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Introduction. Where deaths follow shortly after poisoning /ADR hospitalizations, examination of the circumstances may identify opportunities for prevention of some deaths. 
Aims. To quantify the extent to which deaths occur following such admissions and factors that most influence risk.
Methods. This was a retrospective cohort study of people hospitalised for poisoning/ADR who were discharged alive, with linkage to death records, in New South Wales (NSW), Australia. Data were obtained from the Admitted Patient Data Collection database, NSW Births Deaths and Marriages, and the NSW Cause of Death Unit Record File (COD-URF) between 2011-2020.  Where individuals had multiple poisoning/ADR admissions recorded, only their last record was used.  Survival curves to the time of censoring or death were compared with the log-rank test and Cox-regression was used to calculate hazard ratios for various coded diagnoses, adjusted for age and sex.
Results. A total of 97,340 people had poisoning/ADR admissions meeting inclusion criteria and 10,588 deaths occurred after hospital discharge.  The median time to death after discharge was 554 days (interquartile range: 160 - 1244 days). Ten percent of deaths occurred in the first 6 weeks. Increasing age, male sex, and longer length of hospital stay strongly correlated with a higher risk of death. Diagnoses of mental and behavioural disorders were associated with higher rate of mortality due to external causes (injuries) [hazard ratio (HR) 1.8, 95% CI 1.6 to 2.0] but not higher all-cause mortality [HR 0.9; 95%CI 0.8 to 0.9]. Poisoning events involving cardiovascular medicines were associated with substantially increased risk, but this risk was largely accounted for by their older age.  Accidental opioid poisoning was associated with increased risk [HR 1.6, 95%CI 1.5-1.6] even after adjustment. Most deaths in older individuals were due to ‘natural causes’, whereas deaths in those less than 50 were from suicide and other injuries.
Discussion. Deaths following discharge after a poisoning/ADRs hospitalization are common, especially in the first few months.  We show many factors that alter this risk but none are sufficiently predictive to be used in clinical practice.  More precise coding of substances ingested would be useful as many of the diagnostic codes most predictive of increased risk included terms such as “other and unspecified”.
