial recovery and 13.3% of the patients died.

Conclusion: This study shows that in case of alcohol overdose or toxic level, we must take into account methanol and related side-effects, particularly in the 
patients who consume home-made alcohol. (Eurasian J Emerg Med 2015; 14: 131-3)
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Introduction

Drug abuse and addiction are a chronic and recursive phenom-
ena resulting in serious physical, financial, familial, and social losses 
(1). Although alcohol is widely used in western countries (2), in Iran, 
there is no comprehensive information regarding the consumption 
of alcohol and psychotropic drugs because of legal limitations (3). 
At present, the consumption of alcohol is one of the most important 
legal and medical problems, and it is one of the reasons for referring 
the patients to emergency departments (4).

Acute alcohol poisoning is a dangerous clinical condition result-
ing from its oral overuse (5).

Methanol is a colorless liquid mainly used as an industrial sol-
vent and occasionally used in adulterated alcoholic drinks (6). There-

fore, the consumption of adulterated alcoholic drinks may lead to 
poisoning with impurities, including methanol, in addition to com-
plications resulting from ethanol (7).

Metabolism of methanol to formaldehyde and finally to formic acid 
followed by its overuse may lead to metabolic acidosis, respiratory dis-
tress, and optic nerve damage (8). Ethanol is suggested as a treatment for 
methanol poisoning. It results in a low production of poisonous metabo-
lites of methanol. Then, the methanol remaining in the body is eliminated 
through hemodialysis (9). In these patients, the use of folate may also lead 
to an increased excretion of poisonous products of methanol (10).

The number of patients referred to emergency departments 
with symptoms of acute methanol poisoning is increasing in Iran. To 
prevent the long-term complications of methanol poisoning; there-
fore, it is necessary to diagnose and treat it early (11).
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Most studies have referred to complications resulting from 
methanol poisoning as well as its treatment methods. However, there 
is a lack of sufficient information regarding the relationship between 
the prevalence of alcohol abuse and demographic variables in Iran. 
Thus, the present study considers the epidemiological aspect of al-
cohol abuse and its relationship with methanol poisoning, treatment 
methods, and finally, fate of methanol-poisoned patients.

Materials and Methods

This retrospective, cross-sectional, descriptive study was 
conducted on all patients poisoned with different types of alcohol 
and referred to the Emergency Department of Sina Hospital from 
October 2011 to April 2012. Patients with multi-drug poisoning or 
those who left the hospital with their own satisfaction were excluded 
from the study. The collected data include gender, age, marital status, 
social habit, type of alcohol consumed, time of alcohol consumption, 
and chief complication. Documents found in the Sina Hospital 
archive was used to complete the data, and the patients’ information 
was recorded and kept confidential. Finally, Statistical Package for 
the Social Sciences (SPSS Inc., Chicago, IL, USA) 15 software was used 
to descriptively analyze the collected data.

This study was submitted to the Ethics Committee of the Tabriz 
University of Medical Science (no.5/4/3737).

Results

The present study evaluated 30 patients poisoned because of 
the consumption of alcohol and referred to and hospitalized at the 
Sina Hospital from October 01, 2011 to April, 2012. The patients 
comprised 29 (97.6%) males and one (3.3%) female. There were two 
(66.7%) married and 10 (33.3%) single patients. Mean age of the pa-
tients was 37.6 years (range, 20–30 years) (Table 1).

Considering the history of smoking, consumption of alco-
hol, and use of narcotics and hookah, it should be mentioned that 
8 (26.7%) patients were referred only because of a history of alco-
hol consumption, 12 (40%) patients were alcohol consumers and 
smokers, 4 (13.3%) patients consumed alcohol and opiate, 2 (6.7%) 
patients consumed alcohol and opiate as well as smoked cigarettes, 
and one (3.3%) patient consumed opiate and smoked. The remaining 
three (10%) patients had no record of alcohol consumption and oth-
er above mentioned habits.

Most patients (56.7%) were referred to the center with complica-
tion from poisoning 24 hours after the consumption of alcohol (Table 2).  
Considering the type of alcohol consumed, 20 (66.7%) patients con-
sumed ethanol, 9 (30%) consumed methanol, and only one (3.3%) si-
multaneously consumed both ethanol and methanol (Figure 1).

In this study, 16 (53.3%) and 12 (40%) patients were referred to 
the hospital with a chief complication of consciousness and visual 
disturbances, respectively (Table 3). Clinically, 66.6%, 56.7%, 56.6%, 
and 23.3% of the patients suffered from metabolic acidosis, con-
sciousness and visual disturbances, and respiratory distress, respec-
tively.

In this study, 22 (73.3%) hospitalized patients underwent dial-
ysis. Two (6.7%) patients received ethanol or charcoal, 4 (13.3%) pa-
tients received ethanol and folic acid or other treatments. In addition, 
2 (6.7%) patients underwent intubation.

Out of all the patients, 20 (66.7%) patients were released with 
complete optical recovery, and 6 patients (20%) were introduced to 
ophthalmology clinics.

Complete recovery was observed in 70% of the treated patients, 
while 16.7% of the patients experienced partial recovery and 13.3% 
patients died (Figure 2).

Discussion

According to studies, methanol poisoning was not common in 
the US, and it includes 1% of all poisoning cases (12, 13). According to 
reports, ethanol poisoning consisted of approximately 2% of all the 
poisoning cases in US in 1999 (12).

In their study regarding poisoning with ethanol, Masoumi et al. 
(11) studied 51 patients in Iran from 2000–2009. Patients comprised 
83.4% males and 15.7% females. Mean age of male patients was 
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Table 1. Mean age of patients referred because of poisoning with 
alcohol

Age (years)	 Frequency	 %

10–20	 1	 3.3

20–30	 11	 36.7

30–40	 6	 20

40–50	 3	 10

50–60	 7	 23.3

60–70	 2	 6.7

Table 2. Referring time after the consumption of alcohol

Time	 Frequency	 %

1–6 h	 4	 13.3

6–12 h	 2	 6.7

12–18 h	 5	 16.7

18–24 h	 2	 6.7

>24 h	 17	 56.7

Table 3. Chief complication of the patients when referred to the 
hospital

Chief compliant	 Frequency	 %

Consciousness disturbance	 16	 53.3

Optical disturbance	 12	 40

Consciousness, optical,  
and digestive system disturbances	 1	 3.3

Dyspnea and other	 1	 3.3

Figure 1. Type of alcohol consumed
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32.5±15.2 and that of females was 20.1±7.5. Most patients were aged 
between 20 and 29 years. In addition, four patients died, and 32 pa-
tients were discharged without any problem.

Similar to other studies where men consume alcohol more than 
women (14, 15), there were 97.6% male patients in our study. Mean 
age of the patients in our study was 37.6 years (20–30 years). Of these 
patients, 4 died and the remaining were discharged from the hos-
pital with complete or partial recovery. According to the study con-
ducted by Ekins BR et al. on seven patients hospitalized with ethanol 
poisoning, all patients survived. With an exception of one patient, all 
were released without any optical problem and optical nerve neuri-
tis. They also concluded that the intravascular administration of eth-
anol solution (10%) is an effective anti-death for patients with severe 
methanol poisoning (16).

Other studies concluded that different degrees of optical prob-
lems are seen in patients with alcohol poisoning. The highest rate of 
recovery is seen in those patients who underwent dialysis (17).

In our study, 56.6% of the patients suffered from optical disor-
der, and 73.3% of the patients underwent dialysis. Of these patients, 
20 were discharged from the hospital without any optical problem, 
while six patients were released with partial recovery and were rec-
ommended to refer to ophthalmology clinics. In addition, four pa-
tients were excluded from the study because they died.

In their study, Liu (18) concluded that coma or convulsion seen 
in clinical symptoms as well as severe metabolic acidosis are indica-
tors of weak prognosis in methanol poisoning. In our study, 56.7% 
and 66.6% of the patients suffered from consciousness disturbance 
and metabolic acidosis, respectively.

Study limitations
This study has been conducted within the limited time of the 

year; in addition, it was conducted in only one referral center. If we 
can conduct it in multiple centers with higher data, it may be better 
in aiding the decision making process.

Conclusion

In this study, we found that most of the alcohol users are young 
men who consume alcohol prepared in a home-made (unmanufac-
tured) manner that result in methanol poisoning. In addition, most 
of them have the chief complaint of consciousness and visual dis-
turbances.
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Figure 2. Final outcome of patients suffering from alcohol poisoning
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