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Abstract Objective: To summarize the treatment experience of severe acute aconitine poisoning. Method: The
clinical data of 12 patients with severe acute aconitine poisoning from January 2010 to June 2014 were retrospec-
tively analyzed. Result: All patients showed different degrees of neurological, cardiovascular and gastrointestinal
toxicity symptoms. The abnormal ECG were mainly early (24) appeared ventricular arrhythmia such as sinus tach-
ycardia, bradycardia and ventricular tachycardia and ventricular fibrillation. 7 patients occured organ dysfunction,
including 3 patients with hypotension or cardiogenic shock,2 cases accompanied with dyspnea or suppression, 1 ca-
ses accompanied with disturbance of consciousness,1 cases with renal failure. Hemoperfusion were given on the
basis of conventional therapy. This group of 12 cases were given hemoperfusion 2~4 times with an average of (3.
540.5) times,hemoperfusion time was 2~8 h with an average of (6. 0%2.0) h. One case of renal failure com-
bined hemodialysis lasts 1 week. Eleven patients treated successfully and the cardiac arrhythmias were corrected.
One case died of serious arrhythmia,respiratory failure and shock caused by the cycle of failure. The length of hos-
pital stay was 4~14 d with an average of (5.5=+1.5) d. Conclusion: Severe acute aconitine poisoning mostly asso-
ciated with a combination of cardiovascular, neurological,and gastrointestinal toxicity,also can caused organ dys-
function. Hemoperfusion should be advocated due to removing toxic substances,improving the internal environ-

ment disorder, protecting important viscera and improving the successful rate.
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