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Digitalis-like Toxic Symptoms Occurring after
Accidental Nerium indicum Poisoning

Ye-Wan Song, M.D., Jung-Hwan Ahn, M.D., Chung-Ah Lee, M.D.,
Gi-Woon Kim, M.D., Sang-Cheon Choi, M.D., Yoon-Seok Jung, M.D.
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Although Nerium indicum poisoning is a globally rare occurrence, Nerium oleander poisoning is known to occur fre-

quently in the Mediterranean regions. To our knowledge, this is the first reported case of accidental Nerium indicum

poisoning in Korea. Its poisoning symptoms and signs are similar to that of digitalis poisoning, because of the pres-

ence of cardiac glycosides in Nerium indicum. A 16-year-old boy was admitted to the emergency department four

hours prior to the accidental ingestion of Nerium indicum petals. The patient complained of nausea, vomiting, and

dizziness. His initial vital signs were stable; laboratory blood test results were within normal levels, except for the

blood digoxin level (1.5 ng/dL). An electrocardiogram (ECG) analysis showed normal sinus rhythm, progressive PR

prolongation and second-degree Morbiz type | AV block. Conservative treatments including activated charcoal

administration were conducted, because toxic symptoms and signs were not severe. The patient was admitted to

the intensive care unit for close observation. His ECG was converted to normal rhythm after 1 day and the toxic

symptoms and signs were completely resolved after 4 days.
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Zro] 5 £9o] ol FY ol ol A T 7Y, 7 o] 274 giglen &%, 77 7% BT A 2409,
E, oA dF A4S FAE BY SF8AE st &Y 75 FAAPIME Bo| 27 #EHA] gkt F3
Aot FAHG So] HEL glddon, ydd o2& ¢ A AP TEFL HE A, AR YA &%k
A dF 9 77} o)} 5 o2 AT S gt ARE A5-2 Bt sttt o AlAl AL 2L Aol
I gt Ul ¥A &8 A3 = 89t 110/80 mmHg, e} At

923]/3%, THF 183]/4, Al 36.2°CYL, oA HE ol AAPG A4 153 g/dL, AETFLHE 47% W
ko™, 1A 7% g AAtoldnt. WA AV 5 AT 7,100/ #L, A9 251,000/ pL&2 Eo] 27 glrt.

ol 318 HAAY YEF 138 mMol/L, ZF 4.7
mMol/L, o]23} Z<4 5.0 mg/dL, ZdelEld 0.9
mg/dL, FEH A 75 g/dL, ¢F11 5.1 g/dL, o} =3 H] o]
Eoln| = Ao]EA(AST) 13 U/L, Lehdolu=Ao] g i
(ALT) 19 U/Lo. 2 A2 MFAch. A% 84 $XE 29
o}el7|bolA] 139 U/L, CK-MB 2.7 pg/L, Troponin T
0.01 ng/mL2 A |FIdout EF tFal 571 1.5
ng/dLE Z4 =]},

T A 2o Bo] 27 giglon), AdEA 24
259 2% Movitz type I ¥4 xpgt 7o A=
(Fig. 2).
B B 457} ASH o AAolT el 4
_ . , A Bo] 27d0] glom Aat TARE PPS Hol BY
Fig. 1. Picture of ‘Hyupjookdo’. & Fols T3 HEA A5 v Al & 3 gES
‘Hyupjookdo (Nerium indicum) isincluded in Gentianales Q3] A= A B8R AYsPt Y 1d T AlA=I A
e Gt atronty i s ren o o e+ o AL, WA A o1 2 2ol
island, sometimes are harvested within the house for obser- A %‘S&Dl} W 4dd F Sde] fhds] SAHAA Sol

vational purpose (source: http://nature.go.kr/plant/ 271 BF A ghol ¥ sttt
plantGuide/results/img_pop.jsp?name_id=11449& s )
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Fig. 2. Electrocardiogram (ECG) of the patient at admission.
Electrocardiogram (ECG) at admission showed normal sinus rhythm, progressive P-R prolongation, and AV conduction block.
These findings are compatible with second degree Mobitz type | block and often associated with digoxin-like substance toxicity
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ofal FEEE AE ol F AN olele AT A
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AF7HA =5 Nerium indicum)ol] o3 = =4}
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ot} A3 o) A3t A7} o] FoIA|A| kot ZE7t B
H vt gi7] dhiEell A8 =% (Nerium oleanden) & &
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o dEA R T, TR, AX, BE 5o AR T
i AA, 28, &5 Ax 59| AA4THA 4, AW Al

UV, F= S TAATIE
NG F & E 4 (digoxin like
immunoactive substance, DLIS)Z A oL} Ame||A] T
o2 HEdr g #hH-2 3B A AEA Y (fluores-
cence immunoassay)°|u 2 ulE T3] H-E 0]-835}¢]
Y 9 Ao It =8 SHAY A=
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AAge HAFY e Fods T LA AA L A

rr R
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AP ES A & Yokl s, o8- A (multi-
dose activated charcoal, MDAC) o x &3} % o] X

Tk 13](single dose activated charcoal) o3} v gt
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e 739 URIC R PFE TS AelE Be Zol =
Al dastelet A7 EY, FFEF(Nerium Family) A&
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