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Consequences of Doses of Herbal Medicine Including Buja and Cheono on
Electrocardiography

Su-yeun Ahn, Won-deok Hwang, Won-ill Kim
Dept. of Oriental Medicine, Graduate School, Dong-Eui University

ABSTRACT

Objectives: Buja and Cheono, containing aconitine known for its cardiotoxicity, are not commonly prescribed, but they are
necessary for some clinical conditions. Hence, consequences for electrocardiography (EKG) after short- and long-term dosage of

herbal medicine including Buja and Cheono are here reported.

Methods: From September 2014 to April 2015, 36 patients belonging to the sixth internal medicine department of the Dong
Eui Oriental Medicine Hospital took herbal medicine including Buja and Cheono, and after these doses, they underwent an
EKG. Thirty-one patients who took the medicine for 7-8 days comprised the short-term group, and 18 patients taking the
medicine for 17-106 days comprised the long—term group. The results of the EKGs for each group, before and after dosage with

herbal medicine, are compared.

Results: No significant changes in EKG appeared in either the short- or the long—term group after taking herbal medicine

including Buja and Cheono.

Conclusions: If Buja or Cheono are prescribed along with other suitable herbs by a doctor of Korean medicine, no cardiac
trouble will occur on an EKG regardless of the term of the dosage.
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Table 1. General Characteristics and the Amount of Buja (MF) and Cheono (JIl&) of Short-Term Group

Item

Result

Sex (M/F,IN])

Age (year, MeanzSD, [range])

Term of medication of Buja (day, MeantSD, [range])
Amount of Buja per day (g, MeantSD, [range])
Term of medication of Cheono (day, MeantSD, [range])
Amount of Cheono per day (g, Mean+SD, [range])

1417
60+15.04 [31-87]
7.19+040 [7-8]

11.21+2.34 [5.71-17.14]
5.33+2.12 [2-8]
13.73+2.73 [11-18]

Table 2. General Characteristics and the Amount of Buja (¥fF) and Cheono (JIl&) of Long-Term Group

Item

Result

Sex (M/F,[N])

Age (year, MeanzSD, [range])

Term of medication of Buja (day, MeantSD, [range])
Amount of Buja per day (g, MeantSD, [range])
Term of medication of Cheono (day, MeantSD, [range])
Amount of Cheono per day (g, Mean+SD, [range])

513
5828+16.67 [17-83]
4317+26.44 [17-106]

11.29+1.84 [5:96-13.73]
1791+11.62 [2-32]
14.01+5.78 [6-25.13]
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Table 3. P-Value of the ECG Data in Normality Test of Short-Term Group

VR PR int QRS dur QT QTc QRS axis
Pre ECG 0.069 0.004: 0518 0.952 0.964 0.433
Short-term ECG 0917 0.004 0939 0.898 0.150 0.821
* Data which don't satisfy normality distribution
Table 4. P-Value of the ECG Data in Paired t-Test of Short-Term Group
VR PR int QRS dur QT QTc QRS axis
0.590 0.232 0401 0.862 0.920 0.367

™ Conditional
Normal®l AF&He 129, Abnormal?) AR 49 o]
St ©@7]E8 Zo|= Normal 139, Conditional
Normal 159, Abnormal 3% ¢]ITHTable 5).
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Table 5. The List of Patients of Short-Term Group on the Figure of ECG

Pre ECG Short-term ECG
Name Sex Age yp PR QRS o op. QBS o ision VR TR S o1 ore VS octusion
int dur axis int dur axis
Zo9 M 8 51 181 8 462 438 17 CN 46 184 88 42 40 29 CN
Ao F 50 51 178 88 40 36 8 CN 67 174 84 418 41 4 CN
£ook M 53 8 46 % 34 44 5 0N & 150 B 362 42 1 N
B0 F 77 9 18 78 318 42 60 N 9® 20 78 362 447 51 CN
S0A P50 62 190 & 4% M2 57 N 64 84 48 45 21 N
o4 M 62 97 0 % 32 421 50 Ab 8% 0 85 364 45 M Ab
“H0% F 60 88 148 T2 3% 467 11 N 150 8 376 49 17  CN
2090 F 46 6 142 86 36 39 49 0N 72 132 84 32 418 47 N
oJod F 51 6 158 12 418 40 31 N 63 148 ®© 34 3 33  CN
wool F 79 61 194 80 48 410 19 N 67 172 74 394 416 24 N
«HOo7F M 68 51 185 9% 460 423 54 CN 49 180 90 44 401 52 CN
0@ M 79 88 0 9©2 3 4% 8  Ab 71 0 92 450 49 W  Ab
404 F 0 5B 18 T4 42 4% 13 CN 73 40 7 42 464 16 N
40& F 57 57 18 TA 42 439 78 Ab 55 14 70 48 48 70 CN
#0° M 31 6 154 @ 30 % W CN B 156 10 38 37 69 CN
209 M 51 66 1% 108 410 49 72 N 60 136 98 4% 4% 66 N
w0 P 5 78 148 @ 390 44 35 0 0N 78 16 9®2 3 40 ® N
A0z M 5 66 202 112 32 39 6  CN 55 26 112 410 392 60  CN
wlod F 72 78 18 76 404 460 17 0N & 174 74 30 44 % N
08 M 35 58 174 116 424 416 32 CN 67 168 9% 382 408 15  CN
202 M T3 B0 B 40 46 25 Ab 66 0 98 44 44 %  Ab
0% F 78 86 150 64 374 M7 8 CN 101 172 64 336 435 2B CN
g0 P72 71 212 T6 4% 469 18 0 CN 84 192 80 38 40 43 N
200 M 47 64 182 108 418 431 23 N 58 176 106 438 429 23 CN
08 F % 6 12 8 8 413 6 00N 70 124 82 38 49 6 N
mox M 62 T2 158 9 44 464 2 CN  9®2 146 106 36 464 3 CN
AoE M 57 62 168 85 42 48 9 CN 53 160 @ 42 3% 14 CN
02 P8 6 156 WU 44 451 31 CN 50 166 86 472 467 35 CN
20% F 66 89 142 80 38 43 7T N 76 160 76 380 47 6 N
wod F O34 66 146 80 30 48 6 20N 72 46 8 38 4% 5 N
«Q08 M 53 69 154 & 48 4% 45 0 N 6 150 88 416 42 3 N

VR : vent rate (BPM), PR int : pulse rate interval (msec), QRS dur : QRS duration (msec), QT/QTc (msec)
N : normal, CN : conditional normal, Ab : abnormal
* Patients who had both short- and long-term ECG
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Table 6. P-Value of the ECG Data in Normality Test of Long-Term Group

VR PR int QRS dur QT QTc QRS axis
Pre ECG 0.261 0.279 %0.025 0.671 0.747 0957
Long-term ECG 0.090 #0004 #0.025 0.149 0.070 0.584
* Data which don't satisfy normality distribution
Table 7. P-Value of the ECG Data in Paired t-Test of Long-Term Group
VR PR int QRS dur QT QTc QRS axis
0.883 0.257 0217 0.817 0.866 0.233
3) Bk B8 247 Aol th3k chi-square test A% p=1& 0.05

o #= A7} Normalgl AFH-E 99, Conditional
Normal ¢ AFehe 8%, Abnormal$] AR 1% o)1tk
A7)%8-4 o Normal 9%, Conditional Normal 8
™ Abnormal 1802 B85 SU3IYtH Table 8).
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Table 8. The List of Patients of Long-Term Group on the Figure of ECG

Pre ECG Long-term ECG
Bl Sox By FEOQES o o I8 e v E0 U e e W9 gt
int dur axis int dur axis
*H0oA F 50 62 190 82 436 442 57 N 62 174 8 430 436 60 N
304 M 58 61 180 8 380 32 72 N 73 18 90 392 431 70 CN
Hod F 67 102 166 8 346 450 7 CN 8 166 7 316 41 2 CN
304 F 60 8 148 72 3% 467 11 N 8% 160 8 386 459 14 N
*HO M 68 51 186 96 460 423 4 CN 61 164 100 400 402 51 N
#9409 F 70 5 178 74 452 432 -13 CN 71 186 82 440 478 -14 N
*40% F 57 57 108 74 452 439 78 Ab 60 100 74 44 444 T CN
$03 F 638 90 26 138 410 501 A4 CN 10 0 146 402 54 74 Ab
o]0 F 53 78 148 92 390 44 b N 79 142 94 318 433 41 N
205 M 17 68 154 98 378 401 46 N 60 128 9% 34 34 8 CN
xologd F 72 78 178 76 404 460 17 N 63 186 74 412 421 24 N
x*]04 M 35 58 174 116 424 416 32 CN 55 176 108 434 415 31 CN
*40o4 F 78 8 150 64 3714 47 28 CN 7B 144 68 332 426 24 CN
>0 F 72 71 212 76 432 469 18 CN 8 196 74 390 458 49 N
x0]08 F 35 65 122 8 398 413 66 N 66 132 8 422 442 66 N
*xBfog F 8 65 156 94 434 451 31 CN 57 162 92 490 476 24 CN
208 F 53 66 190 & 434 454 61 N 5 194 8 460 436 53 CN
*q08 M 53 69 154 82 408 437 45 N 66 152 98 402 421 43 N

VR : vent rate (BPM), PR int : pulse rate interval (msec), QRS dur: QRS duration (msec), QT/QTc (msec)

N : normal, CN : conditional normal, Ab : abnormal
* Patients who had both short- and long-term ECG
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