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INTRODUCTION
In Chile, the National Socioeconomic Characterization Survey of 2015 revealed that individuals over 60 years old correspond to 17.5% of the national population, with a
marked increasing tendency over the years. Due to this fact, it is necessary to analyze the profile of exposures to chemicals in this age group in order to adopt

management measures that contribute to improve their quality of life. The objective of this study was to characterized calls from individuals over 60 years old received
by the Poison Control Center of the Pontificia Universidad Catolica de Chile (CITUC) during 2006 to 2016.
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GENERAL CHARACTERIZATION OF THE AGENTS
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In all suicide intentional exposures, multiple agents were involved. Females exhibited a
higher risk of suicidal attempts with pharmaceutical products compared to males and
other agents (OR 4.9; IC95% 3.3-7.4; p<0.0001).
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Figure 4. Characterization of pharmaceutical product calls. Period 2006-2016. Characterization of the calls by agents of neurological use. Period 2006-2016. N= 11.744

N= 11.744 calls.

CONCLUSION
In this study, pharmaceutical products were the most common agent involved. Due to their physiological conditions, this group of age presents particular
conditions that may affect metabolism and excretion and likewise the potential effects of pharmaceutical products. Therefore, it Is necessary to implement programs
alming to improve the quality of life and reducing sanitary costs.
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