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VERSION 1 - REVIEW 

REVIEWER Guoqing Hu 
Central South University, China 

REVIEW RETURNED 02-Jul-2015 

 

GENERAL COMMENTS It is valuable to analyze poisoning accidents in Korea. However, this 
paper has several clear limitations.  
 
1. The research question is not clearly specified in the introduction. 
In particular, I am not sure whether new knowledge would be added 
by this paper although the authors cited the existing studies.  
 
2. The choice of denominator to calculate incidence rate (the 
number of population) should be clarified since only the general 
hospitals with over 100 beds were included in the survey. It seems 
that it is not suitable to calculate incidence rate because the 
poisoning cases that went to all other hospitals or did not go to 
hospital were excluded from the survey. The design of the survey 
should be described in details.  
 
3. The operational definition of poisoning case should be provided.  
 
4. Table 1: change '19-64' to '20-64'; change 'others' below Intent to 
'undetermined'.  
 
5. The classification of 'disposition' should be defined in the method 
section.  
 
6. Table 2: please use simple term to denote the kinds of causative 
substances.  
 
7. Table 3: please define 'hopeless'.  
 
8. Table 4: it looks that the incidence rates for males and for females 
were wrong because I cannot believe the sex ration of Korean 
population is far from 1.0.  
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9. Please provide 95% CI of incidence rate.  
 
10. Graphs may be better than tables for table 4.  
 
11. Please improve the discussion and concentrate on the research 
questions. 

 

REVIEWER RHALEM Naima 
Poison Control and Pharmacovigilance center of Morocco 

REVIEW RETURNED 26-Aug-2015 

 

GENERAL COMMENTS The reviewer also provided a marked copy with additional 
comments. Please contact the publisher for full details. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Guoging Hu, Instituion and Country central South University, China 

 Reviewer Opinions Modifications 

1 
 The research question is not 

clearly specified in the 

introduction. In particular, I 

am not sure whether new 

knowledge would be added 

by this paper although the 

authors cited the existing 

studies.  

Unlike China or the US, Korea lacks a National Poisoning 

Center that tracks and assesses national poisoning statistics. 

As such, it is difficult to determine the state of poisoning 

incidents in Korea. 

This study utilized the the Korea national hospital discharge in-

depth injury survey data conducted from 2005 to 2009. It was 

determined that the data was representative of poisoning 

patients within Korea to analyze the status of poison exposure 

in Korea. 

2 The choice of denominator to 

calculate incidence rate (the 

number of population) should 

be clarified since only the 

general hospitals with over 

100 beds were included in 

the survey. It seems that it is 

not suitable to calculate 

incidence rate because the 

poisoning cases that went to 

all other hospitals or did not 

go to hospital were excluded 

from the survey. The design 

of the survey should be 

described in details.   

As the reviewer noted, this data used data from general 

hospitals with over 100 beds. As such, the usage of the phrase 

“incidence rate” was corrected to “hospitalization rate” 

Additionally, in the Method section, “calculation of 

hospitalization rate per 100,000 and other statistical analysis” 

was supplemented. How the hospitalization rate and 95% CI 

were derived is explained in detail. 

3 The operational definition of 

poisoning case should be 

provided.  

It is mentioned in the Method section 

This study used ICD-10, International Classification of 

Diseases’ T-Cord (T36-T65) 
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4 Table 1: change '19-64' to 

'20-64'; change 'others' 

below Intent to 

'undetermined'.  

The changes are reflected in the edits. 

5 The classification of 

'disposition' should be 

defined in the method 

section.  

The changes are reflected in the edits. 

6 Table 2: please use simple 

term to denote the kinds of 

causative substances.  

The term is modified to “Causative substance “ 

7  Table 3: please define 

'hopeless'. 

The term is modified to “Hopelessness (impossible to survive)” 

8 

Table 4: it looks that the 

incidence rates for males and 

for females were wrong 

because I cannot believe the 

sex ration of Korean 

population is far from 1.0.  

The incidence rate used in the initial paper used the average 

population from 2005 to 2009 as the denominator and as such 

reflected a relatively higher incidence rate. As mentioned 

above, incidence rate is corrected to hospitalization rate and 

the denominator was changed to the total population from 

2005 to 2009. The numerator is the total case of 

hospitalization. 

 

[Denominator : Population of South Korea from 2005 to 2009] 

 

[For Example] Gender differences in hospitalization rate in 

different age groups for intentional poisonings (per 100,000) 

9 

Please provide 95% CI of 

incidence rate 

The 95% CI for hospitalization was calculated using the 

following formula. 

95% CI = p±1.96√(pq/n) 

p : case/ n 

q : 1-p 

n: total population 

10  Graphs may be better than 

tables for table 4.  

The graphic was modified. 

11 Please improve the 

discussion and concentrate 

on the research questions.  

The need for a poisoning management and information center 

in Korea was partially deleted and the following referenced 

were supplemented in the Discussion section.  
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1) The Korea Centers for Disease Control and Prevention. 

Discharge injury in-depth survey Database. Available at: 

http://cdc.go.kr/CDC/contents/CdcKrContentView.jsp?cid=621

09&menuIds=HOME001-MNU1130-MNU1110-MNU1878-

MNU1888. Accessed Sep 10, 2015. [Korean] 

2) Chien WC, Chung CH, Lin CH, Lai CH. A nationwide 

evidence-based study of factors associated with 

hospitalizations due to unintentional poisoning and poisoning 

mortality in Taiwan. Int J Inj Contr Saf Promot. 2013;20(3):295-

301. 

3) Chaoui Hanane, Rhalem Naima, Badri Mohamed, Ouammi 

Lahcen, Soulaymani-Bencheikh Rachida. Toxicovigilance 

Rapports General et Specifiques Annee 2014. Available at: 

http://www.capm.ma/Doc/revues/Revue_Toxicologie_Maroc_n

23_2014_Rapports_TV.pdf 

 

 Reviewer 2: RHALEM Naima, Institution and Country Poison Control and Pharmacovigilance center 

of Morocco 

 

 Reviewer Opinions Modifications 

1 The analysis of the evolution 

of patients according the 

substances may be 

interesting to know the most 

involved substance in death 

in your country 

<Table 6>. Age differences in causative substances for 

inpatient mortality> reflects the causative substance resulting 

in death. 

2 It will be interesting to 

compare your results with 

emerging countries such as 

African countries, I can 

propose reports of Poison 

contol center of Morocco but 

they are in french 

In accordance to the reviewer’s comment, poison control in 

Morocco was reviewed and compared to this study. The 

following is the reference used. 

Chaoui Hanane, Rhalem Naima, Badri Mohamed, Ouammi 

Lahcen, Soulaymani-Bencheikh Rachida. Toxicovigilance 

Rapports General et Specifiques Annee 2014. Available at: 

http://www.capm.ma/Doc/revues/Revue_Toxicologie_Maroc_n

23_2014_Rapports_TV.pdf 

 

Manuscript revised by Rhalem 

 

 Reviewer Opinions Modifications 

1 Abstract: Authors could give more 

information in results in the summary 

for example the causative 

substances of poisoning accidents. 

The result section is further explained in the summary. 
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2 The approximately correspondence 

of the age distribution between 2 

studies cannot give the certitude for 

the completeness of data. Habitually 

the two sources capture-recapture 

method could be used for this. 

In order to use the two-source capture-recapture, the 

data used in this study would have to track those who 

were hospitalized to figure out if they were hospitalized 

again. In order to do this, there needs to be a way to 

identify each patient but due to patient confidentiality, 

we do not have the rights to obtain any identifiers.  

3 Methodology: Authors used large age 

groups, for example in age group ≤19 

years we do not know what 

happened at the children's age 

groups 

The three age groups from the previous paper (≤19, 

20-64, ≥65) was expanded to four groups (≤9, 10-19, 

20-64, ≥65). 

4 Results: this is a repetition it was 

described in methodology 

The changes are reflected in the edits. 

5 

Reference 16: This reference is 

incomplete, can't be found 

This reference was a master’s thesis from a Korean 

university so is not available through Pubmed and 

other research paper portals. As such, the 

methodology was modified and this reference was 

replaced with another. 
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