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A Case of Successful Resuscitation of 10,150 J Shocks and T her apeutic
Hypothermia on Aconitine-induced Cardiovascular Collapse
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Aconitine, found in the Aconitum species, is highly extremely toxic, and has been known to cause fatal cardiac

arrhythmias and cardiovascular collapse. Although several reports have described treatment of aconitine intoxica-

tion, management strategy for the patient in a hemodynamically compromised state who experienced cardiopul-

monary collapse is unknown. We report here on a case of a successful cardiopulmonary resuscitation and thera-

peutic hypothermia in an aconitine-induced cardiovascular collapsed patient. A 73-year-old male who presented

with nausea, vomiting, chest discomfort, and drowsy mental state after eating an herbal decoction made from

aconite roots was admitted to the emergency department. He showed hemodynamic compromise with monomor-

phic ventricular tachycardia resistant to amiodarone and lidocaine. After 3 minutes on admission, he collapsed, and

cardiopulmonary resuscitation was initiated. We treated him with repeated cardioversion/defibrillation of 51 times,

10,150 joules and cardiopulmonary resuscitation of 12 times, 69 minutes for 14 hours and therapeutic hypothermia

for 36 hours. He recovered fully in 7 days.
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Ho] ey dete Azl 31733t dopamine®} nor-
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150 mg F3} & o]F 1 mg/mine] X2 X|& T3}
ou} Z7b4el BAue] 5AL Wolx Yrh 14k F
thA] A& G4 AR o] vehue A=) 7 st
SE 9#}0 A AN AACT o1
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Fig. 1. Initial Electrocardiogram Fi nd| ng (After 6 hours of |ngest| on). Electrocardiogram shows polymorphic ventricular tachycardia.

Table 1. Patient’s characteristics of resuscitation according to the time flow

Duration after hospitalization (hours) 0-1 1-2 2-3 34 4-5 5-6 6-7 7-14
Therapeutic hypothermia o o o o o

Total CPR time (minutes) 15 25 11 0 3 6 5 4
Number of attempted cardioversion/defibrillation 11 9 10 0 1 10 7 3
Total dose of cardioversion/defibrillation (J) 2150 1800 2000 0 200 2000 1400 600
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Fig. 2. EKG at hospitalization after 2 hours (8 hours of ingestion). Electrocardiogram shows bidirectional ventricular tachycardia.

ular tachycardia.
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HF Z9 % (Aconitum species) 2l&2] Ha]E
}EI? ;q\_g_i 6‘]—01] 71—/‘]7 7(% QE —2‘-7]- ‘—:Afﬂ
]-7(]3’. ;J\le 7/-1_9_; o]-ngq 0101 _,,].x-l%_ —‘1/\4 EE
A7A| -2l A Jel HIZt AR o 2 wo] ARE-EIL gt} o]
E9] o =7] 9 ¥glo= aconitine, mesaconitine,
jesaconitine, hypaconitine 5 aconitineZ| 2] &7 =2 o]
50| v R E don F5& dod|= S A4t
& Alol o] ok Ho] g F7| wiZell FA o= Ateke] A
B 25 AFgo] it} £473F aconitine 2 mg, ogh-& T
A (aconitine tincture) 5 ml, 53] 2t /|l Q=1 ¢
g A= XAl ohohEnt. AWl F58E aconi-
tine alkaloide A2 AlZ o] YEF AdS GAstA7| 2
AE Y2 YEF 49< 37159, Na'-Ca* exchange
systemo]| A3l E o] Zx o]o] AA| FII3it}. o] 4
e FEAN7E dEo] QTe 34 Aol dol} &
239 Q2SR MRS AN AAAE 5
et AP Bl wAGh, Ao
atropine, KCl 502 BAMS X gsl/|= o} HZ
o= UEF 525 ahdshi= Class 13 111 AlQ 54w
Fodo] 24 T JP. X8 kA2 amiodaroned}
flecainideE @At Qo T R AW A FEojulo
2 A5 Afig 497t 8] wEol F 7HA] o]/ Al
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E5 594 oJz}o|Al amiodaroned} lidocaine & FoJs}
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