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We must learn from those who know the most, or 
at least try to do so. Doing so means wasting time, il-
lusions, and many opportunities by perpetuating our-
selves in an ignorance that is not very defensible in 
our profession. Periodically, whenever we deal with re-
ferrals to emergencies or demands that we used to 
classify as unjustified, a concept that I have been 
abandoning over the years, I try to reread “my wise 
men” and think of my clumsiness for not having lis-
tened to them. Moreno Millán, in 2007, already told 
us, in a brilliant editorial in this Journal, that “emer-
gency medicine is no longer just a specialty, but has 
become a subsystem of the health care model” and 
warned that we should begin to consider adapting our 
emergency departments and their resources to the re-
ality of ever-increasing social demand.1 Fifteen years 
later, the evolution in demand for care and its conse-
quences in our services has only proved him right.2

Despite the obstinacy of those who indefensibly 
and repeatedly deny us our specialty and, therefore, 
our professional identity,3 the activities and functions 
performed in emergency departments that in the past 
were not seen as their own are increasing. Examples 
of this are the consolidation of functional or organiza-
tional structures in which emergency professionals are 
involved (hospitalization at home, follow-up consulta-
tions, short-stay units, and, in some centers, toxicolo-
gy units) or the participation and involvement in care 
processes or circuits that, until recently were consid-
ered outside the specialty and familiar situations such 
as care for intoxication by licit drugs of abuse (such as 
alcohol) or complementing care for different reasons 
for consultation with early detection of an HIV case. 
Precisely this entity has generated in recent years up 
to seven scientific publications in this same Journal, 
some of them focused on the role of emergency phy-
sicians in its initial detection.4-6

The populations of patients with a first diagnosis of 
HIV and intoxicated patients have similar sociodemo-
graphic and behavioral characteristics, such as age, 
poor linkage, or adherence to the rest of the health 
care system, the time of day they are attended, and 
even their low admission rate, so that in the vast ma-

jority of cases the emergency services are the only 
ones involved. However, although both populations 
are similar, studies that specifically analyze their link-
age are essential, such as that of Losada et al. present-
ed in this issue of EMERGENCIAS.7

Losada’s article provides us with interesting results 
that I will try to detail after highlighting two aspects: 
the originality of his idea, and its bicentric nature, tak-
ing advantage of the experience of two centers with a 
long tradition in the study of both entities, which I in-
clude in my particular “group of wise men.” As a re-
sult, and thanks to the study, we can now know under 
what circumstances we should be alert to intoxication 
in HIV patients.

Losada et al., show a group of particular patients 
and scenarios, with perfectly-identified HIV patients 
with good adherence to active treatment, who end up 
in these emergency services after poly-drug use in a 
sexual encounter (chemsex).8 This profile, which 
reaches 20% of their total sample, should not be over-
looked, especially if we take into account the dates of 
the study, which included periods of the pandemic 
with some limitations of social mobility, sometimes 
rigorous, confirming the rootedness among its con-
sumers that leads them to overcome any restriction or 
rule.9,10

The results also confirm the existence of poly-con-
sumers of drugs of abuse in a recreational context,11 

45% of the cases in the article, although this percent-
age only represents the tip of the iceberg of this social 
habit since most poly-consumers do not end up in the 
emergency services. To this should be added a high 
prevalence of mental pathology in the series, almost 
30% of the cases, with no differences between the 
two groups, but which would corroborate what has 
been commented above, since this previous psychiat-
ric pathology is generally associated with medication 
that interacts with consumption or polyconsumption, 
generates synergies and potentiates adverse effects. All 
this increases the risk of a potentially poor outcome. 
Both aspects, as the authors comment, should alert us 
as they are related to greater complexity in their care 
and could explain the high mortality in the series 
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(1.6%), higher than that described in the international 
series with the same patient profile (0.5%),12 or na-
tional series for poisoning by other substances 
(0.9%).13 These results should make us reflect that we 
should abandon the false sensation of banality when 
attending one of these episodes.

Of the polyconsumption, it is worth highlighting 
the prominence of opiates almost exclusively in the 
HIV group and, although not analyzed in the study, 
very probably related to the practice of chemsex. This 
presence of opiates, for the time being, remains far 
removed from the consumption figures of other coun-
tries where it has reached epidemic proportions.14 In 
the non-HIV group, polyconsumption detected the ha-
bitual presence of ethanol and cannabis as the most 
prevalent intoxicants, together with the consumption 
of drugs of abuse, in a recreational context, which co-
incides with the results of recent multicenter European 
studies.15,16

I agree with the article’s conclusion on the need to 
know these drug abuse patterns with a greater poten-
tial risk of developing complications, which the au-
thors have detected, and the need to make emergen-
cy department professionals aware of them. Although 
it is true that, in general, we start from inadequate 
toxicological training, the trend is that we will attend 
to an increasing number of intoxicated patients, and 
probably with greater complexity, so we must take ad-
vantage of this new opportunity. Integrating all this 
assistance in our increasingly broad doctrine is the 
only specialty that will do it.

Conflict of Interests Disclosure: None reported.  

Funding/Support: The author declares the non-existence of funding in 
relation to the present article.

Ethical responsibilities: The author has confirmed the maintenance of 
confidentiality and respect for patients’ rights in the author’s responsibi-
lities document, publication agreement and assignment of rights to 
EMERGENCIAS.

Article commissioned and internally reviewed by the Editorial Com-
mittee.

References

 1 Moreno Millán E. Servicios de Urgencias y listas de espera. 
Emergencias. 2007;19:57-8.

 2 Relinque-Medina F, Pino-Moya E, Gómez-Salgado J, Ruíz-Frutos C. 

Aproximación cualitativa al incremento de la demanda asistencial 
por propia iniciativa en un servicio de Urgencias Hospitalarias. Rev 
Esp Salud Publica. 2021;95:e202106087.

 3 García-Castrillo Riesgo L, Vázquez Lima MJ. La especialidad de 
Medicina de Urgencias y Emergencias en Europa: estamos quedán-
donos solos. Emergencias. 2015;27:216-8.

 4 Pizarro Portillo A, Del Arco Galán C, de Los Santos Gil I, Rodríguez 
Salvanés F, Negro Rua M, Del Rey Ubago A. Prevalencia y caracterís-
ticas de los pacientes con infección por virus de la inmunodeficiencia 
humana (VIH) diagnosticados de novo en un servicio de urgencias. 
Emergencias. 2016;28:313-9.

 5 González Del Castillo J, Burillo-Putze G, Cabello A, Curran A, Jaloud 
Saavedra E, Malchair P, et al. Recomendaciones dirigidas a los servi-
cios de urgencias para el diagnóstico precoz de pacientes con sospe-
cha de infección por VIH y su derivación para estudio y seguimiento. 
Emergencias. 2020;32:416-26.

 6 González Del Castillo J, Fuentes Ferrer ME, Fernández Pérez C, 
Molina Romera G, Núñez Orantos MJ, Estrada Pérez V. Eficiencia del 
cribado de VIH en urgencias: revisión sistemática y metanálisis. 
Emergencias. 2022;34:204-12.

 7 Losada A, Supervía A, Vallecillo G, Petrus C, Aranda D, Chen J, et al. 
Intoxicaciones por drogas de abuso. Características diferenciales en 
población VIH. Emergencias. 2023;35:103-8.

 8 Perelló R, Aused M, Saubí N, Quirós C, Blanco JL, Martínez-Rebollar 
M, et al. Intoxicación aguda por drogas de abuso en el paciente 
VIH: papel del chemsex. Emergencias. 2018;30:405-7.

 9 Puiguriguer-Ferrando J, Salgado-García E, Nogué-Xarau S. 
Intoxicaciones atendidas en urgencias durante el confinamiento por 
la pandemia del COVID-19. Emergencias. 2020;32:300-1.

10 Caballero-Bermejo AF, Ortega-Pérez J, Frontera-Juan G, Homar-
Amengual C, Barceló-Martín B, Puiguriguer-Ferrando J. Intoxicaciones 
agudas atendidas en un servicio de urgencias. De la prepandemia a 
la nueva normalidad. Rev Clin Esp. 2022;222:406-11.

11 Miró Ò, Yates C, Dines AM, Wood DM, Dargan PI, Galán I, et al. 
Euro-DEN Research Group. Comparación de las urgencias atendidas 
por drogas de abuso en dos servicios de urgencias españoles con las 
atendidas en tres áreas europeas dist intas. Emergencias. 
2018;30:385-94.

12 Crulli B, Dines AM, Blanco G, Giraudon I, Eyer F, Liechti ME, et al. 
Novel psychoactive substances-related presentations to the emer-
gency departments of the European drug emergencies network plus 
(Euro-DEN plus) over the six-year period 2014-2019. Clin Toxicol 
(Phila). 2022;60:1318-27.

13 González-Díaz A, Matos-Castro S, Arruabarrena-Urrestarazu N, 
González-Valladares E, Molina Padilla S, Ferrer Dufol A, et al. 
Evolución de las intoxicaciones agudas por productos químicos en el 
quinquenio 2015-2019, registradas por el Sistema Español de 
Toxicovigilancia (SETv). Rev Esp Urg Emerg. 2023;2:30-5.

14 Griswold MK, Chai PR, Krotulski AJ, Friscia M, Chapman BP, Varman 
N, et al. A Novel Oral Fluid Assay (LC-QTOF-MS) for the Detection 
of Fentanyl and Clandestine Opioids in Oral Fluid After Reported 
Heroin Overdose. J Med Toxicol. 2017;13:287-92.

15 Lyphout C, Yates C, Margolin ZR, Dargan PI, Dines Am, Heyrdahl F, 
et al. Euro-DEN Research Group; Presentations to the emergency de-
partment with non-medical use of benzodiazepines and Z-drugs: 
profiling and relation to sales data. Eur J Clin Pharmacol. 
2019;75:77-85.

16 Supervía A, Ibrahim-Achi D, Miró Ò, Galicia M, Puiguriguer Ferrando 
J, Leciñena MA, et al. Euro-DEN Research Group Impact of co-inges-
tion of ethanol on the clinical symptomatology and severity of pa-
tients attended in the emergency department for recreational drug 
toxicity. Am J Emerg Med. 2021;50:422-7.


