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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, etc.

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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0% vIkEL 7z, 118 30 12 IR BTSN+ 2 IRA
L, 1B SEOEEMO L VN 2ZEEL P ZDE
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F TR L 28, BERKRERICIEER L Tz, (Fig
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FIL Tz, [H &) G odes & RRRE 2 BT 72

&, RIE (BIE3g) ARTNAR & KEFNEE (B8 3 g)
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(8] A B K BG RS o ZFsh Bl ¢, eIz Nk 2:8
FICH& L, #Frr Ridskber Hb @ 8.8 g/dl, ESR : 80
mm/h, CRP: 8.9 mg/dl T& - 724" Hb:13.2 g/dl, ESR :
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11 HNAR 1 BRI IR 2§ A & R ER HE Bh™ B
L, 3MEmEH: L 7z, G3A%kid 60/401 i3 90 mmHg 12
KT L7zs, nE*HELLOENZE=7— &A%
Bz, RHTIEL b o 12o7eE L 72,

2. MFhEOKRE

(8] 1995 4F 11 A4 5 1998 48 10 A £ T 3 4E[Ic

Table I Underlying disease of subjects

T3 RE 116 595 7 19
B i3 101 BN 15
12 HBRE ) v~ 71 VRPLIN 14
H BRhg A 48 ERE ST 13
R AR AR R A 42 PETR e 1 13
PE I NEHBE 40 IR 11
ML S 37 Y PR 11
B AR 35 HMERE 12
"2 AE 35 SEIF 7
¥ 26 BB 4
WRBR 23 21 1BE 4
IR 5 A 19 PRI 3

Rheumatoid arthritis was separated from collagen disease.

(Vol.16 No.4 1999)

WP UREE - WEEY > s —2 %2 L, WTFeEA
B R &G L7z 7486 (B 207 B, 541 41) %
&R E L7z, SEHEENT 56.5+118.0 (S.D.) i TH G- l%K
I3 HLF 7 10453 [Bl, EATBH - 765 [nl, S5 5160 [A] o) F
16378 [T - 72,

F e BRI, BRI EE, MEERAER Y
- F THADERKE BRI T2 72 (Table 1), Mt
FiE1H%72003g2 5 140g D& THY, PHR
545131.9+1.4 (SD.) g THo72, AW EIIHEE N
WiEH 88 BT £ <, DWW T DHEGMM T, B
BONETH - 72 (Table II),

3. BICBNBWCL B3 7IA-FUESHEENRE

THRRD A1 R 5 g % 1000 ml HZER KIZ AL, 600
7w P OBEBERTHIL, HIKOTI L 28 TlE 300 ml HFEH
KICKRHELSg 2 AN, Wz L72FEORET2307
FCHIL 72, WL B LA T 35 439%, 90 o0 T 2
—*’r/fsa:%ru_«?iﬁwmvb7774—’((BUEL7:° E4
2, BEESg T a=F GRS KET T
g 7=V LIEL 72, Zis 0FEEIT 3 BT W2 D
EEMEEER L, 2, BT S TORRML S LY

Table II Rate of Kampo prescription

TRAT U3 %5 38
(Fu-Ling-Si-Ni-Tang)

By T & i k- 84
(Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)

ik 82
(Zhen-Wu-Tang)

JUBR B AURL 81
(Ba-Wei-Di-Huang-Wan-Liao)

RER A5 IR 5 38
(Gui-Zhi-Jia-Ling-Zhu-Fu-Tang)

ETCEE S vling 37
(Dang-Gui-Shao-Yao-San-Jia-Fu-Zi)

5o H S Im-F 33
(Ling-Jiang-Zhu-Gan-Tang-Jia-Fu-Zi)

A S5 26
(Shao-Yao-Gan-Chao-Fu-Zi-Tang)

Y B G N F 20
(Gui-Qi-Jian-Zhong-Tang-Jia-Fu-Zi)

il A A 20
(Bu-Zhong-Yi-Qi-Tang-Jia-Fu-Zi)

A E RS H TG 18
(Gui-Jiang-Zao-Cao-Huang-Zin-Fu-Tang)

IR B BT 18
(Ma-Huang-Fu-Zi-Xi-Xin-Tang)

P72 g 14
(Fu-Zi-Li-Zhong-Tang)

AWAUKL 11
(Chi-Wan-Liao)

SRR R S I 10

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

P DU S AR B A R I

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

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

RO R 9
(Yi-Yi-Fu-Zi-Bai-Jiang-San)

DU 5 8

(Si-Ni-Tang)

IEBEEN, FEEREIN 7
(Gua-Lou-Qu-Mai-Wan), (Gua-Lou-Qu-Mai-Wan-Liao)

KBRS 7
(Da-Fang-Feng-Tang)

AL R 5 6
(Ge-Gen-Jia-Zhu-Fu-Tang)

AN 5
(Ziao-Xu-Ming-Tang)

INEF LM 5
(Xiao-Qing-Long-Tang-Jia-Fu-Zi)

AER AN R 5
(Gui-Zhi-Shao-Yao-Zhi-Mu-Tang)

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

Faqc I pRe) 5
(Yue-Pi-Jia-Zhu-Fu-Tang)

506 5
(Wu-Tou-Tang)

b QUL 4
(Tong-Mai-Si-Ni-Tang)

KA Nk 4

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

Three cases or less were omitted.
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wir oz, 72720, 6g THOLMEIHL L VWHE,
BEL CVIEREZUETLZ L3 a7

HITEAIZ, MBS T 16 B, B+ T 161, KREAT 16
Blic A bz, fERIZ, HHEWEOERBNL N 10
B, EE S B, BERD &L ERERIC AT TOARE 5 #,
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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 (+3K) and Senziki
(AR R L 28) , respectively.
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Fig. 4 Amount of Aconiti Tuber at 35 min and 90 min after
boiling with Dobin (+3#K) and Senziki (HROFIL 25).
Each value indicates the rate compared to the MeOH
extract of powdered Aconiti Tuber.

BAKEIERE 3 Y, TENE 3B, ME LA 36, L - Ee
340, IR 2 Bll, A 2§ L L 2 B, oo Z Hid ) 14,
REEDEFE 1B, IR 14, EEs ) ey Fam0E
18I, AR 16)Th -7z (Table ), =4 5DFEKIT
BFomED 2\ iddikic L) gEEL 72,

BIEH B2 TERE LT, SILBBOTE (FEF 1),
FRDZEF 2B (TR0 5 5 /bR M #E AUk~ 25
(FIBEBE M 36 1998 48 3 B0ty V), ABHAE D &
EEABAEE (5EHI 3) ], FHIER (SRR v
FIE) 4B, WL BROEE 1H GEBI2) bih -7,

FHRCHLL 72 B H e 2 CORRIAYE ¢ (Fig.3) 7 =
ZFUYHEAEIZDS, WTowTNLDhh o0
(Fig. 4), Aa=F>Ta=F>13, 3547& 04T
HENED Lo, EEI=F 2 UF 35 58N 90
STEBELUTFICHD L7 (Fig. 4).
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MF OB BEE— RIS DR WA IR T %, &
DRI BEEE ) DAL W E SN TS, Lk
T FTHHT2 Y, SERIANTFLHE, B
FREBIHICEEL T3,

SEDOKE THRD £ A L5NZEERIZ, FH 5t
ORI Lo, k126, Qw146 BiE
TBITH B, EMFORIWERYT, HH 5 VIZOEREOL
Uho dish 28413, W 13 9%, AFEET 100 %, &
44 %TH ), A FRBEIZ L UNE B Z THED
B, FIZEHCOBEMBO L UN L EAEMGE LTHE
EO@mnbodiEii L COREREL TBINE, EF1n
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Table III Patient characteristics of aconitine poisoning

Dose of Aconitine

A HORBIZGF 23T TH B, F7z,

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

nEREN L

D& Lk,

SHBIIFIL ARHEZ2EHE T EL WS

NIIBEIFZ LI ELE0DT, WFEHVH5E
ICIZTEBAICRIZ T2 Z LV EETH 5,

A, BF1g AT T 9 BlIcEfERA R LN, 2D
95 IBNTBENMERII L BB EI NV AER G5 &
BRI LALWRELZ2EETE LW, LL, &Y D661
W FoBISHGHZ Twic, 2ok )i, —EDHEA
TH I BB L EPIIFET 20 TOEL LML %
T b v, £726g THALMEIBRLNLT WEE,
INULEHMEL CLEREEE T L3 Lo, &
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Priscription Symptoms

JRE R P IS INMF (Gui-Qi-Jian-Zhong-Tang-Jia-Fu-Zi)
ALK, KL (Chi-Wan-Liao, Fu-Ling-Si-Ni-Tang)
S UHS (Wu-Tou-Tang)

4B K I# (Niu-Che-Shen-Qi-Wan-Liao)

B B 3 & 55 b+ (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)
FEROIN M55 (Gui-Zhi-Jia-Ling-Zhu-Fu-Tang)

AR IR 55 (Gui-Zhi-Jia-Ling-Zhu-Fu-Tang)

B L BB I F (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)
B E. % & 5 M F (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)
%5 5% 5 (Fu-Ling-Si-Ni-Tang) nausea
B E#E & INMF (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi) nausea
B E ¥ E S M F (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)

paresthesia of the mouth and tongue, nausea

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

paresthesia of the mouth and tongue, clouding of consciousness

IR B+ (Gui-Pi-Tang-Jia-Fu-Zi)

HRALEL (Chi-Wan-Liao)

ARALKE, TEZFPY3¥ (Chi-Wan-Liao, Fu-Ling-Si-Ni-Tang)
FERCA 3840855 (Gui-Zhi-Shao-Yao-Zhi-Mu-Tang)

F5 B # & B M 7 (Fang-Yi-Huang-Qi- Tange- Jia-Fu-Zi)
8875 (Wu-Tou-Tang)

B B 3% & % b F (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)
HHBELAIE (Niu-Che-Shen-Qi-Wan-Liao)
25 KIS N F (Bu-Zhong- Yi-Qi-Tang-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

dizziness

headache

J\BK #b3 ML A A 2315 (Ba-Wei-Di-Huang-Wan-Liao-Ren-Shen-Tang)  paresthesia of the mouth and tongue, chest oppression, arrhythmia

Bh B8 B 5 F (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)

precordial oppression

#h 2SS M -F (Bu-Zhong-Yi-Qi-Tang-Jia-Fu-Zi) insomnia
K% PU5¥5 (Fu-Ling-Si-Ni-Tang) hypertension

RN 29Tt HE 55 (Gui-Zhi-Jia-Ling-Zhu-Fu-Tang)

FR% U335 (Fu-Ling-Si-Ni-Tang)

JFE RIS MM F (Gui-Qi-Jian-Zhong-Tang-Jia-Fu-Zi)
B C ¥ E S M F (Fang-Yi-Huang-Qi-Tange-Jia-Fu-Zi)

hypertension, headache
hypertension
paresthesia of the mouth and tongue

epigastric discomfort

SRR 82 2 B N B - (Chai- Hu-Gui-Zhi-Gan- Jiang-Tang-Jia-Fu-Zi) palpitation, pollakiuria

A5 IU5%% (Fu-Ling-Si-Ni-Tang)
H 5 (Zhen-Wu-Tang)
% Ui % (Fu-Ling-Si-Ni-Tang)

palpitation
insomnia
stiffness of the face

SEELHN VY MALbERAERCILIN T a=F B
FEDEALT B 2 EICHEETNE Th 5. A, 4 Bl 5dE
DIAGIC £ 0 REBRER AR L 72 & B2 bR, AR
T o2RMT2RET 5 L EBC, BBLT 2 8EC
BT OMEE EET 5 LB D B, FEB 2 13 HIRCHI
L2z ezt ) nBRAMO L UNATEEL 72, HIRON
CEA AT 22 TIC L D 2 OBERIZEL,
35 EEEIUIINEG LA 3 lISNTWBT2
B, BTNLHe L FHrELl )3\ (Fig. 4), BIEIZ
INET, METREAHTEDECHLANE SR

TEz, SEOKRHY L, BEMIELLZ ikt K=
F OMAMRICHE TH S 2 L rrm s (Fig.
1),

SeicHRIE, W% 2t % IR o) 320 i B X
B ) S22 ATV, PR R EEE D ISR L T B b T
B, WTH LD LS HAEEPERL Thn2 k
LEWEMEL TV BRTRIOMEET 2, W2
B IR & BB AT 72, Lol Bl ok e
HEOBMIL 2w L iIc L 2EERZRAE ST L
o7, MTFRRHT 28603, EEEHIZLLDAD
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Z L EIERRARE S & - R EEHER, FILRC L
AT A v A FOEE: EBAAA I RERELI KU T
»H5,
WFIEHRALEETH DD, FOFRICIZHLDEE
PUBETH DL, FEDFXE RO TR L BN EN
TrHheAf P, MBLECEYERLZERCEZ 2D
ETIRE, Fe bEICREEMZ e FoERICES
TWELN,

U 7
HLBOEWICE BT a=F  HEAROMETIZET
HREARATL 72, 2O BIEIZ, A BB EE CTRETL 2
L L EHID R B,
SEHCEHTOEHME T a=F > RT7 v Auf F
DEHRDFELIE,

M7 (P @ 7T2=F> (0.001%), »A%a=F
> (0.002%), eXRa=F> (0.002%).

T (BEBE) - P a=F> (0.001%), *¥a=
F> (0.003%), EXRa=F> (0.010 %),

B (BER)  Pa=F> (0071%), #Ha=F>
(0.196 %), EXRa=F> (0.065%),

| 33

A RIZEEERFMIREMARICL > TSNz
ERfTRC LR B,
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