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Abstract

Aconitum is one of the earliest recorded medicinal toxic plants in China. Oral ingestion of as little as
0.2 mg of aconitine can cause poisoning, and 2~5 mg can be fatal. Due to factors such as improper
processing, individual differences, accidental ingestion, or intentional poisoning, numerous cases
of poisoning and even death have been reported, particularly in regions like Yunnan, Guizhou, and
Sichuan. There is no specific antidote for aconitine poisoning, and the key to effective treatment lies
in early diagnosis and individualized therapy. This review summarizes the pathophysiological mech-
anisms, diagnostic approaches, and treatment strategies for aconitine poisoning.
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