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Epidemiological analysis of alcohol poisoning among minors in Zhengzhou City
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[Abstract] Objective To analyze the characteristics of alcohol poisoning cases among minors receiving pre-hospital 120 emer-
gency services in Zhengzhou, providing evidence for regional management strategies of alcohol poisoning among minors. Methods
A retrospective study was conducted on 1 630 alcohol poisoning cases (aged 0—18 years) from Zhengzhou’s 120 emergency system
during 2017-2019 and 2023. Data on gender, age, occurrence timeframes were analyzed using t-test and X” test for intergroup com-
parisons. Results Annual cases were 291 (2017), 353 (2018), 483 (2019), and 503 (2023). Compared with 2017, male alco-
hol poisoning cases increased by 66.94% while female cases surged 104.35% by 2023. The peak incidence of alcohol poisoning a-
mong minors occurred among 16— 18-year-olds ( 85.40%), followed by 13—15-year-olds ( 13.74%) . Most cases clustered between
21: 01-03: 00 (60.43%), with male cases peaking at 22: 01-23: 00 (12.73%) and female cases peaking at 02: 01 -03: 00
(11.25%) . Between 00: 01-03: 00, male cases progressively decreased while female cases increased. Severity distribution showed
355 mild cases (21.78%), 1 035 moderate cases (63.50%), and 240 severe cases ( 14.72%) . Conclusions Zhengzhou region
has experienced sustained growth in underage alcohol poisoning cases, predominantly occurring from evening to early morning with
moderate severity, female cases demonstrate faster growth rates. Multifaceted regulatory measures should be implemented to
strengthen supervision of underage drinking behaviors.
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Table 1 Gender distribution of pediatric alcohol intoxication

at different time period

s T Bt NEK A TH
08:01—0900 28 23(82.14) 5(17.86)
09:01—10:00 8 8(100.00) 0
10.01—11.00 10 8(80.00) 2(20.00)
11.01—12.00 9 7(77.78) 2(22.22)
12:01—13.00 6 5(83.33) 1(16.67)
13.01—14.00 11 10(90.91) 1(9.09)
14:01—15.00 24 19(79.17) 5(20.83)
15.01—16.00 24 19(79.17) 5(20.83)
16.01—17.00 19 16(84.21) 3(15.79)
17.01—18.00 20 14(70.00) 6(30.00)
18:01—19.00 25 18(72.00) 7(28.00)
19:01—20.00 48 39(81.25) 9(18.75)
20.01—21:00 84 66(78.57) 18(21.43)
21.01—22.00 141 112(79.43) 29(20.57)
22.01—23.00 187 169(90.37) 18(9.63)
23.01—24.00 172 143(83.14) 29(16.86)
00:01—01 :00 172 150(87.21) 22(12.79)
01:01—02:00 154 130(84.42) 24(15.58)
02:01—03:00 159 125(78.62) 34(21.38)
03:01—04 00 115 88(76.52) 27(23.48)
04:01—05:00 78 52(66.67) 26(33.33)
05.01—06:00 49 38(77.55) 11(22.45)
06:01—07:00 48 37(77.08) 11(22.92)
07.:01—08:00 39 32(82.05) 7(17.95)
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