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Side Effects of Coptis Chinensis and Berberine

Bao Yugin { 8E 5 )
Department of Internal Medicine, Zhongguancun Hospital, Beijing

Berberine is the main component of Coptis Chinensis Franch. Both Coptis and Berberine have been widely used
in clinical practice today, Their side effects are described below:

Admitustration of either Coptis or Berberine may cause drug rash, dizziness, palpitation, hard breathing,
spasm, arthrodynia and numbness in tongue. Furthermore, administration of Coplis may cause nausea, vomiting,
enterocinetic sound, abdominal distension, diarrhoea, polyuria and erythropenia, whereas administration of
Berberine may cause tinnitus, anaphylactic shock, arrhythmia, frequent extrasystole and Adams-Stokes syndrome.
Experiments on animals showed that a large dose of Berberine given intravenously caused drop of blood pressure,
stop of heartbeat, temporary breathlessness, erythropenia, neutropenia, eosinopenia, |y phocytosis, monocytosis.
contraction of granulations of erythrocyte and leucocyte, and the strengthening of the function of ieucocyte
phagocytosis. o

The side effects from the use of Berberine are more serious than those from the use of Coptis, and compared
with oral administration, irtravenous drop injection produces mere serious side effacts. Therefore, Coptis and
Berberine tend to produce more serious side effects in those patients with anaphylactic history.

(Original article en page 31 )

Experimantal Study of Microcirculatory Changes in Asthma
and Its Prevention in Guinea Pigs by Traditional Chinese Herbs

Ding Yuxiong ( T&EfE ), et al
Shanghai Second Medical College, Shanghai

 In order to observe microcirculation, the normal guinea pigs that were narcotized by 2.5% mebubarbital en
their ears formed the control group, whereas those injected with histamine phosphates and those sprayed with 0.3%
histamine phosphates formed the experimental groups, Qbservation showed that the injected group had no evident
change, but the sprayed group had peripheral microcirculation disturbances. The blood fiow of the latter changed
from normal beltlike lines to granular or dotted ones and the flowing speed of the blood stream siowed down
obviousty, which was markedly slower than that in the control group (p < 0.001). The color of the blood was dark
red. Arterioles, venules and capillaries were evidently dilated. Exudation could be found obviously in some parts of
microcirculation. The experimental results were on the whole similar to the nail-fold .nicresirculatien in asthma
patients reported in the literature. This suggests that asthma had a close relation to vital energy and bloed in
addition fo the lung, spleen and kidney, which directly affect its incidence and development.

In another experiment, guinea pigs were divided into 3 groups—the control group, the traditional Chinese herb
group( #¥{= Prunus armeniaca, ${~ Prunuspersica, M Lumbricus spencer) and the western medicine group
(Aminophyiline}, so as to observe the time needed to induce asthma after a spray of histamine phosphates. After
oral administration, the control group averaged 72.07 sec, the aminophylline group averaged 116.86 sec and the
traditional Chinese herb group 195.73 sec, The induction of asthma was markedly slower in the animals of the-
experimental groups as compared with those in the control group (p < 0.001), and it was even siower in the agimals of
the traditional Chinese herb group than those in the aminophylline group (p <0.02). |

in short, the traditional Chinese herbs aimed, for vital energy and blood are effective to a‘certain extent ia the
prevention of experimental asthma. (Onginal article on page 37 )

Arrhythmia Induced by Aconitine Poisoning—A Report of § Cases

Li Fongzu { =R % )
Department of Medicine, Shashi First People's Hospital, Hubei

5 male patients ranging 32-60 years of age with arrhythmia induced by aconitine poisoning becasse of
overdosage through oral administration or accidental intoxication were studied. The incubation penod was found
to vary from Z-4 hours. |

The main clinical manifestations were (1) Digestive system: nausea, vomiting, heartburn; {2} Nervous System;
vexation convulsion, sensation of numbness, loss of consciousaess. (3) Circulatory system: dyspnea, palpitation, cold
sweat, hypotension shock and arrhythmia. Electrocardiograms demonstrated APC and VPC, ventricular bigeminy,
ventricular parasystole; multifocal APC and VPC; supraventricular and ventricular tachycardia; AV junctional

escape rhythms, varying degrees of AV block; ventricuiar fibrillation, ST segment elevation and T wave fat or
inversion,



