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Herbal ecstasy: cardiovascular complications of Khat chewing in

pregnancy

K. M. Kuczkowski

Summary : Chewing fresh leaves of the Khat plant
(Catha edulis Celestrasae) is a widespread habit (also
practiced by women, even during pregnancy) with a
deep-rooted tradition in East Africa and the Arabian
Peninsula. With the influx of immigrants from East
Africa and the Arabian Peninsula khat chewing has been
imported into other countries including Europe the
United States. The major pharmacologically active con-
stituent of the fresh khat leaves is cathinone. Khat (also
known as herbal ecstasy) is chewed for its central ner-
vous system stimulant properties, which resemble
amphetamine. Cardiovascular complications from cathi-
none use may therefore be similar to those of
amphetamine. I herein present the first reported case of
a pregnant patient who developed chest pain, tachycar-
dia, and hypertension following khat-chewing session.
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INTRODUCTION

Fresh leaves of the khat tree (Catha edulis
Celestrasae) are habitually chewed for their
euphoric properties in East Africa and parts of the
Middle East (Arabian Peninsula) (1). This deep-
rooted socio-cultural tradition has recently spread
to East African and Middle Eastern communities in
Europe and the United States (2, 3). Many repro-
ductive age women continue to chew khat during
pregnancy and lactation (4). The major pharmaco-
logically active constituent of the fresh khat tree
leaves is (——)-S-cathinone (1). (——)-S-Cathinone is
regarded as an amphetamine-like sympathomimet-
ic amine. Cardiovascular complications from cathi-
none use may therefore be similar to those of
amphetamine (5, 6). I herein present the first
reported case of a parturient who presented with
chest pain, tachycardia, and hypertension follow-
ing khat-chewing session.

REPORT OF CASE

A 22-year-old, 156 cm, 52 kg, gravida 1,
para 0, previously healthy female [specifically, no
risk factors for cardiovascular disease (e.g., struc-
tural hear disease, hypertension, dysrhythmias)
could be found] was admitted to the Labor and
Delivery (L & D) suite with palpitations, headache,
and chest pain at 32 weeks gestation. The patient
had recently immigrated to the United States (from
East Africa) and spoke no English. She had no
known drug allergies. The course of her pregnancy
had been uneventful (specifically, there were no
symptoms of pregnancy-induced hypertension).
Her admission blood pressure was 135/90 mm Hg,
heart rate 96 beats/minute and respiratory rate
20 breaths/minute. The breath sounds were clear to
auscultation and the heart tones were normal.
Examination of the gravid abdomen was unremark-
able. Fetal heart rate was 150 beats/minute and
reassuring. Maternal electrocardiogram (ECGQG)
taken shortly after she had reported the symptoms
of chest pain revealed the presence of sinus tachy-
cardia with occasional (< 6 ectopic beats/minute)
premature ventricular complexes. No signs of
ischemia and/ or infarction were present. No previ-
ous ECG was available for comparison. Other
diagnostic (laboratory) studies including elec-
trolytes, glucose, hemoglobin and hematocrit were
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all normal. The initial working diagnosis of preg-
nancy-induced hypertension was ruled out by the
absence of clinical symptoms of the disease (e.g.,
sustained hypertension, edema) and routine liver
(e.g., hypercoagulability) and kidney (e.g., protein-
uria) function tests, which were normal. The urine
drug screen, however, showed trace amount of
“amphetamine-like” substance. Our differential
diagnosis included new onset dysrhythmias vs.
illicit substance (e.g., cocaine) intake (which was
denied by the patient, and excluded by the urine
drug screen). The headache, palpitations (dysrhyth-
mias), and chest pain, all resolved with supportive
(e.g., hydration) treatment. She remained normoth-
ermic. Consultation with the cardiologist was
obtained and it was determined that no further
investigation (e.g., serum cardiac enzymes levels)
was necessary. Upon further questioning the
patient admitted to a recent (two hours prior to
admission) khat (fresh leaves, small amount — half
the customary dose) chewing at family gathering.
Her further L & D stay was uneventful and she was
discharged to home.

DiscussioNn

Fresh leaves from khat trees (Catha edulis
Celestrasae) are chewed daily by over 20 million
people on the Arabian Peninsula, and in several
East African countries (7). Chewing khat is a pop-
ular social habit, which has also spread to Middle
Eastern and East African communities in the
United States, Canada and Western Europe (3).
Khat consumption, traditionally confined to a cer-
tain segment (e.g., adult men) of the population,
has today become popular among all segments of
the population (including reproductive age women)
(8).

The pleasure derived from khat chewing is
attributed to the euphoric actions of (—-)-S-cathi-
none (natural/herbal ecstasy), a sympathomimetic
amine with properties similar to amphetamine (9).
Although cathinone is restricted in Britain under
the Misuse of Drugs Act 1971, khat possession and
use are not (3). Cathinone increases heart rate and
blood pressure through norepinephrine release
from peripheral neurones similar to amphetamine
(9). Controlled human studies have shown increas-
es in arterial blood pressure after chewing khat
coinciding with increased plasma cathinone con-
centrations (10). Cardiovascular complications
from cathinone use may therefore be similar to
those of amphetamine. The temporal relation

between use of amphetamine (11) or its analogue,
“ecstasy” (3,4-methylenedioxymethamphetamine,
MDMA) (5, 6), and myocardial ischemia/infarc-
tion and dysrhythmias, respectively, is well docu-
mented. Myocardial ischemia/infarction could be
precipitated by the increased myocardial oxygen
demands from cardiac stimulation and peripheral
vasoconstriction by cathinone and coronary vaso-
constriction. AL-MOTARREB et al. studied the
impact of khat chewing on cardiovascular physiol-
ogy and demonstrated that khat chewing is a poten-
tial risk factor for myocardial ischemia (7).

JANSSON et al. investigated the effects of khat
chewing on uteroplacental blood flow in animal
model (4). Placental blood flow was reduced by
10% 75 minutes and by 24% 180 minutes after khat
ingestion. The authors concluded that khat chewing
in pregnancy might reduce placental blood flow,
and impair fetal development (4). IsLam et al. stud-
ied the embryotoxic and teratogenic potential of
chronic khat ingestion in pregnant rats; khat
extract was administered daily at increasing doses
of 125, 250 and 500 mg/kg/day beginning on the
sixth day of gestation. The authors concluded that
khat consumption in pregnancy retarded fetal
growth and induced musculoskeletal abnormalities
in a dose-depended manner (12).

The author of this report is not aware of any
other reports documenting the occurrence of cathi-
none-induced cardiovascular toxicity (hyper-
tension, dysrhythmias, chest pain) in an otherwise
healthy parturient. Since pregnancy increases the
cardiovascular toxicity of sympathomimetic drugs,
khat chewing (pharmacologically active con-
stituent cathinone is a natural sympathomimetic
amine) by pregnant women should be considered a
significant risk factor for cardiovascular morbidity.
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