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Abstract

It is known that drinking and driving is an important factor causing traffic accidents and this situation affects every part of the society. The data for which ethyl alcohol 
was requested from the şırnak state hospital automation system between 01/01/2020 and 01/07/2022 will be analyzed statistically.  Demographic characteristics and ethyl 
alcohol results of patients admitted to the emergency department were obtained from the hospital information management system. 90.8% of the 306 requests are male and 
9.2% are female. 50.7% of the requests are from young people between the ages of 18–29 and 5.9% are under the age of 18. When the cases were evaluated according to 
age, traffic accidents took first place among individuals between the ages of 18-29. In the evaluation of the cases according to gender, traffic accidents were found to be 
higher in males, and we found it statistically significant (p=0.016). When the cases were evaluated according to their ethyl alcohol levels, it was seen that 284 out of 306 
people were below 50 ml/dL. It was determined that 191 people applied as a result of a traffic accident, but they were not alcoholics, and it was found to be statistically 
significant (P<0.001). It is important that the study has the first remarkable findings for the province of Şırnak. We tried to make predictions by looking at the data we 
obtained from this study. In this study, the majority of which are traffic accident claims, young adults and men are in the majority. However, it is noteworthy that traffic 
accidents do not occur due to alcohol, but traffic rules are not followed.
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Introduction

They consist of carbon, hydrogen, and oxygen and are defined as 
organic compounds to which the –OH group is attached directly 
to the carbon group. Organic compounds such as ethanol and 
methanol are undesirable compounds that cause toxicity such as 
solvents, thinners, solvents, heavy metals, and toxic chemicals, 
which are classified in different ways in chemistry and cause 
adverse effects on human health, such as complex chemicals 
containing genotoxic substances such as benzene, toluene, and 
xylene. In addition to the frequency and magnitude of ethyl 
alcohol (ethanol)-related problems in clinical and toxicological 
terms, alcohol and alcohol products come to the fore more 
because they can cause unconsciousness, blindness, and traffic 
accidents due to alcohol consumption [1,2]. Alcohol addiction 

is an important problem that continues to threaten human and 
public health despite all the precautions taken in recent years. 
Detection of alcohol use and alcohol dependence in the face of 
the law is of great importance. Since it is known that alcohol use 
increases aggression, criminal responsibilities related to alcohol 
addiction are determined by laws in our country [3]. Alcohol use 
among young people is associated with negative consequences 
in the form of reduced school success or work performance, 
deterioration in social order, violence, lawlessness, and deaths. 
One of the ways to prevent alcohol-related problems is through 
institutional regulations and government-issued laws. With these 
legal regulations, alcohol consumption decreases, and it is known 
that the risk of excessive drinking decreases [4]. Women have a 
smaller body size and body fat percentage than men. For women, a 
certain amount of alcohol is distributed over a smaller body volume 
since ethyl alcohol is not removed from fatty tissues. In addition, 
the ability to break down ethyl alcohol is limited by the size of 
the liver, and on average, women have smaller livers than men. 
All of these factors lead to higher Blood Alcohol Concentrations 
(BAC) in women than in men. In general, younger people are more 
tolerant of ethyl alcohol but have less experience with drinking 
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and the effects that may result from it. In addition, puberty is often 
accompanied by risk-taking behaviors (such as an increased risk 
of drinking in conjunction with other dangerous physical activities 
or risky sexual behaviors). As people age, their alcohol tolerance 
decreases, the risk of falls, traffic accidents, and adverse effects 
from drug interactions increases [4]. Easy access to ethyl alcohol-
containing beverages is a factor facilitating abuse. Abuse brings 
with it important social health problems due to some problems 
it causes in individuals and their environment. One of the most 
important social problems caused by alcohol is traffic accidents [5-
7]. In addition to traffic accidents, serious forensic case complaints 
that occur after alcohol use are among the main health problems 
among the reasons for applying to the alcohol-related emergency 
service [8]. This study, it is aimed to statistically evaluate the 
problems related to forensic cases, general medical examinations 
and traffic accidents.

Materials and Methods

The aim of this study was to retrospectively analyze ethyl alcohol 
levels from hospital databases in patients who applied to Şırnak 
state hospital emergency department between 01/01/2020 and 
01/07/2022 after the approval of the ethics committee dated 
21.09.2022 and numbered 2022/107 from Şırnak University Ethics 
Committee. performed by scanning. Data such as demographic 
characteristics such as age and gender, the unit from which the 
request was made, the pre-diagnosis coded in accordance with 
the International Classification of Diseases 10 (ICD-10) codes, 
whether the preliminary diagnoses were forensic, the time of 
request and blood ethyl alcohol levels were recorded. Due to the 
overcrowding and heavy workload in the emergency services, 
the risk of incorrect or incomplete pre-diagnosis of the patients 
who were requested was not ignored, and the prediagnoses that 
were thought to be inappropriate were separated and controlled. 
The epicrisis of these patients was examined one by one, and 
the preliminary diagnoses that were deemed inappropriate were 
corrected in accordance with the epicrisis. Samples are studied in 
the Medical Biochemistry Laboratory with the Abbott Architect 
c4000 analyzer (Abbott, Abbott Park, IL, USA) serum alcohol 
dehydrogenase enzymatic method, and the results are given as 
mg/dL and promil. Each daily shift change employs two levels of 
internal quality control, and the outcomes are accepted following 
these assessments. In addition, external quality control is carried 
out twice a month. Since the legal limit for blood ethyl alcohol 
level determined during driving for individual drivers in Turkey 
is 50mg/dL (0.5 promil), patient results above this value were 
considered as alcoholic [8].

Statistical analysis

The Statistics 21.0 package program (SPSS, Version 21.0. Armonk, 
NY: IBM USA) was used for statistical analysis, and Fisher's exact 
test was applied. P<0.05 was considered significant.

Results 

In the study, in which a total of 306 people were evaluated, the 
mean age of all patients was 30.63±11.09, of which 18 (5.9%) 
were under the age of 18, 155 were between the ages of 18-29 
(50.7%), 73 were 30-39. age group (23.9%), 38 of them were 
between 40-49 years old (12.3%), 16 of them were between 50-64 
years old (5.2%) and 6 of them were over 65 years old (2%). As 

shown in Table 1, in the evaluation of the cases according to age, 
traffic accidents, forensic cases and general medical examinations 
were found to be high, respectively, especially in individuals 
between the ages of 18-29 (p=0.569). As shown in Table 2, Of the 
results, 278 (90.8%) belong to men and 28 (92.2) to women. In this 
table, when the cases were evaluated according to gender, traffic 
accidents were found to be higher in males. It was determined that 
women, like men, were mostly applied with complaints of traffic 
accidents. statistically significant (p=0.016). As shown in Table 
3, The analysis of ethyl alcohol levels by age revealed that 155 
participants were between the ages of 18 and 29. Among these 
people, there are 146 people under 50 ml/dL. p=0.826). As shown 
in Table 4, in the evaluation of ethyl alcohol levels by gender, 259 
of 278 men were found to be below 50 ml/dL. It was found that 
28 women had 25 below 50 ml/dL (p=0.318). As shown in Table 
5, when the cases were evaluated according to their ethyl alcohol 
levels, it was seen that 284 out of 306 subjects were below 50 ml/
dL. It was determined that 191 people applied with traffic accident 
complaints, but they were not alcoholic. It was also found to be 
statistically significant (p<0.001).

Table 1. Evaluation of the cases according to age

Facts <18 18-29 30-39 40-49 50-64 >65 P

Forensic Case 6 30 11 10 2 1

p=0.569

General Medical Examination 4 22 13 8 2 1

Traffic Accidents 8 103 49 20 12 4

Total(n) 18 155 73 38 16 6

Total(%) 5.9 50.7 23.9 12.3 5.2 2

Table 2. Evaluation of the cases according to gender

Facts Male  Female P

Forensic Case 50 10

p=0.016
General Medical Examination 43 7

Traffic Accidents 185 11
Total(n) 278 28

Total(%) 90.8 9.2

Table 3. Evaluation of ethyl alcohol levels by age

Ethyl alcohol levels <18 18-29 30-39 40-49 50-64 >65 P

<50 ml/dL 18 146 63 35 16 6

p=0.826

50-100 ml/dL 0 1 1 1 0 0

100-200   ml/dL 0 4 4 1 0 0

200-300 ml/dL 0 4 5 1 0 0

300-400 ml/dL 0 0 0 0 0 0

Total(n) 18 155 73 38 16 6

Table 4. Evaluation of ethyl alcohol levels by gender

Ethyl alcohol levels Male Female P

<50 ml/dL 259 25

p=0.318

50-100 ml/dL 2 1

100-200   ml/dL 7 1

200-300 ml/dL 9 1

300-400 ml/dL 1 0

Total(n) 278 28
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Table 5. Evaluation of the cases according to their ethyl alcohol levels

Facts <50
ml/dL 

50-100 
ml/dL

100-200 
ml/dL

200-300 
ml/dL

300-400 
ml/dL P

Forensic Case 50 2 2 5 1

<0.001

General Medical Examination 43 1 4 2 0

Traffic Accidents 191 0 2 3 0

Total(n) 284 3 8 10 1

Total (%) 92.8 1 2.6 3.3 0.3

Discussion

Ethyl alcohol requests originating from the emergency department 
were evaluated from different aspects. Ethyl alcohol is a beverage 
with a high consumption rate, which has been proven to be directly 
related to violence and diseases all over the world. In line with the 
laws in our country, individuals who drink ethyl alcohol higher than 
50mg/dl are prohibited from driving [2]. The frequency of traffic 
accidents has increased in individuals who drink ethyl alcohol, and 
there are many reasons for this. At the beginning of these reasons 
are the deterioration in attention, perception, memory, reasoning, 
reaction speed and behavioral conditions of individuals who take 
ethyl alcohol [10]. Yilmaz et al. In a study they conducted with 
ethyl alcohol levels, nearly 40% of the patients whose serum ethyl 
alcohol levels were analyzed were young patients between the 
ages of 18-29, while in our study, patients between the ages of 
18-29 constituted 50.7% [11]. It has been reported that the higher 
demand for ethyl alcohol in young people, who are in the most 
active period of life, may be related to the high rate of alcohol use, 
spending more time in traffic, and driving more carelessly [12]. 
Considering the cases under the age of 18 according to age, they 
constituted 5.7% in our study, while Yılmaz et al. in their study, 
it was reported that they constituted 3.7% [11]. Sayal et al., while 
not specifying under 18 years of age, emphasize that individuals 
consuming alcohol in the 15-22 age group are 62.3% higher than 
other age groups, whereas in our study, no alcoholic individuals 
under the age of 18 were found [13]. While 90.8% of the ethyl 
alcohol requests belong to men, 9.2% belong to women patients. 
In the evaluation of the cases according to gender, we found that 
traffic accidents were higher in males, and other studies similar to 
ours support this picture [5,6,11,13]. Among the requests in the 
study, the second rank was forensic cases, while the third rank was 
general medical examination. 7.2% of all requests in the study 
were found to be alcoholic above the legal limit. We found that 
a very large group of 92.8% were non-alcoholic and statistically 
significant. There are different rates in different studies, and it is 
known that this situation may be of regional origin, the role of the 
health center where the analysis is made, the patient population it 
serves, and the region [5,13]. In our study, it is noteworthy that the 
accumulation in the concentration ranges of 100-200mg/dL and 
200-300 mg/dL, respectively, is higher than the other ranges. This 
situation is more evident in alcoholic patients who are above the 
legal limit. In a similar study conducted in Eskişehir, it is observed 
that the results are especially in these ranges [14]. Limitations 
of the study: Since the time between alcohol consumption, 
hospitalization, and blood collection of the people involved in the 
accident in the sample group is not known, the ethanol amounts 
were determined according to the blood samples taken at the 
hospital. Since it was not recorded whether the vehicles involved 

in the accident were commercial or not, all assessments were made 
on the basis of private vehicles.

Conclusion

There was no statistically significant difference between the amount 
of alcohol in the blood and the severity of injury in our study 
conducted in rnak province, and there was no result supporting the 
general view that drunk driving significantly increases the degree 
of injury. Due to the lack of information about first aid in traffic 
accidents, the wrong intervention after the accident or the failure 
to perform the necessary intervention can also increase the degree 
of injury of the injured person who has been exposed to trauma. In 
this century we live in, dizzying technological advances with the 
effect of globalization, industrial developments in the automotive 
sector, and rapid population growth have paved the way for an 
increase in the number of vehicles in all countries of the world and 
for cities that do not have sufficient infrastructure yet to face traffic 
accidents. In this study, it was seen that the number of people who 
applied to the emergency services due to traffic accidents was 
high. Although traffic accidents cannot be completely eliminated, 
all individuals who make up society should transform the traffic 
culture into an attitude in order to minimize traffic accidents.
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