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Prognostic factors related to clinical outcomes after drowning: a retrospective multicenter study
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Background/Aims: Drowning is the process of experiencing respiratory impairment from submersion/immersion in liquid. Despite advances in medical 
assists, it still showed a high mortality and morbidity. We aimed to know the clinical characteristics and prognosis of drowning patients. Methods: We 
evaluated the drowned adult patients admitted in five hospitals of Hallym University hospital from January 2009 to June 2019. From the medical records, 
we checked the baseline characteristics and patients’ clinical information and also checked ICU admission and death to determine the clinical outcomes. 
Results: Of 97 eligible patients, 71 were male (73.2%) and the mean age was 46.2±19.2 years. In an analysis of patients hospitalized with general ward, 
body temperature (p<0.001), heart rate (p=0.046), systolic blood pressure (p=0.002), initial saturation (p<0.001), lactic acid (p<0.001), and mentality 
(p=0.042) were shown statistically significant. In multivariate logistic regression, only lactic acid was a meaningful factor (p=0.003). Furthermore, 11 pa-
tients died in the group (11.3%), and lactic acid (p=0.017), CVA history (p <0.001), cardiac resuscitation at admission (p <0.001) and mentality at admis-
sion (p=0.042) were related with mortality. In cox regression analysis, lactic acid was found to be significant (Hazard Ratio (HR) 1.131, 95% CI 
[0.999-1.280], p=0.050). Conclusions: From this study, we found that lactic acid level at ER admission was associated with prognosis in drowning 
patients.
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Background/Aims: Isoniazid monotherapy for 9 months (9H) has been considered as the standard treatment of latent tuberculosis infection (LTBI). 
However, because of low compliance of this regimen, 3 months of Rifampin and Isoniazid (3HR), 4 months of Rifampin (4R) or 3 months of Isoniazid and 
Rifapentine has been used for the treatment of LTBI. We aim to assess the effect of 3HR regimen vs 9H regimen on completion rate and side effects in 
LTBI. Methods: We performed a retrospective cohort study at Chung-Ang University Hospital. During January 2011 to December 2017, 352 populations 
who were diagnosed as LTBI were treated with 3HR, 4R or 9H. Results: Among 332 patients, 96 (28.9%) were male and the median age was 43.00. The 
treatment regimen of LTBI consisted with 3HR (n=290, 87.3%), 4R (n=9, 2.7%) and 9H (n=32, 9.6%). Out of 332 populations, 265 (79.8%) completed the 
treatment. Reasons for discontinuation of treatment was loss of follow up (n=32, 10.3%) and side effects of the drugs (n=22, 6.8%). The compliance of 
3HR, 4R and 9H were 85.6%, 100% and 56.3%, respectively. 22 patients (6.8%) experienced side effects of drugs. Comparing the side effects of 3HR 
group and 9H group, the incidence of hepatotoxicity was 9 vs 5 each, drug rash was 5 vs 2 each. Conclusions: Our study results revealed that the com-
pletion rate of 3HR regimen was higher than that of 9H regimen (85.6% vs 56.3%, p-value=0.001). The frequency of side effects of 3HR regimen was also 
lower than that of 9H regimen (5.2% vs 21.9%, p-value =0.003). Therefore, the use of 3HR regimen over 9H regimen should be considered for LTBI treat-
ment for its higher compliance and relatively lower side effects.




