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The Case of Toxicity Caused by Scopolia Japonica Ingestion Treated
with Gamigamdu-Tang.
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® Abstract The prevalence rate of plant poisoning is growing up gradually. However, it could be difficult
to get proper treatment without detail medical history taking due to the diversity of poison-
ous plants and their various symptoms. Scopolia Japonica, which grows naturally in Korea,
is reported to cause severe toxicity which could be lethal. A few therapeutic measures have
been reported in Traditional Korean Medicine (TKM), but it has not been reported yet that
those measures have been successfully proven in the clinical practice in modern times. This
is a case report of toxicity caused by scopolia japonica ingestion. A 65years-old male patient
with cognitive impairment, behavioral disorder, gait difficulty, dysarthria, dysphagia and ab-
normal pupil reflex recovered from those symptoms during taking Gamigamdu-tang and get-
ting acupuncture. This study shows the clinical aspects of Scopolia Japonica toxicity and the
possibility of TKM treatments as one of plant poisoning treatments.
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Fig. 2. HPTLC images of identification and fingerprint of Scopoliae Rhizoma. Left columns of each figure (A, B
and C), authenticated standard Scopoliae Rhizoma; right columns, unidentified plant. Each of materials were
extracted with methanol, developed on HPTLC plate (silica gel F254; mobile phase, chloroform/methanol=2/1),
and documented with Visualizer (Camag, Swiss). A, 254nm UV; B, 366nm UV; C, p-anisaldehyde sprayed un-

der white light respectively.
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Table 1. The Ingredients of Gamigamdu-tang.

Scientific Name Dose
Glycyrrhiza glabra L. 20g
Glycine max Merr, 20g
Sasa quelpaertensis Nakai 8g
Table 2. Clinical Symptoms Progress
days from onset 1st (3pm) 1st (4pm) 2nd 3rd 4th 5th 6th
Pupil size 6mm 6mm 5mm 4mm 4mm 4mm 3mm
Pupil Reflex absent absent sluggish sluggish sluggish sluggish prompt
LOC somnolent  drowsy Alert Alert Alert Alert Alert
Orientation*® 0 2 3 3 3 3 3
MMSE Xt 21 28 30 X X X
Motor grade 4/4 5/5 5/5 5/5 5/5 5/5 5/5
(both legs)
Dysarthria moderate mild slight (=) % (=) (-) (=)
dysphagia mild slight (-) (=) (=) (-) (-)
*: the number of correct answer to the question asking today’s date, place and his name.
11 not conducted
T no symptom
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Table 3. The Results of Complete Blood Count and Liver and Renal Function Test

days from onset 1st (3pm) 1st (4pm) reference value unit
WBC 6.28 481 4.0-11.0 10E3/mm3
RBC 4.64 428 4.5-6.0 10E6/mm3
Hemoglobin 14.5 13.2 14.0-17.0 g/dl
Seg. Neutrophil 78.5 67.4 40-73 %
Lymphocyte 15.7 249 20-44 %
AST 34 27 10-40 u/L
ALT 21 14 6-40 u/L
BUN 15.0 28.1 8-23 mg/dL
Creatinine 0.81 0.91 0.7-1.2 mg/dL

K 4.4 4.7 3.5-5.5 mmol/L
Na 139.3 141 135-145 mmol/L
Cl 100.6 99 98-110 mmol/L

Table 4. The Result of Cardiac Marker and Erythrocyte Sedimentation Rate

days from onset 1st (3pm) 5rd (5pm) reference value unit
ESR 47 15 0-10 mm/hr
CK 280 226 5-217 u/L
CK-MB 6.9 49 0.5-3.1 ng/mL
Troponin- | 0.10 <0.01 0-0.06 ng/mL
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