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Clinical Analysisof Patientswith Cardiotoxicity Caused
by Himalayan Mad Honey

Sung Ho Kim, M.D., Dong Woo Seo, M.D., Seung Mok Ryoo, M.D., Won Young Kim, M.D.,
Bum Jin Oh, M.D., Kyoung Soo Lim, M.D., Chang Hwan Sohn, M.D.

Department of Emergency Medicine, University of Ulsan College of Medicine, Asan Medical Center

Purpose: The aim of this study was to evaluate the clinical characteristics and outcome of patients who presented
to the emergency department (ED) with cardiotoxicity caused by ingestion of Himalayan mad honey.

Methods: Medical records of 12 patients who presented to the ED from January 1, 2005 to December 31, 2012 with
cardiotoxicity caused by ingestion of Himalayan mad honey were retrospectively reviewed.

Results: The mean age of patients was 54.5 years and 58.3% were men. The median amount of mad honey
ingested was 30.0 cc, and the mean time from ingestion to onset of symptoms was 39.4 minutes. All patients had
hypotension and bradycardia upon arrival in the ED. The initial electrocardiogram showed sinus bradycardia in
seven patients, junctional bradycardia in four patients, and atrial fibrillation with slow ventricular response in one
patient. Four patients were treated with intravenous normal saline solution only. Eight patients were treated with
intravenous normal saline solution and atropine sulfate in a dose ranging from 0.5 to 2.0 mg. Blood pressure and
pulse rate returned to normal limits within 24 hours in all patients.

Conclusion: Our study showed that all patients with cardiotoxicity caused by ingestion of Himalayan mad honey
had severe hypotension, bradycardia, and bradyarrythmias, including sinus bradycardia and junctional bradycardia
and all patients responded well to conservative treatment, including intravenous normal saline solution and intra-

venous atropine sulfate.
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Table 1. Baseline and clinical characteristics of patients with cardiotoxicity caused by Himalayan mad honey (n=12)

Age, years, mean+SD*
Male sex, n (%)
Amount of mad honey ingested, ml, median (IQR)"
Time from ingestion to onset of symptoms, minutes, mean=+SD*
Mentality, n (%)
Alert
Drowsy
Symptoms and signs, n (%)
Hypotension
Bradycardia
Nausea
Vomiting
General weakness
Chest discomfort
Diaphoresis
Shortness of breath
Blurred vision
Abdominal pain
Diarrhea
Systolic blood pressure, mmHg, mean+ SD*
Diastolic blood pressure, mmHg, mean=SD*
Mean arteria pressure, mmHg, mean+ SD*
Heart rate, beats/minute, mean+ SD*
History of coronary artery disease, n (%)
History of hypertension, n (%)
History of diabetes mellitus, n (%)
History of hyperlipidemia, n (%)
Dosage of atropine used, n (%)
no use
0.5mg
1.0mg
1.5mg
20mg
Outcome, n (%)
Discharged from ED" on the first day
Discharged from ICU* on the second day
Discharged from ICU* on the third day
In-hospital mortality

54.5+5.8
7 (58.3)
30.0 (30.0-41.3)
39.4+32.8

11 (91.7)
1( 83)

12 (100.0)
12 (100.0)
9 (75.0)
7 (58.3)
5(41.7)
5(41.7)
4(33.3)
3(25.0)
3(25.0)
2(16.7)
1( 83)
74.9+7.7
42.9+7.0
51.0+10.1
40.9+6.5
0( 0.0)
5(41.7)
1( 83)
1( 83)

4(33.3)
2(16.7)
4(33.3)
1( 83)
1( 83)

10 (83.3)
1( 83)
1( 83)
0( 0.0)

* SD: standard deviation, * IQR: interquartile range, * ED: emergency department, * ICU: intensive care unit
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Table 2. Electrocardiographic findings, treatment and outcome in patients with cardiotoxicity caused by Himalayan mad honey (n=12)

PR QRS QTc Treatment
Case Rhythm Ra_te interval duration interval QRS ST T wave (Atropine,  Admission
(/min) axis change  change
(ms) (ms) (ms) mg)
1 SB*, FAB' 36 235 83 471 66 No No 1.0 No
2 AFSVR™ 32 102 430 -38 No No 1.0 Yes
3 JB! 32 126 347 55 No No 1.0 No
4 SB 44 144 82 401 58 No No 0.5 No
5 SB, RBBB 48 158 130 412 4 No No 0.0 No
6 SB 51 166 106 458 44 No No 0.0 No
7 SB 50 190 86 432 63 No No 2.0 No
8 SB, FAB 50 258 76 401 91 No No 0.0 No
9 JB 38 90 360 57 No No 0.0 No
10 JB 26 82 391 52 No No 1.0 No
11 SB 44 168 88 405 61 No No 0.5 Yes
12 JB 36 9% 451 71 No No 15 No

* SB: sinus bradycardia, * FAB: first degree atrioventricular block, ©* AFSVR: atria fibrillation with slow ventricular response, * JB:

junctional bradycardia, ' RBBB: right bundle branch block
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