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Dear Editor-in-Chief
Poisoning is considered a public health problem in
the world. It is a very common cause of hospital
admissions and even death worldwide. It has been
reported to be the cause of death in as many as
593000 people in the developing world annually
(intentional and unintentional) (1). Poisoning is
the ninth cause of death among young adults (15
to 29 yr old) (2).
Poisoning requires accurate evaluation and
prompt treatment. Time is an important factor in
the treatment of poisoning, and a quick and appropriate decision can lead to a better prognosis
(3). The decision making to diagnose, manage and
follow up the patients affected by verity of poisoning materials are complex. There are a lot of poisoning materials and different care plans and
guidelines to manage them. This makes a complexity requiring a system to aid decision makers
for optimum option. Actually, health professionals
in hospitals who handle such cases do not have
enough experience and training for the last edition
care plan and guidelines to manage those cases.
The implementation of the Clinical Decision Support Systems (CDSS) would help alleviate that
problem (4).
CDSS can provide timely information for the diagnosis and treatment of poisoning (5). They have
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been designed to help directly physicians in decision-making situations. They compare patient's
profile with a computerized clinical database and
offer patient-specific suggestions to the physician
or patient to make better decisions.
Several decision support systems have been made
for the diagnosis and treatment of poisoning.
Expert System for Poisoning (ESP) is a clinical decision support system that provides timely information on poisoning. This system allows rapid assessment of the patient's condition by providing
appropriate advice to physicians (4). Antidote Application (AA) is a decision support system in the
field of toxicology that offers patient-specific antidote treatment recommendations. This system has
the potential to reduce the delay in the prescription of initial dose and drug errors (6). Interactive Poison Expert for Classification and Control
(IPECAC) is a specialized system for managing
the occurrence of poisoning, which is mostly used
in emergency departments and physicians' clinics
(7). SETH is a knowledge-based system for the
management of acute drug poisoning in adults.
This system provides patient-specific treatment
advice (8). The Inreca system works according to
the case-based reasoning technology designed to
reduce the time of decision-making, especially in
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emergencies, to help young and inexperienced
medical staffs in their decision-making, and to
share existing experiences in different places (5).
The toxicology experts working in poisoning centers use this system to confirm their decisions in
complicated conditions. They can also increase
their knowledge in different areas of toxicology
because even the best specialists do not have the
necessary knowledge in all areas.
The CDSS help to assess patient status and manage poisoning cases by providing a list of differential diagnoses without having to wait for experts’
advice (3). The use of these systems can improve
care, reduce transportation costs, and save time
through remote access. These systems also provide
accurate, concise, and unique advice based on patient’s specific parameters. By providing different
alerts and reminders, they reduce medical errors,
improve the quality of patient care.

Conflict of interest
The authors declare that there is no conflict of interests.

References
1. Mehrpour O, Zamani N, Brent J, Abdollahi M
(2013). A tale of two systems: poisoning
management in Iran and the United States.
Daru, 21(1):42.

Available at:

http://ijph.tums.ac.ir

2. Saoraya J, Inboriboon PC (2013). Acute
poisoning surveillance in Thailand: the current
state of affairs and a vision for the future.
ISRN Emergency Medicine, 2013: 812836.
3. Schipper JD, Dankel II DD, Arroyo AA,
Schauben JL (2012). A knowledge-based
clinical toxicology consultant for diagnosing
single exposures. Artif Intell Med, 55(2):87-95.
4. Batista-Navarro RTB, Bandojo DA, Gatapia
MJK et al (2010). ESP: An expert system for
poisoning diagnosis and management. Inform
Health Soc Care, 35(2):53-63.
5. Althoff K-D, Bergmann R, Wess S et al (1998).
Case-based reasoning for medical decision
support tasks: The Inreca approach. Artif Intell
Med, 12(1):25-41.
6. Long JB, Zhang Y, Brusic V, Chitkushev L,
Zhang G, editors. Antidote application: an
educational system for treatment of common
toxin overdose. Proceedings of the 8th ACM
International Conference on Bioinformatics,
Computational Biology, and Health
Informatics; 2017: ACM.
7. Goldfinger AD, Oderda GM, Wachter RF (1986).
IPECAC: An expert system for the
management of poisoning incidents. Johns
Hopkins APL Technical Digest, 7(4):372-8.
8. Darmoni SJ, Massari P, Droy J-M et al (1994).
SETH: an expert system for the management
on acute drug poisoning in adults. Comput
Methods Programs Biomed, 43(3-4):171-6.

1383

