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Preface 
 
 

 

During 2016 the Swedish Poisons Information Centre (GIC) handled 90 901 inquiries. This 
indicates a continued increase of calls (3.9% as compared to 2015), and a total 25% increase 
during the last 10 years period. Approximately 30% of the inquiries come from health care 
professionals, although the proportion shifts at night time. During the night (24.00-06.00) 
55% of the queries come from health care professionals, and are therefore generally more 
complex and time consuming. 
 
An important task for GIC is to constantly scan available literature, monitor poisoning trends 
and review our treatment guidelines. This year, GIC has had special focus projects involving 
e-cigarettes, laundry detergent capsules and large depot-formulation tablets. We have also had 
continuous monitoring of cases of extra vasal injections and intravenous dosing errors, 
incidents with new pharmaceuticals, and cases involving sustained release formulations of 
paracetamol. 
 
The poisonings with depot formulation of paracetamol have increased significantly in Sweden 
since 2012, which coincides with a quite rapid increase in sales for this particular formulation. 
The intoxications prove to be quite challenging to treat satisfactory, as compared to the more 
commonly used instant release formulation, and therefore in 2013 GIC initiated a special 
project to increase our knowledge around the pharmacokinetics and symptomatology in these 
cases. This work was published during 2016, and as the number of inquiries connected to this 
particular product had continued to increase, GIC escalated this observation within the 
Swedish MPA. The signal was fed into the EU pharmacovigilance system as a referral 
procedure, which is expected to complete in Q2 2017. 
 
Statistics, trends and case reports are monitored and analysed continuously, and besides 
providing essential information used in our treatment recommendations, this information is 
being processed into articles, lectures and education, primarily directed towards physicians. 
During 2016 GIC produced 13 scientific papers, and have delivered 130 hours of lectures and 
courses primarily within Sweden, but also internationally.  
 
In summary – 2016 was a very productive year, both in terms of our main task – the telephone 
poison information service – but also our scientific, preventive and educational work. 
 
 
 
Stockholm, March 2017 
 
Maja Marklund Mark Personne 

Unit Director Medical Director 
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Telephone Service 
 
The main responsibility of GIC is to inform about risks, symptoms and treatment in cases of 
acute poisoning. The service is on a twenty-four hour basis and connected to the national 
alarm number 112. Inquiries are received from medical staff at hospitals or ambulances as 
well as from the general public. During office hours three pharmacists are at service 
answering calls, and additional pharmacists are available in case of queue situations. 
Evenings, nights and weekends, the staffing is reduced. One of the physicians is always on 
duty. 

Telephone inquiries  
During 2016 the centre received 90 901 calls, which is an increase of 3.9 % as compared to 
2015. The development in number of calls from 1961 to 2016 is shown in Figure 1. 
 

 
Figure 1. Development in total number of calls 1961-2016  
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The average number of calls per twenty-four hours was 248, with the main peak of incoming 
calls between 4 and 8 p.m., and a second peak around 10 a.m.   Figure 2 shows the twenty-
four hours variation in number of calls. 
 

 
Figure 2. Average number of inquiries every hour during the day  

 
Similar to previous years the most intense time for GIC is summer to early fall, which can be 
seen in figure 3. This is the season when both children and adults are exposed to berries, 
mushrooms, wasps and snakes to a higher extent. During May to September the average 
number of calls per twenty-four hours was 267. 
 

 
Figure 3.Monthly variation of calls 
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Of the total of 90 901 calls the centre received during 2016, 81 102 concerned humans and     
2 638 animals. The remaining 7 161 calls were requests for general information, not 
connected to a specific case. This distribution is illustrated in figure 4. 
 

 
Figure 4. Incoming calls (n=90 901) 
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Human Poisonings/Poisoning Incidents 
 
A majority of the 81 102 calls concerning human poisonings/incidents came from the general 
public, 31 %  from medical/health care professionals and only a few percent came from other 
sources. (figure 5). 
 
Half of the inquiries were related to adults, 37 % to children < 10 years and 9 % concerned 
adolescents (10-19) years. As the pattern of poisonings differs considerably in these groups 
they are reported separately. 
 

 
Figure  5. Inquirer  of  human poisonings/poisoning incidents (n=81 102) 
  

General public 
66 % 

Medical / 
health care 

professionals 
31 % 

Other 
2 % 



8 
 

Overdose with certain non-prescription painkillers - adults and 
adolescents 10-19 years 
 
Over the years GIC has followed the development of number of overdose cases with 
paracetamol and ibuprofen, which in some strengths and formulations are non-prescription 
painkillers. These are the two pharmaceuticals in the category analgesics that generate most 
inquiries (figure 6). Since November 1st 2009 some of these are available in retail stores, and 
there was a concern that the increased accessibility would lead to a sharp increase in the 
number of overdose cases.   
The first year after the accessibility change there was no marked increase, but since the end of 
2010 the number of inquiries concerning paracetamol overdoses has increased considerably, 
while inquiries concerning ibuprofen did not show the same dramatic increase. 
  
GIC has continuously followed and reported these statistics, which has contributed to the 
decision of Swedish MPA, to limit sales of paracetamol tablets to pharmacies only. The 
decision was implemented November 1st 2015. As expected this resulted in an increase in 
sales of ibuprofen tablets, which are available in retail, and consequently an increase in 
number of calls to GIC related to this substance. However, intoxications with ibuprofen are 
less challenging to treat, and vary rarely lead to permanent damage or death. 
The number of calls related to paracetamol unfortunately still continues to increase. 
 
 
 

 
Figure 6. Number of inquiries concerning paracetamol and ibuprofen between 2000-2016 Adults and adolescents 
10-19 years 
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Poisoning incidents among children <10 years  
 
GIC received 30 216 calls concerning children <10 years. This involved 75 % children aged 
1-4 years, and boys more often than girls (figure 7). Most of the poisoning incidents occurred 
at home. Ingestion was the main route of exposure (88 % of the cases). 
 

 
Figure 7. Incidents -  Age/gender (%), children <10 years (n=30 216) 

 
Half of the inquiries concerned children who had tasted chemical products, mostly household 
products or products for personal care, 27 % involved pharmaceuticals and  
11 % plants. The remaining inquiries involved tobacco, mushrooms, insects and snakes 
(figure 8). 
 

 
Figure 8. Poisoning agent (%), children <10 years (n=30 216) 
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Chemicals/chemical products - children <10 years  
 
The chemicals/chemical products most frequently involved in poisoning incidents among 
children <10 years are listed below (% of total number of questions about chemical products 
in brackets) 
 

• Cleaning products (41 %). E.g. dishwasher detergents (9 %), washing-up liquids 
 (5 %), laundry powder, wc-blocks/cleaning, and all-purpose cleaners. 

• Disinfectants (5 %). E.g. products containing ethanol/isopropanol. 
• Pesticides (4 %). E.g. insecticides rodenticide. 
• Household products (4 %). E.g. acetic acid, salt. 
• Batteries (4%). E.g. button batteries, cylindrical batteries.  

 
 
The most common cosmetics and products for personal care involved in incidents were skin 
lotions, nail care products containing acetone/acetate, dental care products with fluoride and 
liquid soap/shampoo. 
 
Out of 15 039 paediatric poisoning incidents involving chemical products or cosmetics, the 
estimated risk was minor in 89 % of the cases and could be dealt with at the accident site.  
 
The remaining 11 % were recommended to seek medical care, or advice was given directly to 
health care personnel treating the patient. In 56 % of the poisoning incidents that led to 
hospitalization, the child had tasted a product that was corrosive (e.g. 24 % household acetic 
acid, drain cleaners, wart removing agents, bleaching/cleaning agents with  hypochlorite, 
descaling products) or a product containing petroleum distillate (e.g. fire lighting fluid, lamp 
oil, fuel, white spirit) which can cause chemical pneumonitis if aspirated. Button batteries can 
cause severe damage in the esophagus, and therefore the majority of the children that have 
swallowed button batteries are recommended to seek medical care to control that the battery 
has passed through the esophagus. The most common chemical products where the incidents 
were judged to be hazardous are listed in figure 9. 
 

 
Figure 9. Most common chemicals /chemical agents or cosmetic/personal care products leading to medical care 
(% of the total number of chemical products leading to medical care) children <10 years (n=1 669) 
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 Pharmaceuticals – children <10 years 
 
The pharmaceuticals that were most frequently involved in poisoning incidents in children 
<10 years are listed below (% of total number of queries about pharmaceuticals in brackets).  
 

• Analgesics, including anti-inflammatory and anti-rheumatic pharmaceuticals 
(24%). E.g. paracetamol (13 %), ibuprofen (6 %), diclofenac. 

• Cough preparations (8 %). E.g. ethylmorphine combinations, bromhexine. 
• Vitamins (6 %). E.g. vitamin D. 
• Psychoanaleptics including ADHD pharmaceuticals, antidepressants ( 6%). E.g. 

methylphenidate. 
• Antihistamines for systemic use (5 %). E.g. desloratadine, loratadine. 
• Dermatological preparations (6%). E.g. hydrocortisone. 

 
 
The risk of poisoning was considered minor in 85% of the 8 274 inquiries related to 
pharmaceuticals. Common incidents which usually are harmless involve vitamins, birth 
control pills, and cortisone preparations. This is true also for natural remedies (which are not 
included in the above list). 
 
In 15 % of the inquiries the caller was recommended to seek medical care or advice was given 
directly to health care personnel treating the patient. The most common pharmaceuticals in 
these cases are listed in figure 10. Quite toxic pharmaceuticals, such as malaria treatment, 
heart- and blood pressure medication or prescription pain medication, do not appear in this 
figure, as the total number of poisoning incidents with these pharmaceuticals was low. 

 
Figure 10. Most common pharmaceuticals leading to medical care (%) amongst children <10 years (n=1 204) 

 

Plants – children <10 years  
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Poisoning incidents in adolescents 10-19 years old  
. 
The total number of inquiries to the poisons centre concerning adolescents 10-19 years was 6 
940. Of these inquiries 47 % related to attempted suicide or self-harm, in most cases with 
pharmaceuticals. In additionally 14% of cases the overdose was intentional, but with unclear 
purpose. A fifth of the incidents were due to accidents and 5 % to abuse. Figure 11 shows the 
different causes of poisoning. 
 

 
Figure 11. Reason for poisoning, adolescents 10-19 years old (n=6 940)  

 
In the adolescent group, poisoning with pharmaceuticals was most common and amounted to 
approximately two thirds of the inquiries. Chemicals/chemical products accounted for 14 % of 
the calls, while other poisoning agents were used less commonly (figure 12). 
 

 
Figure 12. Poisoning agent (%), adolescents 10-19 years old (n=6 940) 
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Pharmaceuticals – adolescents 10-19 years 
The pharmaceuticals, including herbal medicine preparations, most frequently involved in 
poisoning incidents among adolescents 10-19 years old are listed below (% of total number of 
inquiries about pharmaceuticals in brackets): 
 

• Analgesics, including anti-inflammatory and anti-rheumatics (31 %).  
E.g. paracetamol (18 %), ibuprofen (8 %), tramadol. 

• Psychoanaleptics, including ADHD pharmaceuticals, antidepressants (23 %).  
E.g. methylphenidate (6 %), sertraline (5 %), fluoxetine, lisdexamphetamin. 

• Neuroleptics, sedatives, hypnotics (16 %). E.g. hydroxyzine, propiomazine, 
melatonin. 

• Antihistamines for systemic use (10 %). E.g. promethazine (5 %), alimemazine. 
• Antiepileptics (3 %). E.g. lamotrigine. 
 

 
Of the 4 698 inquiries in this group 66 % were recommended to seek medical care or the 
advice was given directly to health care personnel treating the patient. For the remaining 34 % 
the risk was low. The pharmaceuticals listed above were those most frequently causing a need 
for hospital care.  
The inquiries about illicit drugs and internet drugs concerning this age group amounted to 
243, which is less than in 2014 and 2015. Of those 84 % were recommended to seek medical 
care or the advice was given directly to health care personnel treating the patient. 
 

Chemicals/chemical products – adolescents 10-19 years 
The chemicals/chemical products most frequently involved in poisoning incidents among 
adolescents 10-19 years old, are listed below (% of total number of inquiries about chemical 
products in brackets) 
  

• Cleaning products (28 %). E.g. washing-up liquids, all-purpose cleaner, dish washer 
detergent. 

• Fuel (8 %). E.g. petrol (6 %), fire-lighting fluid. 
• Gases (9 %). E.g. fire gases, carbon monoxide/exhaust fumes. 
• Disinfectants (8 %). E.g. products containing ethanol/isopropanol. 

 
Inquiries about cosmetics/products for personal care mostly involved nail, hair and skin care 
products, and perfume. Incidents with these products are mostly harmless, but eye exposure to 
hair colouring may constitute a risk. 
 
The risk of poisoning was considered minor in 60 % of the 1 242 inquiries, and could be 
cared for at the site of the incidence. The remaining 40 % were recommended to seek medical 
care, or advice was given directly to health care personnel treating the patient. The most 
common chemical products that lead to medical attendance in this age group were corrosive 
products (e.g. cleaning/bleaching agents with hypochlorite, acetic acid (conc. 24 %), 
chemicals used for swimming pool care), petrol (which can cause pneumonia if aspirated and 
also constitutes a risk if inhaled) disinfectants with ethanol/isopropanol, and gases (e.g. 
carbon monoxide, fire gases). 
 
Most of the incidents were caused by mistakenly swallowed chemical products/cosmetics or 
personal care products.  In 16 % of the cases the chemical products were ingested in a self-
harming purpose. Incidents caused by eye contact or inhalation were also relatively common. 
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Poisonings/poisoning incidents in adults 
 
Among adults various types of accidental exposures, including workplace accidents and 
incidents during do-it-yourself activities, caused one third of the 43 946 inquiries (figure.13). 
However, 46 % of the most serious poisonings are found among the intentional incidents; 
including suicide attempts and abuse. These poisonings were caused mainly using 
pharmaceuticals or illicit drugs/internet drugs. 
 
Close to one fifth of the inquiries concerned therapeutic errors/mix up of agents. In this group 
unintentional overdosing of pharmaceuticals at home dominated (mostly double dose), which 
rarely lead to poisoning. 
 

 
Figure 13. Cause of poisoning (%), adults (n=43 946) 

 
Over half of all adult poisoning inquiries were related to pharmaceuticals. Inquiries about 
chemicals/chemical products constituted 25 %, illicit drugs/internet drugs 4 %, while plants, 
cosmetics, insects, snakes and mushrooms caused a minor part of all incidents (figure 14). 
  

 
Figure 14. Poisoning agent (%), adults (n=43 946) 
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Pharmaceuticals – adults 
 
The pharmaceuticals, including herbal medicine preparations, most frequently involved in 
poisoning incidents among adults are listed below (% of total number of questions about 
pharmaceuticals in brackets) 
 

• Neuroleptics, sedatives, hypnotics (23 %). E.g. zopiclone (4 %), propiomazine, 
quetiapine, zolpidem. 

• Analgesics, including anti-inflammatory and anti-rheumatic pharmaceuticals  
(22 %). E.g. paracetamol (10%), ibuprofen, tramadol. 

• Psychoanaleptics, including antidepressants, ADHD pharmaceuticals (13 %) 
E.g.sertraline, methylphenidate, venlafaxine. 

• Antihistamines (6 %). E.g. prometazine, alimemazine. 
• Antiepileptics (6 %). E.g. pregabalin, lamotrigine. 

 
Among the 24 866 inquiries concerning adults, 61 % were recommended to seek medical 
care, or advice was given directly to health care personnel treating the patient. In this group 
there were many serious cases of overdosing. For the remaining 39 %, the risk of poisoning 
was considered relatively low. Many of the harmless incidents were related to persons who 
accidentally had taken a double dose of a pharmaceutical. 
 
In adults, the number of inquiries related to internet drugs or illicit drugs amounted to 1 694. 
Out of these, 83 % were recommended to seek medical care or advice was given directly to 
medical personnel treating the patient. 
 

Chemicals/chemical products – adults 
 
The chemicals/chemical products most frequently involved in poisoning incidents among 
adults are listed below (% of total number of questions about chemical products in brackets): 
 

• Cleaning products (29 %). E.g. washing-up liquid, cleaning/bleaching agents with 
hypochlorite, drain cleaners with NaOH, descaling agents with acid. 

• Gases (14 %). E.g. fire gases, carbon monoxide/exhaust fumes, ammonia. 
• Disinfectants (8 %). E.g. products containing ethanol/isopropanol. 
• Car products (7 %). E.g. antifreeze/brake fluids, lubricants. 
• Fuel (7 %) E.g. petrol, fire-lighting fluid/lamp oil. 

 
Inquiries about cosmetics/products for personal care mostly involved skin care products, hair 
colouring agents, nail care products and preparations for treating warts. Incidents with these 
products are mostly harmless, but anti-wart agents can be corrosive, and eye exposure to hair 
colouring or some nail care products may constitute a risk. 
  
The risk of poisoning was considered relatively low in 63 % of the 12 913 inquiries about 
adult exposures and care at the incident site was sufficient. For the remaining 37 % the caller 
was recommended to seek medical care, or advice was given directly to health care personnel 
treating the patient. The products that most frequently required medical care were those 
containing ethanol/isopropanol (e.g. disinfectants, solvents), gases (e.g. fire gases, carbon 
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monoxide/exhaust fumes, irritant gases),  corrosive products (cleaning/bleaching agents with 
hypochlorite, drain cleaners, alkaline cleaning agents, descaling agents) and anti-freeze agents 
containing ethylene glycol. In cases where disinfectants or antifreeze agents caused severe 
poisoning requiring hospitalization, the products had in most cases been consumed as a 
substitute for alcohol. 
 
In slightly above half of the inquiries related to chemicals, the route of exposure were through 
inhalation or eye contact. Ingestion of a chemical product by mistake was also relatively 
common. 
 

Animal poisonings/poisoning incidents  
 
Human poisonings are always prioritized, but during office hours GIC also gives advice in 
poisoning cases concerning animals (contingent available information.)  
 
Out of the 2 638 calls, 84 % concerned dogs, 14 % to cats and 2 % to other animal species. 
 
A scarce majority of the inquiries involved chemical products (mainly pesticides), followed 
by pharmaceuticals and  19% plants (figure. 15). The risk of poisoning was considered 
relatively low in 72 % of the inquiries. The remaining 28 % were recommended veterinary 
contact or advice was given directly to a veterinary treating the animal. In this group 12 % 
had ingested pesticides (particularly rodenticides). 6 % were dogs or cats that had ingested 
anti-inflammatory or anti-rheumatic drugs, and 5 % were dogs that had eaten chocolate. 
 
 

 
Figure15. Poisoning agent, animals (n=2 638) 
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Sources of information for GIC 
 
Toxicological and medical data is collected from different sources, processed by GIC staff, 
and integrated into our database, to be used as a basis for the advice given in the telephone 
service. Sources include articles published in the international medical literature, case records, 
as well as information about newly registered drugs. The means and ways of poisoning are 
continuously changing, as well as treatment methodology, which makes it very important to 
continuously quality control and update the information in the GIC database. 

Substance monographs 
A substantial part of the database consists of substance monographs focusing on risk, 
symptoms and treatment in poisoning. The ambition is to have updated monographs of those 
pharmaceuticals, chemical substances and biological toxins, which are frequently causing 
poisonings. 
 

Discharge records from hospitals 
One important source in the telephone service is the discharge records (summary of medical 
records) that the hospitals on a voluntary basis send to GIC. Especially important is the 
information about new substances on the market, both pharmaceuticals and chemicals. During 
2016, 80 % of the discharge records sent to GIC involved pharmaceuticals and the remaining 
involved chemicals or biological toxins.  
 

Product information 
Incidents with chemical products are relatively common. In  2013, GIC was officially 
appointed  to be the body responsible for receiving information about chemical composition 
of products, according to Regulation (EU) 1272/2008 Classification, Labelling and Packaging 
(CLP).This information is used for formulating preventative and curative measures, in 
particular in the event of emergency health response. 
To be able to make a correct assessment of the acute risk and provide adequate advice in all 
incidents of poisoning, the Poisons Centre needs accurate information about the composition 
of chemical products. The administrative staff at GIC handled over 9 000 product updates in 
2016. 
  



18 
 

Follow-ups and projects 
 

Follow-ups 
Poisonings with newly registered pharmaceuticals and chemical products, or special 
cases/conditions are documented routinely and the cases are followed up. In 2016 the 
following have been given extra attention: 
 

• extravasal injection and intravenous dosing errors  
• European adder – serum cases, especially when dose has been repeated 
• internet drugs – new substances of abuse (see Project) 
• laundry detergent capsules 
• methotrexate 
• new pharmaceuticals 
• paracetamol – depot 
• alfakloralos 
• guanfacine 

 

Projects 
 
“Disintegration and possible bezoar formation properties of large size sustained release 
tablets.” In cooperation with the Poison Centre in Copenhagen, Denmark. 
The aim of this project is to study disintegration and tendency to form pharmacobezoars of 
some sustained release formulations available on the Swedish/Danish market. Intentional drug 
overdoses in adults are frequent causes of admission to emergency departments. In cases 
when there has been a recent massive intake of highly toxic substances gastric lavage can be 
considered for decontamination of the gastrointestinal tract. Many pharmaceuticals known to 
cause serious symptoms following an overdose, for example medications for heart disease or 
psychiatric disorders, are prescribed as sustained release tablets. These preparations are often 
large in size and sometimes remain in their original shape during prolonged periods 
throughout the gastrointestinal passage, and therefore may not pass through the holes of a 
lavage tube.  In addition, concerns that that some sustained release tablets are prone to form 
pharmacobezoars in the gastrointestinal tract have recently gained intensive focus. 
Consequently, massive ingestions of sustained release preparations entails a risk for 
prolonged toxicity. An in-vitro model for studying such dissolving propensities is developed 
in cooperation with the Danish Poisons Information Centre. 
 
Occupational accidents with chemicals. Retrospective study. Collaboration with the 
Institute of Environmental Medicine, KI: 
The objective with the study is to describe the type of occupational accidents reported to the 
Swedish Poisons Information Centre, which chemicals are involved and to estimate the 
severity of the accidents. If possible the result will be compared to official workplace accident 
statistics. 
 
 
Corrosive alkaline drain cleaners project: A project performed in collaboration with the 
Swedish Chemicals Agency with the aim to decrease the number of incidents with these 
corrosive products.  
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Newly registered pharmaceuticals – overdoses 
Cases of overdose with pharmaceuticals registered during the past five years are under 
specific surveillance at GIC. Discharge records are assessed and evaluated, and  if determined 
to contain valuable information summarized and recorded. From this material pharmaceutical 
companies have the opportunity to request case reports connected to their own products. 
 
POB G6 – an IT-project 
One of GICs most important IT tools is POB (Point of Business), which is used for 
registration of all inquiries and recommendations given. The system needed upgrading to a 
newer version (POB G6), which of course required work and resources. The project was 
ended soon after it’s delivery in May 2016. 
 
 
 

Assignments and collaborations 

 

National  
The centre collaborates with a number of national organizations like the Public Health 
Agency of Sweden, the Swedish Chemicals Agency and the National Board of Health and 
Welfare. Other assignments on a national basis are e.g. providing specialist education of 
physicians in training (Acute Poisoning and Metabolic Syndromes), providing expert 
educational/informative texts or lectures, and expert roles in publication reviews.  
 

International 
 

• Board member of the European Association of Poisons Centres and Clinical 
Toxicologists (EAPCCT), and member of its scientific committee. 

• Representative in EAPCCT working group on the harmonisation of  information about 
chemical mixtures to be submitted to Poison Centres in accordance with the 
Regulation (EU) 1272/2008,  Classification, Labeling and Packaging (CLP) 
  

• Representative in EAPCCT and AAPCC expert group with the assignment  to update 
a number of “Position Statements” 
 

• Member of the editorial board for the journal of Clinical Toxicology, and referee 
assignments for the same journal. 

• Representative in the European Chemical Industry Council (CEFIC) ICE Integration 
group. In collaboration with IKEM –Innovation and Chemical Industries in Sweden. 
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Published Articles 
 

• Höjer J, Salmonson H, Sjöberg G, Tellerup M, Brogren J. Överdosering av 
paracetamol med modifierad frisättning ökar. Etablerad behandlingsregim med N-
acetylcystein otillräcklig - Giftinformationscentralen ger ut nya behandlingsråd. 
Läkartidningen 2016;113:D93C;epubl ahead of print Nov 9. 

• Höjer J, Jacobsen D, Neuvonen PJ, Rosenberg PH. Lipid rescue – efficacy and safety 
still unproven. Basic Clin Pharmacol Toxicol 2016;epubl ahead of print May 2. 

• Höjer J, Seger D. Toxicant-induced Torsade de Pointes. In: Brent J, et al, editors. 
Critical Care Toxicology: the diagnosis and management of the critically poisoned 
patient. 2th ed. 2016; epubl ahead of print Nov 4. 

• Forsberg M, Forsberg S, Edman G, Höjer J. No support for lipid rescue in oral 
poisoning. A systematic review and analysis of 160 published cases. Hum Exp 
Toxicol 2016;Epubl ahead of print Nov 16. 

• Personne M. Alvedon 665 mg har orsakat flera fall av svårbehandlad förgiftning. 
Nya rekommendationer ska förhindra leverskador. Läkartidningen 2016;113: D4LE 

• Helander A, Bradley M, Hasselblad A, Norlén L, Vassilaki I, Bäckberg M, Lapins J. 
Acute skin and hair symptoms followed by severe, delayed eye complications in 
subjects using the synthetic opioid MT-45. Br J Dermatol. 2016 Dec 14. [Epub ahead 
of print] DOI: 10.1111/bjd.15174 

• Bäckberg M, Tworek L, Beck O, Helander A. Analytically Confirmed Intoxications 
Involving MDMB-CHMICA from the STRIDA Project. J Med Toxicol. 2016 Sep 
16. [Epub ahead of print]. DOI: 10.1007/s13181-016-0584-2   

• Helander A and Bäckberg M. New Psychoactive Substances (NPS) - the Hydra 
monster of recreational drugs. Clin Toxicol (Phila). 2016; Aug 23:1-3. [Epub ahead 
of print]. DOI: 10.1080/15563650.2016.1217003 

• Bäckberg M, Westerbergh J, Beck O, Helander A. Adverse events related to the new 
psychoactive substance 3-fluorophenmetrazine - results from the Swedish STRIDA 
project. Clin Toxicol (Phila). 2016; 54(9):819-825 

• Beck O, Franzén L, Bäckberg M, Signell P, Helander A. Toxicity evaluation of α-
pyrrolidinovalerophenone (α-PVP): results from intoxication cases within the 
STRIDA project, Clin Toxicol (Phila). 2016; 54(7):568-75 

• Helander A, Bäckberg M, Beck O. Intoxications involving the fentanyl analogs 
acetylfentanyl, 4-methoxybutyrfentanyl and furanylfentanyl: results from the 
Swedish STRIDA project. Clin Toxicol (Phila). 2016;54(4):324-32 

• Bradley M, Hasselblad A, Norlén L, Lapins J, Bäckberg M, Helander A. Akut kutant 
symtomkomplex med efterföljande katarakt - Nätdrogen MT-45 kan vara orsaken. 
Läkartidningen. 2016;113:DTAF 

• Norrvik F, Johansson LM, Annas A. Fallbeskrivningar. Förgiftning hos hund av 
musgift innehållande alfakloralos. 
Svensk veterinärtidning 2016, Nr 6-7, sid 11-15. 

• Wretman M, Franzen L, Hultén P. Överdos av tuberkulosläkemedel vanligt bland 
unga asylsökande. Läkartidningen 2016;113:EDLL  
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Scientific Meetings – Published Abstracts 
 
EAPCCT 2016,  XXXVI International Congress of the European Association of Poisons 
Centres and Clinical Toxicologists. Madrid, Spain. 
 

• Olsson E K, Lindberg H, Forsberg T. Supplementation of vitamin D can be 
hazardous when exaggerated: a case report. Poster at the XXXVI Congress of 
EAPCCT, Madrid, May 2016. Clinical Toxicology. 2016;54:445-6. 

• Westerbergh J, Bäckberg M, Beck O, Helander A. Intoxications involving 3-
fluorophenmetrazine (3-FPM) – results from the STRIDA project. Poster at the 
XXXVI Congress of EAPCCT, Madrid, May 2016. Clinical Toxicology. 
2016;54:378-9 

• Salmonson H, Sjöberg G, Brogren J, Hansson E. The standard treatment protocol is 
inadequate following overdose of extended release paracetamol – A 
pharmacokineticand clinical analysis of 53 cases. Poster at the XXXVI Congress of 
EAPCCT, Madrid, May 2016. Clinical Toxicology. 2016;54:424. 

• Nordmark Grass J. Bitter almond ingestion causing life threatening cyanide 
intoxication. Poster at the XXXVI Congress of EAPCCT, Madrid, May 2016. 
Clinical Toxicology. 2016;54:487. 

• Svanhagen A.C, Personne M. A fatal case of acute clenbuterol poisoning. Poster at 
the  XXXVI Congress of EAPCCT, Madrid, May 2016. Clinical Toxicology. 
2016;54:398-9. 

• Olsson E, Petersson E. Amatoxin poisoning during pregnancy, a case report and 
review of the literature. Poster at the XXXVI Congress of EAPCCT, Madrid, May 
2016. Clinical Toxicology. 2016;54:504. 

• Tellerup M, Forsberg S, Höjer J. Paracetamol poisonings treated with two complete 
courses of NAC. Poster at the XXXVI Congress of EAPCCT, Madrid, May 2016. 
Clinical Toxicology. 2016;54:436. 

• Hulten P, Lindeman E. High sugar, low potassium, lactic acidosis caffeine 
intoxication. Poster at the XXXVI Congress of EAPCCT, Madrid, May 2016. 
Clinical Toxicology. 2016;54:247. 

 
 

Presentations at NAPC 2016, XXXVI  Nordic Association of Poisons Centres. Annual 
Meeting, Helsinki, Finland. 
 

• Arvidsson S., Lindeman E. Caffeine poisoning: the new black? 
• Lindeman E., Sola dosis facit venenum: water - and salt poisoning 
• Personne M., Bitter almond ingestion causing life-threatening poisoning 
• Personne M., Comments and Swedish treatment protocol of 665-mg-slow-release-

intoxications. 
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• Rafstedt K., Training of new PIC staff - (nurses / pharmacists / doctors) 
• Bäckberg M., Clinical features in STRIDA-patients following misuse of the synthetic 

cannabinoid MDMB-CHMICA 
• Franzén L., Accidental overdose of Methotrexate – Counselling guidelines for 

inquiries from the general public 
 
 
Presentations at other International Scientific Meetings  
 

• Feychting K, Annas A, Schenk L, Öberg M. 
Records from the Swedish Poisons Information Centre as a means for  
surveillance of occupational accidents and incidents with chemicals. 
SOT (Society of toxicology) 55th Annual Meeting, New Orleans, Louisiana.  
March 2016. 
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