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Study on Aconitine poisoning

Kazuhiko NAGASAKAF® Takeshi TaTsuMI® Hiroaki HIKIAMI? Michio NATORI?
Nobumitsu TANAKA® and Hiroyori T0OSA®

a Department of Japanese Oriental (Kampo) Medical Center, Suwa Central Hospital, ® Department of Japanese
Oriental (Kampo) Medicine, Tovama Medical and Pharmaceutical University, ©Tosa Clinic

(Received April 19, 1999. Accepted July 21, 1999.)

Abstract

Aconiti Tuber is one of the essential herbal medicines which possess anti-inflammatory, analgesic,
and cardiotonic effects. During a 3-year period from 1995 to 1998, we treated 33 patients with aconiti
poisoning. Our patients’ symptoms included paresthesia in the mouth and tongue, palpitation, discomfort
of chest and epigastric region, dizziness, hypertension and vomiting, efc.

Two cases showed aconiti poisoning after only the change of a prescription, although the amount
of Aconiti Tuber was not changed. Climatic change, boiling time, and teapot were other reasons for
aconiti poisoning. All clinicians should consider such factors that include a predisposition to poisoning
and the need for strict surveillance of herbal practices.

Key words Aconitine poisoning, paresthesia of the mouth and tongue.
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Fig. 1 Clinical course
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FI2BCEREE S o, 1TEICEHENR, 17 B 30 4,
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M7z, Z20%EFEREIMIL, KybHrE i,
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Bizinh 5 1z, Bols-URnk I 20 KA — 7 T 21 8% 30 43
FCHERL, LUN-£HBERIT22EE E—7ICHE
OB L 720, BEEEKRKICIIMEL Tz, (Fig.
1.

[z 2) 41 5%, 4o
[E3F) R, ATHOE, A TFRMEET
[BEAERE] $5itd~xZ L
(FIKEE} Ficd &2 s L
[BIREE] 1991 EABH DA - L N % ZRICMbE 25
zZL, B~ =TozMcFEMmir iy 7z, HiElLun
IRUEEL 22, ARWEET, S0 w BT TE Y
<7y, 1992 4F 10 A 8 H L4Fb%2,
(Gt -l =) |
BREAEWR | FE 75 E W, B2, HEHE»FH L,
MEAE BT v, BETH D, BERD T2,
MEEREIR  RAR iR, 5. &R EEAL TR A
RHL, BEOABTELN TV, JHE , XK, K
+E, BERRERD D,
(i8] LRzt 28 T BITHTRIC L - 72,
1997 £ 7 A2 HE CTi3, RKEME (BiE6g) # 2HRT
BTz, HHI BTN & REBMHEZ T 72

&, FRAE (RBEH 3 g) BRITNAR & RIS (R 3 g)
BRNRICEEL 72, 2HEBDT L REFL 2 00°KE
Lizs, FAREITIRDFLBZTHL T2 AHTH
108, 11 AFDOLUNEHEL 72, 28 L b LIRTHL
LEOWEL LI, LUNSZ L3 Ll kat,

[Edl 3) 78 &%, &

(£ & 2B, W EEoL U

(BEAEHE] RREER TABE (47 5%, 53 %)

[FKIERE] FriCT~EZ &L

[BUmEE] MEA1 39 FRENEWEIE Y 7~=F, FX 34
N7V b= 5mg EHRNRP»LEIC LY, 25mgic
BEY 5 LHEERS M) BRERICEES KT, F
BT LD TG & BIENRE D BB L 2 o o R SG
PHEL LML,

(g2 00 R

HEAEIK | A7 5 (R T Vv, B, mEEY
bbb, OXFE, WIiDTEHH5,

MREAE R ¢ OBRAE S v, 3, Tk B, HE EEAT
JER, BOWEETELNL TV, BE . 2RFTE, LT
I, i, EEHEE, WEEREZED L,
[iEm] A G A8 RB o FEME T, HEITNR2E
MiTik L, A& RIIKBEEE Hb : 88 g/dl, ESR : 80
mm/h, CRP: 89 mg/dl T# - 724" Hb:13.2g/dl, ESR:
16 mm/h, CRP : 3.2 mg/dl (CRP i3 —&EfRERE(LL T
72) EELL, F7z, M, BERATH D TRILALE O
AL, BEEyshuy & X3 ER ARG S HREN
WHICEE LEBEEL Twiz,

1997 £ 10 H 7 HE & BEL - 0dEH % HESE
WKWERELZEZS (BHENORIZ45g TEEXL), 108
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11 BNR 1 BSEIRIC IR b 9 & & WEMESR I 98/ hY B
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Table I Underlying disease of subjects

TR i 116 SR 19
Ba i 101 Ho9 15
12 PERET Y e 71 9 OMEE 14
H B RRE 48 B AR 13
BT SEN7 ) 42 PEBRARP A 13
PEfR ABLB 40 WA 11
WILE sl 37 MR 11
B R 35 HIMERE 12
2 A 35 GEI 7
g5 26 g N 4
WAPR R L 21 WE 4
BT 19 R 3

Rheumatoid arthritis was separated from collagen disease.

P IRl - KEREFE R F—222 L, Wz &A
PZhEE RS L 72 748 B (53 207 B, iS4l 40 %
W& L7z, FHEEIS 56.5418.0 (S.D.) M TiHEE%
I HLBH 7 10453 [B], 9B 765 [Of, &S HA 5160 B o) Ef
16378 Bl TH - 72,

T2 AR B EE, ARG RE, MR
> F THRADEME Bl 7% Hv: 72 (Table D), Bt
Fix1HL20D03gh 5 14.0g O&EH THY, EXE
5 ®:1319+14 (SD) g ThHo72, B HEILREN
Wi 88 H TR L £ <, DWW THOEFGMMF, EX
BDONETH - 72 (Table 1),

3. MLCBOBWILZ7OA-F U ESHENRS

THROBAITBIE 5 g % 1000 ml DZEEKIZ A, 600
7y F OBEIRTHIL, HIBRORLL 2% Tl3 300 ml DFEE
KICEHESg # AN, W E LT ZTORET2307
FCRIL 722, W LRI LA T 35 41%, 90 ik T 3
=FrBEESEER I e 774 —THR L, %
72, BIEESg DT 3 =F L AHRIBANLDFET T4
Z /= LEEL 2, TS 0ERIE 3 EfTVWED
SEHMEA BB L2, 7, BET L F ToOREL LY

Table II Rate of Kampo prescription

R %5 DY 3 5 88
(Fu-Ling-Si-Ni-Tang)

B & F i i F 84
(Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)

LG 82
(Zhen-Wu-Tang)

TR ALK 81
(Ba-Wei-Di-Huang-Wan-Liao)

RERTIN A5 IR 55 38
(Gui-Zhi-Jia-Ling-Zhu-Fu-Tang)
EVRESE 35 9) |G 37
(Dang-Gui-Shao-Yao-San-Jia-Fu-Zi)

FElE i -F 33
(Ling-Jiang-Zhu-Gan-Tang-Jia-Fu-~Zi)

A RS 26
(Shao-Yao-Gan-Chao-Fu-Zi-Tang)

b B S 20
(Gui-Qi-Jian-Zhong-Tang-Jia-Fu-Zi)

s SRS T 20
(Bu-Zhong-Yi-Qi-Tang-Jia-Fu-Zi)

A EE TG 18
(Gui-Jiang-Zao-Cao-Huang-Zin-Fu-Tang)

IR BT A O i 18
(Ma-Huang-Fu-Zi-Xi-Xin-Tang)

B -FEE 85 14
(Fu-Zi-Li-Zhong-Tang)

AR 11
(Chi-Wan-Liao)

SCEREERE B S £ 10

(Chai-Hu-Gui-Zhi-Gan- Jiang-Tang-Jia-Fu-Zi)

R TS A A R -

9
(Dang-Gui-Si-Ni-Jia-Wu-Zhu-Yu-Sheng-Jiang-Tang-Jia-Fu-Zi)

R R — 9
(Gui-Zhi-Er-Yue- Bi-Yi-Tange-Jia-Fu-Zi)

E - O E 9
(Yi-Yi-Fu-Zi-Bai-Jiang-San)

DY 35355 8

(Si-Ni-Tang)

mREEN, WEBEILE 7
(Gua-Lou-Qu-Mai-Wan), (Gua-Lou-Qu-Mai-Wan-Liao)

KB I8z 7
(Da-Fang-Feng-Tang)

B AR LB i 6
(Ge-Gen-Jia-Zhu-Fu-Tang)

ka5 5
(Ziao-Xu-Ming-Tang)

ANTFR M- 5
(Xiao-Qing-Long-Tang-Jia-Fu-Zi)

LR E Filkbaty 5
(Gui-Zhi-Shao-Yao -Zhi-Mu-Tang)

ORI 5
(Gan-Cao-Fu-Zi-Tang)

AR 5 5
(Yue-Pi-Jia-Zhu-Fu-Tang)

JSUH 5
(Wu-Tou-Tang)

JE R L 535 i 4
(Tong-Mai-Si-Ni-Tang)

-+ kR b 4

(Shi-Quan-Da-Bu-Tang-Jia-Fu-Zi)

Three cases or less were omitted.
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BIWERZ, MMFT 16 B, HkF T 160, BIET 16
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Fig. 2 Number of Aconitine poisoning. A cross axle repre-
sent amount of Aconiti Tuber.
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Flg. 3 Temperature of decoction after boiling. Closed
circle and square represent the Dobin (:H3#K) and Senziki
(TR 83) , respectively.
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Fig. 4 Amount of Aconiti Tuber at 35 min and 90 min after
boiling with Dobin (F+#R) and Senziki (HiEROAIL 25) .
Each value indicates the rate compared to the MeOH
extract of powdered Aconiti Tuber.

BARENRER 3B, TEJE 34, mUE ESF 3F, B - gt
3B, AR 2B, RO TLEL 26, HoZ hidh 14,
REDBEMERLE, $ER 16, #ETre) )58
14, FEHR 16T - 7= (Table II), =415 DiEkid
fromsEd bvidhibick NiEL 72,

BIEH%2 B TERE LT, WUBBOTRR GER 1),
FHEIOZEE 24 [FKEFNEL D & AR E AR AL E
(RIBEEE 25 1998 42 3 B ot ), ABREH &
BIRG~EE (GEF 3) ], ZEER (GURDIERIIC W
FAE) 46, BILZFROEE 1H] GEH2) b -7z,

THRTRLL fo Ak o4 < (Fig.3) 72
=FCHERRIIND, WD TNL Db
(Fig. 4), AV a=F> T a=F2i3, 359% 9045T
HENVED LD o2, BRI = F 2 Ud 35 50 8 90
STEHUTICHEA L2 (Fig. 4).
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MF oS RIS DBV IB Ak F 4, &
ATV BARBEEEAE D AL WEIRTWE, B
T THMTZ2 A, BRI HE413, amak
FRBIHEICERE L T3,

SEOBRETED < ALNEIRRIL, 550
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Table III Patient characteristics of aconitine poisoning

Dose of Aconitine

Age Sex Bushi poisoning Treatment Outcome Underlying disease
65 F Uzu 5.5 Explanation of taking Improved Rheumatoid arthritis
41 F Uzu 5.0 Boil with Dobin Improved Intervertebral disk herniation
78 F Hou-bushi 4.5 Reduce the Bushi Improved Rheumatoid arthritis
69 M Uzu 1.5 Reduce the Bushi Improved Ischias
54 F Uzu 4.0 Reduce the Bushi Improved Rheumatoid arthritis
28 F Uzu 5.0 Reduce the Bushi Improved  Rheumatoid arthritis
62 M Uzu 1.5 Reduce the Bushi Improved Rheumatoid arthritis
64 F Hou-bushi 1.5 Stop the Bushi Improved Arthrosis
52 F Uzu 1.5 Stop the Bushi Improved Osteoarthritis
31 F Hou-bushi 3.0 Reduce the Bushi Improved  Cervical spondylosis
54 M Uzu 3.5 Reduce the Bushi Improved Rheumatoid arthritis
63 F Uzu 5.0 Change to Shirakawa-bushi Improved Rheumatoid arthritis
69 M Shirakawa-bushi 6.0 Stop the Bushi Improved Prostatic cancer
41 F Uzu 3.0 Reduce the Bushi Improved Bronchial athma
33 F Uzu 5.0 Reduce the Bushi Improved Depression
50 F Uzu 2.0 Reduce the Bushi Improved Rheumatoid arthritis
67 F Hou-bushi 1.0 Stop the Bushi Improved Osteoarthritis
53 F Uzu 5.0 Reduce the Bushi Improved Rheumatoid arthritis
73 F Hou-bushi 2.5 Explanation of taking Improved Low bach pain
69 F Hou-bushi 1.5 Stop the Bushi Improved Osteoarthritis
56 F Hou-bushi 1.0 Reduce the Bushi Improved Rheumatoid arthritis
81 F Uzu 6.0 Reduce the Bushi Improved Low bach pain
68 F Uzu 3.0 Stop the Bushi Improved Osteoarthritis
59 F Hou-bushi 1.0 Stop the Bushi Improved  Chronic hepatitis
33 F Hou-bushi 4.0 Reduce the Bushi Improved Malaise
58 F Hou-bushi 1.0 Reduce the Bushi Improved Post herpetic neuralgia
49 F Hou-bushi 0.7 Reduce the Bushi Improved Rheumatoid arthritis
51 M Hou-bushi 2.0 Reduce the Bushi Improved Decubitus ulcer
5 M Hou-bushi 1.0 Stop the Bushi Improved Rheumatoid arthritis
56 F Hou-bushi 2.5 Reduce the Bushi Improved Depilation
38 F Uzu 1.0 Change to Hou-bushi Improved Feeling of coldness
30 M Hou-bushi 1.0 Stop the Bushi Improved Atopic dermatitis
58 M Hou-bushi 1.0 Stop the Bushi Improved Cervical spondylosis
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WU 25, BRREIKICMS & 5 % falR kB TII % % A
SELETHWS I IfBREN TS, 72, B PH
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Priscription Symptoms

JRERE DB F (Gui-Qi-Jian-Zhong-Tang-Jia-Fu-Zi) paresthesia of the mouth and tongue, nausea
ALK, R385 (Chi-Wan-Liao, Fu-Ling-Si-Ni-Tang)
5 96i% (Wu-Tou-Tang)

B % R LR (Niu-Che-Shen-Qi-Wan-Liao)

B O % & bt -F (Fang- Yi- Huang-Qi-Tange- Jia-Fu-Zi)
HEBOIN LR (Gui-Zhi-Jia-Ling-Zhu-Fu-Tang)

FERCIN M (Gui-Zhi-Jia-Ling-Zhu-Fu-Tang)

B O % &5kt F (Fang-Yi-Huang-Qi-Tange- Jia-Fu-Zi)
k5 B BB huktF (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)

paresthesia of the mouth and tongue

paresthesia of the mouth and tongue, dimness of sight, chest discomfort
wrongness of the sole

dizziness

paresthesia of the mouth and tongue

dizziness

chest discomfort

paresthesia of the mouth and tongue

$%%5 PY i35 (Fu-Ling-Si-Ni-Tang) nausea
B C 3B BT (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi) nausea

B B &5k F (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi) paresthesia of the mouth and tongue, clouding of consciousness

R BB E-F (Gui-Pi-Tang-Jia-Fu-Zi)

FRAUKL (Chi-Wan-Liao)

FRALKE, K% I35 (Chi-Wan-Liao, Fu-Ling-Si-Ni-Tang)
HERR A BAIE S (Gui-Zhi-Shao-Yao-Zhi-Mu-Tang)

Bf O3 &8 b b F (Fang- Yi-Huang-Qi- Tange- Jia-Fu-Zi)
F3UE% (Wu-Tou-Tang)

B L #°& 508 T (Fang- Yi- Huang-Qi- Tange-Jia-Fu-Zi)

paresthesia of the mouth and tongue, palpitation
paresthesia of the mouth and tongue

palpitation

epigastric discomfort

headache

pins and needles of the face, insomnia

dimness of sight, palpitation

A B R HF (Niu-Che-Shen-Qi-Wan-Liao) dizziness
w25 [ B M F (Bu-Zhong-Yi-Qi-Tang-Jia-Fu-Zi) headache

JABR 3 LA A 2215 (Ba-Wei-Di-Huang-Wan-Liao-Ren-Shen-Tang)  paresthesia of the mouth and tongue, chest oppression, arrhythmia

B B ®F ikt f (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)

precordial oppression

HHP AR RIEINM-F- (Bu-Zhong-Yi-Qi-Tang-Jia-Fu-Zi) insomnia
5% P05 (Fu-Ling-Si-Ni-Tang) hypertension

FERCINZ R M5 (Gui-Zhi-Jia-Ling-Zhu-Fu-Tang)

TR%5 P35 (Fu-Ling-Si-Ni-Tang)

JE BRI T (Gui-Qi- Jian-Zhong-Tang-Jia-Fu-Zi)
FFEL B S M -F (Fang- Yi-Huang-Qi-Tange-Jia-Fu-Zi)

hypertension, headache
hypertension
paresthesia of the mouth and tongue

epigastric discomfort

oM AR L 32 5 N B - (Chai-Hu-Gui-Zhi-Gan-Jiang-Tang-Jia-Fu-Zi) palpitation, pollakiuria

K% V958 % (Fu-Ling-Si-Ni-Tang) palpitation
H 5 (Zhen-Wu-Tang) insomnia

TR % PUI% 35 (Fu-Ling-Si-Ni-Tang)

stiffness of the face

1.4)

THELLY T MAAbYIAELIN T a=F B
EHGET 52 LICEETNETH S, M, 4 B3 A%E
DEAbIC E N HEIERERL I EFEZ bz, SR
TTa&EM+2HRT 2 L EABHC, BT 2EEC
EHFOREZEFET B LEIDH D, EF 2 13 R TH
LaZ sk InERES LU HE L2, HIKDOH
LEslahReicET 23 Clc L D £ oM 2 EL,
T2 tBEIINE L) 24 2 HBINTH272
&, wTNAhaf FHrE e )edvw (Fig. 4), BIEIZ
INET, EHFPAHMMF L YR(FILENE LN

TaR, AEOKE? L, EREMLLZ e K=
FrOMKFBIERTH B EHREE N (Fig
4),

SlCHYPBE, WFE2EtAE2 RO 320 Flick =
BN FEE AT, R EIREE D ST LT,
F2BE WFrErnl ) REEPBRL ThinI
LEVEREL TV AL MRETRINALEE L, W2
B RSEHE 2 BB ICAT > 72, LaL, Bl L Sic
HMEOBEMB L 2w L 2EIEMAERESETL
o7, WFE2AETHHEE, BHERIZLLHAD
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Z LEIERRAEIE L & - 2 ZEEHER, FILFRICL
LZTIAa AL FOEE EEEAAA IR EHAY)T
»H5,
WFIERLERETH 55, ZOFHICIIMOCHER
PLETH L, PEOZESEYOF CRLFEENEY
Tahad ¥, mELEIC L OERLERICEZ D
IR, Fr L EICHRET Mz RETHTOFERICED
T E 2y,

U+ 7
BILBOMEWICE BT 2=F Y EEFEORFTITHS
HEHEIHATL 72, ZOBIEIZ, 4 RIEEEE TR L7
L EMPRY S,
SEHAWHFOERME T a=F 2 RT7 v Aaf F
DEHEDTFHEIHE,

HIBEF (PN 4) © 7 a=F> (0.001 %), A% a=F
> (0.002%), EdRa=F> (0.002%),

HETE - (BEBE) - 7T a=5> (0.001%), A% a=
F3> (0.003%), bFEa=F> (0.010%),

B (HBE) D 72=F> (0071%), #%a=F>
(0.196 %), tH®a=F> (0.065%).

&t 3

A RIZEEERERUFRETREICL - T3 NZ
EEATRLL T B,
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