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Departments of Medicine and Cardiology Jawaharlal Institute of Postgraduate Medical Education & Research (JIPMER), Pondicherry, India The cardiotoxic Yellow oleander plant is a source of accidental poisoning worldwide. It’s also used for suicide, homicide and as an abortificient. So far no study has been conducted to detect the actual site of its cardiotoxicity. This is the first Electrophysiological study (EPS) on Yellow oleander poisoning (YOP).Methods: A Prospective study of 18 patients with acute YOP presenting at JIPMER University teaching hospital in south India. Clinical profile and cardiotoxic effects were studied. Surface ECG was recorded prior to removal of the Temporary transvenous pacemaker (TTVP) followed by study of AH, HV and CSNRT by EPS. Results: The average age was 20 years (range 13-28). All 18 (100%) surface ECG’s prior to EPS showed normal sinus rhythm. EPS was normal in 6 (33%) patients. 4 (22%) demonstrated Sinus node disease, 2 (11%) AV node disease and 6 (33%) with His-purkinjee conduction abnormalities. Abnormal EPS was observed in 75% of patients who ingested > 5 seeds and reached hospital > 5 hrs after YOP compared with 60% of patients who ingested < 5 seeds and reached hospital within 5 hours. Conclusion: Yellow oleander poisoning leads to SA node, AV node and His-Purkinje conduction blocks. This result highlights the limitations of clinical assessment and surface ECG in determination of the recovery phase post YOP. There is a positive correlation between the number of oleander seeds ingested, delay in accessing medical treatment and abnormal EP result.

