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Five year relative survival curves according to body mass idex in subjec aged
85 and over.

There seems to be no sense in worrying very old people to reduce weight to
increase their life span.
A low body mass index is more relevant than a high body mass index in

predicting the risk ofdeath in the very old.
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Wenckebach's phenomenon induced by
cough linctus
We report a case of cardiac toxicity resulting from abuse of opiate squill
Iinctus (Gee's linctus).

Case report

A 42 year old woman presented with syncope. She had a history of intermittent
discomfort of the upper arms, usually precipitated by lifting something or
stretching. During the previous three years she had noticed palpitations, which
had become worse in recent months; they occurred at night, when she felt
"missed beats." Her recent associated insomnia and tendency to constipation had
been attributed to increasing stress in the home and in her second marriage.
When seen at home by her general practitioner she appeared pale and unwell with
an irregular pulse of40 beats/minute. On her arrival at hospital her general state
had improved. She was an anxious, tremulous, thin woman with an irregular
radial pulse, due to dropped beats, of 60 beats/minute and a blood pressure of
130/85 mm Hg. The groups of muscles in the proximal arm and shoulder girdle
showed only a slight reduction in powerassociated with active painful movements
and appreciable muscle tenderness; there was no fatiguability. An electrcrdio-
grm (figure) showved second degree atrioventricular block with Wenckebach's
phenomenon and widespread changes in repolarisation. Serum viscosity and
potassium and calcium cocnrain were normal.
Aftr 24 hours she became tearfuland agitatedandwasconsideringdischarging

heself. It then transpired that for many years she had been taking opiate squill
lincu eglrly. It had initially been prescribed foracoyzal illness, but she had

bought further supplies over the counter. Recently she had been taking over a
bottle a day because of stress in the family. Oral diazepam and sublingual
buprenorphine were given, resulting in relief within minutes. Over five days the
electrocardiogram became normal and her muscular symptoms and signs
resolved. The results of all further investigations, including cardiac and muscle
enzyme activities, were normal. After explanation and psychiatric assessment she
was discharged to outpatient follow up. At review after one month she denied
further intake ofthe linctus and 24 hour ambulatory electrocardiography showed
no rhythm disturbances. She did, however, request more diazepam and
buprenorphine.
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Electrocardiogram showing second degree atrioventricular block with Wencke-
bach's phenomenon and repolarisation changes.

Comment

There have been two reports of toxicity resulting from linctus codeine
(Australian Pharmaceutical Formulary).' 2 Reversible cardiotoxicity, like
that caused by digitalis, and electrocardiographic changes were present. Our
case illustrates Mobitz type 1 second degree atrioventricular block after
abuse of opiate squill linctus. The common factor is a cardiac glycoside,
squill. Opiate squill linctus contains camphorated opium tincture, squill
oxymel, tolu syrup, tragacanth, and xanthan; 5 ml contains 800 pg of
anhydrous morphine. Squill is obtained from a Mediterranean bulbous
plant, Urginea maritima, and most work on it was reported before 1924.3 The
major components are scillerans A and B, chemically classified as cardiac
glycosides. The pharmacodynamic properties of squill are considerable,
being similar to those ofdigitalis, but it has a more potent vagal and diuretic
action. Indeed, its diuretic properties were well recognised in Greek culture,
though there is no reference to its therapeutic range.4 More recently it was a
constituent of Guy's pill, in which it was combined with one grain each of
prepared digitalis and mercury blue pill.5
The cardiac effects can be attributed to squill. The cause of the

neuromuscular changes, however, is less certain. Nevertheless, in the case
reported by Killpatrick muscle weakness did not recur when pholcodine
linctus, a formulation not containing squill, was substituted.2 The combina-
tion of opiates as a cough suppressant together with squill, which is thought
to act as an expectorant, is illogical. Kennedy suggested that squill be
removed from the Australian preparation to avert further cases of toxicity.'
As there is little evidence that justifies their use perhaps cough mixtures
containing squill should simply be withdrawn.

We thank Dr H James, consultant psychiatrist; Dr D Thrush, consultant
neurologist; Mrs C Beer; and Mrs E A Howard for their help.

1 Kennedy M. Cardiac glycoside toxicity. An unusual manifestation of drug addiction. MedJ Ass
1981;2:686.

2 Killpatrick C. Myopathywith myasthenic features possibly induced bycodeinelinctus. MedAus
1982;2:410.

3 Gemmil CL. The pharmology of squill. BulNYAcad Med 1974;50:747.
4 Stanard J. Squill in anciant and medieval materiamedicawith special references to its employment

for dropsy. BullNYAcadMad 1974;50:750.
5 Hollman A. Plants and cardiac glycosides. BrHanJ 1985;54:258-61.

(Accepted 12 Februay 1986)

Department ofCardioogy, Greenbank Hospital,Pyn General Hospital,
Plmouth PL4 8NN
W SMITH, MB, M.RCP, seniior house officer
BA GOULD, MD, MRCP, senior registrar
A J MARSHALL, MD, MRCP, consultant cardiologst
Correspondence to: Dr Malrshall.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.292.6524.868 on 29 M

arch 1986. D
ow

nloaded from
 

http://www.bmj.com/

