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Cyanogenic Glycoside Ingestions: A Review of 
Enquiries Received by the UK National Poisons 

Information Service (NPIS), 2008 – 2016.

Objective
To report the incidence of enquiries to the NPIS concerning ingestions of plant material containing cyanogenic glycosides.

Method
Records of telephone enquiries to the NPIS are stored on the United Kingdom Poisons Information Database (UKPID). Enquiries
received between 1st January 2008 and 31st December 2016 involving ingestions of cyanogenic glycosides plants were reviewed to
determine incidence and clinical features.

Results
The NPIS received 1,101 enquires during this period. Sixteen percent
involved exposures to cherries, 14% cotoneaster, 8% hydrangea, 7%
cherry laurel, 7% apricot, 7% elderberry, 6% plum, 5% aquilegia, 4%
cassava and 3% apple. Other categories were 2% or less.

Accidental ingestions accounted for 1027 of these enquires; 23 were 
intentional, 13 were therapeutic error, 9 were adverse drug reactions, 15 
were listed as other or general information and 12 were of unknown 
circumstance.  

The majority of patients were asymptomatic (n=855).  One patient 
developed hepatocellular damage, which corresponded to a maximum 
poisoning severity score of 3 after chronic ingestion of 10 - 15 apricot 
kernels daily2. Other symptoms reported at the time of enquiry were 
minor and included vomiting (58), abdominal pain (38), nausea (38), 
diarrhoea (33), dizziness (20), headache (16) and somnolence (9).  

Eighty-eight percent of exposures happened in a home or domestic 
setting, 7% at school, 2% in a public area, and 1% each in a nursing home, 
at work or in an unspecified location.

There were 581 enquiries involving children less than five years old (53%) 
with children below the age of 10-years-old being more likely to be 
exposed than other age groups. A cyanide antidote was recommended in 
one case.
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Discussion
The most common exposure circumstances were accidental, at home and
in children under five-years-old. Ingestions of apricot kernels caused the
most severe features. Only one patient required antidotal treatment,
suggesting the likelihood of severe cyanide poisoning from ingestion of
plants is very rare.
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Background
There are approximately 25 known cyanogenic glycosides present in an estimated 11% of cultivated plants1. When these plants are
chewed and ingested, the gastric juices may hydrolyse the cyanogenic glycosides, releasing hydrogen cyanide. This is a highly toxic
agent, which at chronic low doses can cause neurological impairment and in high doses can be fatal.
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A Nine Year Retrospective Review of Trends in 
Oral Anticoagulant Enquiries Reported to the UK 

National Poisons Information Service
Harbon SCD  , Thompson JP  , Bradberry SM  , Sandilands EA  , Thomas SHL  , Coulson JM

Objective 
Vitamin K antagonists (VKAs) are used as anticoagulants for the long term treatment of venous thromboembolism and thromboembolic 
prophylaxis in atrial fibrillation. Directly Acting Oral Anticoagulants (DOACs) were introduced to provide effective anticoagulation without the 
need for routine coagulation monitoring. The effects of DOACs in overdose are not well described. We reviewed trends in oral anticoagulant 
enquiries reported to the UK National Poisons Information Service (NPIS) since the introduction of DOACs into clinical practice.  

Method 
A retrospective interrogation of the United Kingdom Poisons Information Database (UKPID) for enquiries reported from the UK to the NPIS 
between the 1st January 2008 and 31st December 2016 was undertaken. The database was searched for apixaban, dabigatran, 
endoxaban, rivaroxaban, acenocoumarol, phenindione and warfarin. 
Data were collated in Excel and analysed by the Chi-squared test. Fisher’s exact test was used for comparisons which contained a 
numerical value less than five using graph pad prism software.  A p-value of less than 0.05 was considered to be statistically significant.
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Conclusion
DOACs now exceed a tenth of oral anticoagulant enquiries made in the UK to the NPIS. The majority of exposures to DOACs were 
asymptomatic. Dabigatran was associated with a greater proportion of reported symptomatic exposures compared to other NOACs. 

Results
Over a nine year period 2,361 enquiries regarding oral 
anticoagulants were received, including 1,702 (72%) related 
to warfarin, 45 (1.9%) to other VKAs and 614 (26%) to DOACs 
(apixaban 154, dagibatran 82, endoxaban 5 and rivaroxaban 
373). Enquiries concerning NOACs increased as a proportion 
of all oral anticoagulants from 0% in 2008 to 10.8% in 2016. 

Of the DOAC exposures, 85.6% were reported as 
asymptomatic, 11.7% were symptomatic and in 2.6% the 
clinical features were unknown. The number of cases that 
were symptomatic were 14 (9%) for apixaban, 18 (21.9%) for 
dabigatran, 0 (0%) for endoxaban and 40 (10.7%) for 
rivaroxaban. Dabigatran was associated with a greater 
proportion of reported symptomatic exposures compared to 
other DOACs, p = 0.0052. Symptomatic DOAC enquiries 
reported to the NPIS were classified as: 49 (7.9%) minor 
severity score; 16 (2.6%) moderate severity score; 6 (0.9%) 
severe severity score and in 18 (2.9%) enquiries the severity 
scores were unknown. 

Active bleeding was noted in five patents including, penile 
bleeding, nose bleeds, intracranial bleeding, cerebral 
haemorrhage and non-site specific bleeding.
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