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A Case Study of Poisoning Symptoms Caused by Misusing Xanthii Fructus,
Treated with Korean Medicine

Won-suk Shim', Sang-eun Park’. Sang-hoon Hong'

'Dept. of Oriental Internal Medicine, College of Oriental Medicine, Dong-Eui University, Dong-Eui Medical Center
®Dept. of Oriental Internal Medicine, College of Oriental Medicine, Dong-Eui University, Ulsan Hospital

ABSTRACT

This is a clinical report of one patient with mental disorientation, abnormal behavior, spasm, and other symptoms caused
by poisoning with Xanthii Fructus, who recovered completely with treatment. The patient was treated with Korean medical
treatments, such as herbal medicine and acupuncture. After treatment, various symptoms caused by the Xanthii Fructus
poisoning disappeared completely and laboratory findings, such as liver function tests (aspartate transaminase and alanine
transaminase), were also close to the normal ranges. This case shows that Korean medicine therapy can be applicable in
treating various symptoms caused by Xanthii Fructus poisoning. It is considered that further research is needed to confirm the

safe use of Xanthii Fructus.
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Table 1. Laboratory Findings

(2) 20149 129 189

-23] Axoly,

AN

AF vt2n, 5%

Test (Unit) 117 1218 12/ Normal

/ Date value
RBC (10°/ul) 447 439 - 370520
WBC (10%/ul) 697 670 - 4-10
Hemoglobin (g/dL) 136 13.0 - 12-15
Het (%) 402 399 - 3646

hsCRP (mg/dL)  1.238 2487 0818 0-0.5
AST (U/L) 62 45 38 83D
ALT (U/L) 68 51 38 53

BUN (mg/dL) 120 130 90 820

Creatine (mgszdL) 07 07 07 06-13
K (U/L) 324 218 - 55215

CK MB (U/L) 46 19 - 0-36
Myoglobin (ng/mL) 139 79 - 10-92
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) AR =7 AH(Electrocardiography, EKG)
(1) 20144 12¢ 17¢

: Abnormal ECG. Undetermined
thythm Possible Inferior infarct, age undetermined.
: Abnormal ECG, Sinus
bradycardia, Nonspecific T wave abnormality.
(PR 53)
20149 12€ 179 s34 =33l At
A=A A= 327} Mental Confusiondlx
e AgAez sgd WA 2] o
7} gk 5 Aol AgE A3l 129
Q AR AAEAANE B2 92 sl A

F= A

= OB b e

3) F% WA ZHAH(Chest Posteroanterior or

Anteroposterior, Chest PA or AP)

(1) 2014 129 17%(Chest PA or AP)

@ R/0 Lung mass lesion, left retrocardiac
region.
@ Hypertensive heart.

(2) 2014 124 18%(Chest PA or AP)

@® R/0 Hital hernia of stomach. - R/0
Mediastinal mass lesion

@ Hypertensive heart

@ Focal eventration of right hemidiaphragm.

(3) 20149 129 199(3 Dimensional CT chest

(contrast))

@ Hiatal hernia of stomach - Combined with
basal atelectasis, left lingular segment and
left lower lobe

@ Multiple GB stone.

20149 129 17¢, 189 Al8gk Chest PA or
AP mass lesiondle] 20144 129 199 3
Dimensional CT chest(Contrast) S 2|33}
3 Chest PA or APA} mass27d-> 3741t
ok 2| A Stomache] 912 &2}7} Stomach
ko] F7I7F Role Aoz EWsh o7
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Table 2. The Prescription of Herb Med

Date &
Time
2014.12.17 oEfEHE (ExAl, SHIAF) 187 ¢ A&
12:35pm  AEEHES(Ex A, 92252t 5 ¢
B 80 g FXEE HER 30 ¢ k¥
ﬁfé%; AT AE 12 g ORED 2 ¢ 14 29
(12 100 cc)
BE 80 g FXEE HER 30 ¢ 4K
2014.12.18 AEE RS &5 12 g K HIE 8 g
-2014.12.19 FEEE FANES 2 ¢ 1A 2B (1
w3 100 cc)
T 80 g FXygE JB“E% PBE 30 ¢
20141219 £H AE KRS 85 12 g MK &
-2014.12.20 % FEOlLky HEHD 8 g BHEBELD HAN
W 2 ¢ 14 29 (19 ‘%} 100 cc)
PE I 16 ¢ AZ FR Hib E
2014.12.20 Fb AfREE ILZRHE EHE HERI MK
-2015.1.3 BEERK #2E BRMC 8 g MHlE KE
(E)def) 6 g B0 4 g BP0 g 14 29 (19
= 120 cc)

Prescription

(2) AA 2 FHFA A AE< 0.25 mm.
o] 30 mm&l Y34 stainless ZHME /\}%6}
o] 19 23] Al&sbed o of 3042t ekl
ok HE, MiE B, A%, KM, dhit, 2=
B ZBR 5 @T]e A stel .

(3) IALW 20149 129 17Y 2.3 37174 st

W5l 91d8ked 50 cc enema syringe ©] 43}

1 Z2JA 2 enema A3kl

) A S B SFAL A 35N 8

ZJ E3le] £ 9l ok A8 5o

(1) $9A 2 @ 20149 129 1798 20149 124
8‘?4_77}Z] Hartmann’s Solution 1 L. 2014\ 129

8Y3E 20144 129 19974A] Normal Saline

o

o
T

_4

1 LE hydration 5522 Fojsjich
2) FoFA R ¢ B4 SHEAAM 20144 1249 179
1417 #(Body Temperature, BT)
379 CZE check® o] Tylenol ER 2T(1,300
mg)E 13 FoFssich
12. 2273 #(Table 3)

D) 20149 12€ 179 A 9A] 5087 (54 5 oF
18417k %)
<H A BF A 2 AL FE g, &5
3ol AT % 2 MU e] x| 4591,
Mental confusmn?‘& Az Afel g F&
A Faba, T T sh ifEAE, AiehEL
2 HE 7‘]—‘—74 oz gl utoz Yo} ¢ ¢t
o2 Y= FEe ek Vital SignF Al
374 CZ check® %12 #=3te] 24} Confusion
g Aeo| B2 A4S & &tk

2) 20149 129 179 &3 1A A (E4% 3 2173 &)
Mental A& o2 confuswn‘?} Aelgd o &
A FS, el b Fo £4l A sty
o] 7Hsstsi). URRES A E 0T,
e EE o s, RS NS R 3
A Al 37.9 TR check¥ 2 ¥4 2434
< B R | e " A hsCRP
1.238 mg/dL, AST 62 U/L, ALT 68 U/L, CK
324 U/L, CK MB 4.6 U/L, Myoglobin 139
ng/ml& check® %o}

3) 20149 129 179 2% 3AIA (B4 23717 &
Mental #4422 confusiond % ﬂ]&ii‘ll e
zs R FE AEH o R Yehto geks
Hrol Wl 2 W& 5 A Alel| whE o]s] 753}
Aot FA] Al 37.2 CE check™ $1 1, ##4 o
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Mental Confusion, %, if#E, AHmesal, 7,
DU R, gEEL 2 HEE A& o2 gqleh [
el 2AZGA s, g gl S B9 P
o] VeI, oA SRR R B
RE-S1elA A 7L 9] 24 A2 25.5 em
R 25 ecm, ZfERgel A MM oA =fesk
719 9 AR 24 em, AR 24 cmE SA T
ek g9 A hsCRP 2.487 mg/dL, AST 45
U/L, ALT 51 U/L, CK 218 U/L, CK MB 1.9
U/L, Myoglobin 79 U/LZ check=] %1

6) 2014 1249 19¢

Table 3. The Progress of Symptoms

zl A

Mg 2AE e P A 5
Aoz whis RBEF-HAM A fRE71A
=4 A2 245 em, £2 24 cm, =ERIAM BB
FolA HA] ZER7kA e 9 A2 23 em, A
2 23 emeE ZAE e} 201449 129 18U} H|
wake] ZHAskol

7) 201491 129 204
PP 20149 129 1993 T A
o}, g AR hsCRP 0.818 mg/dL. AST 38
U/L, ALT 38 U/L. BUN 9.0 mg/dL. Creatinine
0.7 mg/dLE check® Q1e}. I 2l 4371 Ak

4 B 2AEe HYs| R skl

8) 2014% 129 29 (2= W)
A 4l condition FE 3, {FIE 2AE o] A
2 A8k

1217 9:50 am 12.17 1:00pm 12.17 3:00pm  12.18 12.19 12.20 12.29
(18A17F) (21A17}) (237417F)  (48A1ZH)  (72A17D)  (96A17H)  (E]9)
Mental confusion 0 0 0 - - - -
Floccillation 0 0 0 - - - -
Spasm 0 - - - - - -
Delirium 0 0 0 - - - -
Nongshé 0 0 0 - - - -
Pyrexy ? 0 0 - - - -
Chilling ? 0 0 - - - -
Thirst ? ? ? 0 - - -
Edema - - - 0 0 0 -
BT () 374 379 37.2 36.4 36.4 36.4 36.4
O : Symptom being, - : Symptom disappeared, ? : Unknown, Nongshé : FH
m, o & JRGERER, BRI, MU, SR, R 5
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